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CALCIUM  IN  INTESTINAL  TUBERCULOSIS  | 

“The  administration  of  calcium  chlorid  in  tuberculous  diarrhea  is,  we  believe,  based  on= 
empiricism,  but  of  its  good  ecects  there  are  at;pfesent  many  undeniable  examples.  . . 

We  have  used  calcium  chlorid  in  no  sense  as  a curative  agent,  but  merely  as  a palliative  in  ang 
attempt  to  control  the  distressing  symptoms  of  pain  and  diarrhea.” — P.  H.  Rinfer  and  C.  I.s 
Minor,  Am.  Kev.  Ttirhec.  5:876  (.Tan.)  1921 

CALCREOSE  (calcium  creosote)  is  a mixture  containing  in 
loose  chemical  combination  approximately  equal  parts  of  creosote 
and  lime. 


CALCREOSE  has  the  same  actions  and  uses  as  creosote  but  is 


I free  from  its  untoward  effects  on  the  stomach. 
I an  intestinal  antiseptic. 
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THE  GREAT  VALUE  OF  AUTOPSIES.* 


By  B.  T.  Terry,  i\I.  D.,  Department  op  Pathology,  Vanderbilt  University,  Nashville,  Tenn. 


A number  of  years  ago  a man  went  about 
this  country  delivering  a lecture  which  proved 
so  popular  that  he  is  said  to  have  received 
considerably  over  one  million  dollars  for  de- 
livering it.  His  topic  was  “Acres  of  Dia- 
monds.’’ In  this  lecture  Dr.  Russel  H.  Con- 
well  attempted  to  show  that  there  are  won- 
derful opportunities  around  each  and  every- 
one of  us,  and  that  no  one  need  have  more 
than  a seeing  eye,  an  active  brain,  and  a de- 
sire to  work  hard,  in  order  to  achieve  success. 
He  showed  by  numerous  and  forceful  illus- 
trations how  opportunities  close  to  us  and  of 
great  value  are  often  absolutely  overlooked. 

An  autopsy  is  an  opportunity.  It  is  an  op- 
portunity for  you  to  gain  complete  and  ex- 
act knowledge  about  the  condition  of  your  pa- 
tients Avho  die.  Our  clinical  methods  lare  not 
perfect.  At  best  we  know  our  patients  only  in 
part.  In  an  article  entitled  “Diagnostic  Pit- 
falls’’  (Journal  of  American  Medical  Associa- 
tion, 1912,  LIX,  477)  Dr.  Richard  Cabot 
showed  that  while  some  of  the  best  physicians 
in  the  country  might  make  a diagnosis  of  di- 
abetes and  typhoid  fever  correctly,  a little 
more  frequently  than  nine  out  of  ten  times, 
these  same  physicians  failed  to  recognize  ab- 
scess of  the  liver  and  acute  pericarditis,  eight 
times  out  of  ten.  He  showed  further  that  dur- 
ing life  even  such  important  diseases  as  acute 
tuberculosis  and  aneurysm  of  the  aorta,  are 
over-looked  just  about  as  frequeirtly  as  they- 
are  discovered. 

*Read  with  lantern  slide  demonstration  before 
the  Tennessee  State  Medical  AssociaMon,  Memphis, 
April  13,  1922. 
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While  the  autopsy  does  not  invariably  re- 
veal the  cause  of  death,  the  opportunities  at 
autopsj"  for  obtaining  exact,  useful  informa- 
tion are  ever  so  much  greater  than  those  the 
clinician  has.  For  this  reason  it  is  obvious 
that  the  autoirsy  gives  information  wliieh 
should  be  of  the  greatest  value  to  the  clinician. 

Sir  William  Osier  knew  the  value  of  autop- 
sies and  was  a frequerrt  attendant  In  The  au- 
topsy room.  Much  of  his  wonderful  knowl- 
edge of  medicine  was  obtained  by  following 
his  patients  to  the  necropsy  table.  Other  -well 
known  men — Bright,  Addison,  and  Hodgkins, 
Give  their  fame  in  large  part  to  knoAvledge  ob- 
tained at  the  autopsy  table. 

If  men  like  these  have  profited  so  greatly, 
every  physician  should  likewdse  be  greatly 
bencfitted  by  attending  autopsies  on  his  own 
patients.  To  shoiv  as  clearly  as  I c.un  Ihe 
great  value  of  autopsies,  I will  uo'nv  compare 
in  five  cases  the  clinical  findings  wdth  the 
autopsy  findings.  You  wdll  observe  that  in 
these  eases  the  autopsy  does  one  of  three 
things : 

First,  it  confirms  the  clinical  diagnosis,  but 
adds  features  which  were  not  diagnosticated 
ivith  certainty  clinically. 

Second,  in  addition  to  confirming  the  clini- 
cal diagnosis,  the  autopsy  reveals  very  im- 
portant lesions  not  even  suspected  clinically. 

Third,  it  makes  the  diagnosis,  when,  dur- 
ing life,  exact  diagnosis  wasl  impossible. 

Case  1. — Clinical — Autopsy  229. — Patient  A. 
W.,  black,  female,  23  years  old,  wdth  clinical 
diagnosis  of  mediastinal  tumor,  probably  sar- 
coma. The  present  illness  began  four  months 
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ago  with  cough  and  bulging  of  the  left  breast. 
The  right  breast  began  to  enlarge  two  or  three 
days  before  admission.  After  admission  the 
girl  sat  up  in  bed  day  and  night  and  panted 
for  breath.  Her  mammary  glands  grew  to 
enormous  size,  and  the  patient  gradually  be- 
came weaker  and  weaker.  She  died  in  the 
.sitting  posture  four  days  after  admission. 

PROVISIONAL  ANATO:\IICAL  DIAG- 
NOSIS.—AUTOPSY  229. 

1.  Lymphosarcoma  of  mediastinum. 

2.  Direct  extension  of  tumor  through  in- 
terspaces to  grow  over  upper  half  of  sternum 
and  to  left  of  sternum. 

3.  Extension  direct  into  wall  of  pericardial 
sac,  into  both  lungs,  and  to  upper  and  lower 
surfaces  of  the  diaphragm. 

4.  Extensions  posteriorly,  probably  caus- 
ing obstruction  of  the  thoracic  duct. 

5.  Edema  of  the  subcutaneous  tissue  of 
both  breasts,  of  the  trunk,  and  of  the  left 
foot. 

6.  Bronchopneumonia,  bilateral. 

7.  Edema  and  atelectasis,  left  lung. 

8.  Emphysema  and  atelectasis,  right  lung. 

9..  Chronic  pleuritic  adhesions. 

10.  Ilydrothorax,  bilateral. 

Cause  of  Death. — Lymphosarcoma,  appar- 
ently originating  in  the  mediastinum,  and 
spreading  from  there  in  all  directions. 

Case  2 — Clinical — Autopsy  232. — Patient  J. 
J.,  black,  female,  38  years  old.  Clinical  diag- 
nosis, i)elvie  abscess  and  fibroids. 

History. — Patient  entered  hospital  for  some 
l)elvic  patliology,  diagnosed  abscess.  A vagin- 
al puncture  was  made  and  a large  amount  of 
pus  was  obtained.  The  wound  drained  inter- 
mittently for  some  time,  but  the  abdominal  tu- 
mor persisted.  The  patient  continued  to  run  a 
sej)tic  tempei'ature  and  to  go  down  hill.  She 
gave  no  history  of  gastric  disturbances,  but  28 
days  after  the  vaginal  operation  she  suddenly 
vomited  a large  (piantity  of  blood  and  her 
stools  were  subsequently  said  to  be  like  tar. 
Sb(‘  developed  considerable  tenderness  in  the 
(‘pigastrium,  but  owing  to  her  poor  condition 
no  o|)erative  measures  were  undertaken.  She 
died  three  days  after  the  vomiting  of  the 
blood. 

truest  ion.  What  was  the  source  of  the  blood 
vomited  ? 


PROVISIONAL  ANATOMICAL  DIAG- 
NOSIS.—AUTOPSY  232. 

1.  Duodenal  ulcer,  perforating.  Base  of 
idcer  formed  by  head  of  pancreas. 

2.  Ruptured  pancreatic-duodenal  blood 
vessel  (cause  of  large  hemorrhage). 

3.  Profound  anemia. 

4.  Pelvic  abscess. 

5.  Purulent  perimetritis. 

6.  Purulent  peritonitis. 

7.  Old  chronic  pelvic  adhesions,  especially 
on  right  side  and  above  symphysis  pubis. 

8.  Right  fallopian  tube  replaced  by  mass 
of  firm  white  scar  tissue. 

9.  Left  fallopian  tube,  hydrosalpinx. 

10.  Terminal  septiceniig. 

11.  Pyonephritis. 

12.  Small  non-palpable  intramural  fibromy- 
onia,  right  side. 

13.  Healed  pulmonary  tuberculosis. 

Case  3. — Clinical — Autopsy!  238. — Patient, 
T.  T.,  75  years  old,  black,  male,  farmer,  with 
clinical  diagnosis  of  carcinoma  of  both 
breasts.  History  abstract.  Patient  has  had 
grow'th  in  right  breast  for  nearly  20  years. 
Had  rheumatism  20  years  ago  and  pneumonia 
4 years  ago.  Present  illness  began  a little 
over  two  years  ago  when  patient  noticed  a 
small  growth  the  size  of  a bean  near  the  right 
nipple.  About  two  years  ago  this  growth  be- 
came painful  and  blood  oozed  from  the  surface 
over  the  nodule.  One  year  ago  the  nodule  in 
the  right  breast  was  the  size  of  a goose  egg. 
The  patient  is  said  to  have  received  radium 
treatment  and  the  tumor  decreased  in  size. 
Six  months  ago  the  patient  became  edematous. 
His  Wassermann  is  negative. 

Present  examination.  There  is  a hard,  in- 
durated mass  around  the  right  nipple  which  is 
retracted.  The  left  breast  shows  similar  though 
less  pronounced  changes.  Both  breasts  were 
removed  and  both  showed  carcinoma.  The 
l)atient  died  five  days  after  operation.  The 
autopsy  confirmed  the  clinical  diagnosis  in 
])art,  but  revealed  many  things  not  diagnosti- 
cated previously. 

PROVISIONAL  ANATOMICAL  DIAG- 
NOSIS.—AUTOPSY  238. 

1.  Cbroiiie,  apical,  pulmonary  tuberculosis, 
bilateral,  largely  healed. 
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Duodenal  ulcer  which  has  perforated  against 
head  of  pancreas.  In  so  doing  it  opened  a 
blood  vessel  towards  which  an  arrow  points  in 
the  illustration. 


Esophagus  slit  longitudinally  by  aneurysm.  The 
probe  passes  into  the  left  bronchus  from  an 
abscess  cavity  which  opened  into  the  esophagus. 
The  arrows  lie  in  the  abscess  cavity. 


Heart  lying  in  pericardial  sac  greatly  thickened 
by  a lymphosarcoma  (Lymphoblastoma). 


Syphilitic  aorta  showing  two  aneurysmal  dila- 
tations. In  the  larger  sac  is  seen  a thrombus 
which  only  partly  fills  it.  The  thrombus  over- 
lay the  right  bronchus  protecting  it  from  pres- 
sure. The  part  of  this  sac  containing  no  throm- 
bus overlay  the  left  bronchus  which  the  ane- 
urysm collapsed  and  later  perforated. 


Trachea  and  right  and  left  bronchi  opened  pos- 
teriorly. The  left  bronchus  is  distorted  and 
perforated.  By  this  perforation  it  communi- 
cated also  with  the  esophagus  which  also  was 
perforated  by  the  same  aneurysm.  Between  es- 
ophagus and  the  left  bronchus  lay  an  abscess 
cavity. 
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2.  Focal  areas  of  miliary  tuberculosis  of 
loft  lung  with  tuberculous  bronchopneumonia 
and  with  cavity  formation. 

3.  Acute  miliaiy  tuberculous  pericarditis 

4.  Acute  miliary  tuberculosis  of  the  diaph- 
ragm. 

5.  Acute  miliary  peritonitis. 

6.  Tuberculous  mediastinal  lymphadenitis. 

7.  Extensive  burrowing  cold  abscess  of  the 
left  hand.  (Tubercle  bacilli  demonstrated  in 
stained  smears.) 

8.  General  cachexia. 

9.  Chronic  obliterative  pleurisy,  bilateral. 

10.  Chronic  obliterative  pericarditis. 

11.  Periesophageal  lymphadenitis. 

12.  Peribronchial  lymphadenitis. 

13.  Chronic  peri.splenitis. 

14.  Chronic  hepatitis. 

15.  Chronic  peidtoneal  adhesions  binding 
the  intestines  together. 

16.  Hypertrophy  of  heart. 

17.  Atheroma  of  coronaries,  aorta,  and  aor- 
tic leaflet  of  the  mitral  value. 

18.  Diffuse  dilation  of  the  thoracic  and  ab- 
dominal aorta. 

19.  Emphysema,  edema,  and  congestion  of 
both  lungs. 

20.  Cystic  kidneys. 

21.  Single  smooth  walled  cyst  in  liver. 

22.  No  remaining  evidence  of  carcinoma  (al- 
though ti.ssue  removed  surgically  from 
both  breasts  a short  time  before  death  had 
shown  scirrhous  carcinoma). 

Cause  of  Death. — General  cachexia  result- 
ing from  carcinoma  of  both  breasts  and  from 
active  tul)erculosis  of  the  left  lung,  pericar- 
dium, and  peritoneum. 


CASE  4;— CLINICAL.  AUTOPSY  212. 

Patient  kl.  W.,..J)lack,  female,  49  years  old. 
Cliiucal  diagnosis;  Syphilis  and  iieoplasm  of 
mediastiiiuni  and  light  lung.  History. — Pati- 
ent complains  of  choking  spells  for  last  six 
weeks.  Gives  syphilitic  history  with  repeated 
miscarilages.  Present  illness  began  with  sud- 
(bm  attacks  of  coagliing  and  dyspnea  with 
some  jiain  in  both  sides  of  the  chest.  Shortly 
aft('r  onset  she  observed  a swelling  above  the 
l(‘ft  clavicle.  The  veins  on  the  left  side  of  the 
iK'ck  and  thorax  ar(‘  distended.  There  is  slight 
edema  of  left  side  of  the  chest  and  left  arm. 


The  tumor  above  the  left  clavicle  is  soft  and 
non-imlsating.  There  is  dullness  and  absence 
of  breath  sounds  over  entire  left  lung  except 
at  extreme  base  and  apex.  Heart  appears  dis- 
placed to  left.  Patient  coughs  up  Avhite, 
frothy  sputum,  never  any  blood.  The  diffi- 
culty in  swallowing  increased,  and  shortly  be- 
fore death  the  patient  refused  to  swallow  at 
all,  as  each  attempt  brought  on  a violent  spell 
of  coughing. 

PROVISIONAL  ANATOHICAL  DIAG- 
NOSIS.—AUTOPS'T  212. 

1.  Syphilitic  aortitis. 

2.  Aneurysm  of  arch  of  aorta  overlying 
both  bronchi. 

- -3.  Thrombus  in  aneurysm  over  right  broji- 
chus,  apparently  protecting  it  from  pressure. 

4.  Pressure  necrosis,  eom2)lete  collapse,  and 
Ijerforation  of  left  bronchus. 

5.  Pressure  necrosis  with  slit-like  perfora- 
tion of  the  esophagus. 

6.  Mediastinal  abscess  cavity  lying  over 
vertebrae  and  communicating  with  esophagus 
and  left  bronchus. 

7.  Complete  atelectasis  and  bronchoimeu- 
monia  of  the  left  lung. 

8.  Compensatory  emphysema,  hypostatic 
congestion  and  hypostatic  iineumonia  of  the 
right  lung. 

9.  Acute  serofibrinous  iileurisy  of  the  left 
lung. 

10..  Acute  fibrinous  jileurisy  of  the  right 
lung. 

11.  Slight  hydropericardium  with  disidaee- 
ment  of  the  heart  to  the  left. 

12.  Enlarged  Ivmph  glands  above  cLaviele 
on  the  left  side,  in  suprasternal  notch,  and 
in  the  mediastinum  on  the  right  side  over  the 
aneurysm. 

13.  Petechial  hemorrhages  beneath  the  epi- 
cardial  covering  of  the  aorta. 

14.  Petechial  hemorrhages  beneath  the 
pleura  of  the  loft  lung. 

15.  Anthraeosis  of  both  lungs. 

16.  Arteriosclerosis  of  coronaries  and  aorta. 

17.  Congestion  of  the  kidneys. 

18.  Fatty  infiltration  of  the  liver. 

19.  C'lironie  adhesions  between)  the  large  in- 
testine and  uterus,  and  between  tl)e  great 
omentnm,  uterus,  and  bladder. 

20.  Chronic  saljiingitis  with  adliesions. 
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21.  Fibroids  of  the  uterus  (subserous  and 
intramural). 

22.  Senile  atrophy  of  the  ovaries. 

Cause  of  Death. — Bronchopneumonia  due  to 
liressure  necrosis  of  the  left  bronchus  which 
communicated  with  a cavity  in  the  posterior 
mediastinum  which  in  turn  communicated 
witli  the  esoiihagus.  Water  taken  from  the 
esophagus  into  this  cavity  and  then  into  the 
left  lung  which  Avas  found  to  be  the  seat  of 
hronchopneumonia  as  well  as  being  atelec- 
tatic. 


CASE  5.— CLINICAL.  AUTOPSY  209. 

The  patient,  C.  E.  (white)  male,  39  years 
old,  foundry  man,  had  an  attack  of  pneumonia 
four  mouths  before  his  death  and  was  in  the 
hospital  eight  weeks.  He  complains  of  short- 
ness of  breath,  night  sweats,  and  general  de- 
bility since  the  attack  of  pneumonia.  The  pa- 
tient has  a cough  but  has  brought  up  no  blood. 
He  has  had  pain  in  the  left  side  of  his  chest  as 
well  as  chills  and  fever  of  a septic  nature. 
Bowels  and  kidneys  are  apparently  normal. 
There  is  no  edema  or  other  complaint. 

He  came  into  the  office  of  a prominent  Nash- 
ville physician  for  examination.  There  was 
lack  of  expansion  and  inereapd  fremitus  over 
tlie  left  chest.  On  percussion  there  was  ab- 
solute dullness  over  the  upper  lobe  of  the  left 
lung  posteriorly  and  anteriorly.  The  patient 
got  up  from  the  examination  table,  dressed 
himself,  and  the  physician  Avas  about  to  draw 
blood  for  a blood  count  Avhen  the  patient  sud- 
denly began  to  cough  and  spat  up  a mouthful 
of  blood.  He  turned  to  the  doctor  and  said, 
“Doctor,  this  is  the  first  blood  I have  ever 
brought  up.’’  He  coughed  almost  continu- 
ously, bringing  up  altogether  about  one-half 
pint  of  blood.  During  this  coughing  spell,  he 
became  intensly  cyanotic.  He  Avas  put  hack  on 
the  table  on  his  left  side.  Artificial  respiration 
Avas  resorted  to  and  a hypodermic  of  morphine 
was  given.  The  throat  was  mopped  out  and 
the  patient  seemed  to  clear  up  somewhat. 
Shortly  afterAvards,  hoAvever,  he  went  into  a 
second  fit  of  coughing,  and  brought  up  no 
more  blood.  He  became  intensely  cyanotic 
and  died  in  about  five  minutes  after  the  at- 
tack began. 

What  was  the  cause  of  this  man’s  death? 
What  was  wrong  Avith  the  left  side  of  his 


chest?  Where  did  the  blood  come  from  and 
hoAV  was  the  cyanosis  to  be  explained? 
PROVISIONAL  ANATOMICAL  DIAG- 
NOSIS.—AUTOPSY  209. 

1.  Fibrosis  of  the  left  lung  Avith  multiple 
abscesses. 

2.  Emphysema  of  the  right  lung. 

3.  Multiple  hemorrhage  areas  in  right 
lung  (due  to  the  aspiration  of  red  blood  cells 
and  pus  cells). 

4.  Chronic  fibrous  pleurisy  of  the  right 
lung  as  Avell  as  acute  fibrinopurulent  jileurisy 
of  both  lungs. 

5.  Serous  pleurisy  of  left  lung  Avith  effus- 
ion (about  400  ec.  of  fluid). 

6.  Anthi’acosis  of  both  lungs. 

7.  Ilydropericardium. 

8.  Marked  atheroma  of  the  aorta  from 
arch  to  bifurcation  Avith  slight  aneurysmal  di- 
lation of  the  arch  of  the  aorta. 

9.  Atheromatous  ulcers  in  the  aorta  above 

> 

the  bifurcation. 

Cause  of  Death. — ^S'uffoeation  induced  by  an 
abscess  in  the  left  lung  opening  into  a blood 
vessel.  The  blood  and  pus  from  the  left  lung 
Avere  aspirated  into  the  right  emphysematous 
lung  plugging  the  smaller  bronchioles,  in  this 
Avay  preventing  respiration. 

May  I ask  a few  personal  questions?'  How 
many  autopsies  have  you  Avitnessed  since  you 
graduated?  Hoav  many  autopsies  have  you 
seen  on  your  patients?  Do  you  not  think  you 
Avould  be  a better  practitioner  of  medicine  if 
you  saAv  more  autopsies?  Would  not  a file 
in  your  office  of  carefully  prepared  autopsy 
Iirotocols  illustrated  with  photographs  and 
microphotographs,  help  you  in  the  prepara- 
tion of  papers  to  be  read  before  medical  socie- 
ties? Would  not  such  a file  be  of  inestimabl-e 
"value  to  you  in  many  other  Avays? 

If  you  really  Avant  such  a file  I believe  you 
can  have  it  and  practically  Avithout  cost  ex- 
cept for  a little  time  in  intervicAving  the  rela- 
tives and  in  Avitnessing  the  postmortems. 

To  secure  an  autopsy  it  is  necessary  first  of 

all  to  have  the  written  consent  of  the  nearest 

« 

of  kin.  This  in  many  eases  is  not  so  hard  to 
obtain  as  you  might  think.  As  the  family 
physician,  you  probably  have  great  infliience 
with  the  relatives.  Ask  for  the  permit  as  soon 
as  possible  after  death  or,  in  certain  cases, 
before  death.  Experience  shows  that  it  is  ex- 
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tremely  difficult  to  secure  autopsies  after  the 
body  is  in  the  hands  of  the  undertaker.  In 
one  instance  in  Brooklyn,  N.  Y.,  I accom- 
panied a young  man  who  secured  nine  permits 
for  autopsies  in  one  day.  He  did  not  fail  once 
where  he  reached  the  house  before  the  under- 
taker was  in  charge  of  the  body  or  where  the 
family  was  not  Jewish. 

This  young  man  gave  me  the  following 
rules  for  securing  autopsies  : “First,  sele'ct  the 
‘boss’  of  the  family.  You  can  usually  tell 
who  this  is.  Talk  to  that  person  alone.  Oth- 
ers in  the  room  distract  attention  and  often 
work  against  you. 

“Second,  gain  the  favorable  attention  of 
the  one  talked  to.  It  is  important  to  ask  ques- 
tions the  answers  to  which  will  be  in  the  af- 
firmative. Get  the  person  in  the  habit  of  say 
ing  ‘Yes’.  By  asking  questions  now  and  then, 
see  that  you  are  understood  and  that  the  per- 
son talked  to  is  being  convinced. 

“Third,  point  out  the  possible  advantages 
of  the  au.top.sy  to  the  family.  Other  members 
may  subsequently  suffer  from  the  same  trou- 
ble. Tlie  autopsy  will  make  it  easier  to  treat 
the  living  suceessfuly. 

“Fourth,  assure  the  family  that  the  body 
will  not  be  mutilated.  Avoid  thei  use  of 
words  like  “cut’’  or  “cutting’’  which  may 
arouse  unpleasant  associations  in  the  minds 
of  the  relatives. 

“Fifth,  after  you:  get  the  ‘boss’  on  yonr  side, 
go  after  the  nearest  of  kin  unless  this  hap- 
pens to  be  the  ‘boss.’  Don’t  ask  at 
once  for  the  autopsy  permit  unless  you  are 
reasonably  sure  that  you  will  have  a favorable 
an.sAver.  Lead  up  gradually  to  the  request. 
When  the  answers  to  your  other  questions 
show  you  the  jisyehological  moment  has  ar- 
rived for  the  main  question,  place  before  the 
])erson  an  autopsy  permit  filled  out  in  full  and 
get  the  signature  at  once  on  the  line  reserved 
for  the  signature.  If  i)ossible  have  a witness 
also  sign  the  permit. 

“ Sixth,  after  you  get  the  permit  signed  by 
the  nearest  of  kin,  leave  as  promptly  as  is 
seemly.  If  you  stay,  the  person  who  signed 
may  aftei'wards  wish  to  Avithdraw  consent.” 
These  are  jiractical  rules  for  securing  au- 
topsies. 

When  you  have  secured  the  Avritteii  permit 
several  courses  arc  open  to  you. 


First,  you  may  perform  the  autopsy  your- 
self. 

Second,  yon  may  call  in  a competent  path- 
ologist to  assist  you. 

Third,  you  may  have  the  body  sent  to  a 
pathological  laboratory  Avhei'e  the  autop.sy 
can  be  performed  more  satisfactorily,  Avhere 
the  necessary  photograjAhs  can  be  taken,  and 
Avhere  the  autoi)sy  protocol  can  be  dictated 
and  recorded  accurately  in  fidl  as  the  autopsy 
is  done. 

This  latter  plan  is  usually  by  far  the  most 
satisfactory.  The  correct  performance  of  an 
autopsy  and  the  interpretation  of  the  results 
macroscopically  and  microscopically  require 
considerable  knoAvledge  and  training  as  Avell 
as  equipment  and  facilities  not  ordinarily  at 
the  disposal  of  the  physicians  in  charge. 

If  yon  decide  on  the  third  course  you  should 
send  to  the  pathologist  not  only  the  autopsy 
l)ermit  but  an  abstract  of  the  history  of  the 
ease.  The  history  is  often  as  important  to  the 
pathologist  as  it  is  to  the  clinician. 

To  prevent  post  mortem  changes  from  tak- 
ing place  the  autopsy  should  be  performed 
soon  after  death.  If  a day  or  so  must  inter- 
vene before  the  autopsy  can  be  performed,  the 
body  .should  be  kept  cold,  if  necessary  by 
packing  ice  around  it. 

The  Department  of  Pathology  of  Vanderbilt 
Fniversity  is  not  competing  Avith  commercial 
or  other  pathologists  for  autopsy  Avork.  It 
needs  autopsies,  lioAveA^er,  for  teaching  pur- 
poses and  i)roposes  for  the  present  to  perform 
in  its  Laboratories  free  of  charge  autopsies 
on  charity  patients,  and,  at  the  conclusion  of 
the  autopsy,  to  see  that  the  bodies  are  prop- 
erly embalmed  Avithont  cost  to  relatives  or 
physicians  shipping  the  body.  The  Depart- 
ment does  not,  hoAvever,  pay  any  transpor- 
tation or  other  charges. 

To  the  physician  in  charge  of  the  case  tAvo 
complete  protocols  are  furnished  free,  one 
protocol  for  his  oavu  use,  the  other  for  the 
family  if  the  jiliysician  desires  to  send  the  pro- 
tocol to  the  family.  All  results  of  examina- 
tions are  regarded  as  confidential.  All  in- 
(piiries  from  relatives  Avill  be  referred  to  the 
])hysician  in  charge.  In  especially  interest- 
ing cases  the  protocols  are  illustrated  Avith 
photographs. 
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Those  interested  in  securing  the  perform- 
ance at  Vanderbilt  University  of  autopsies  on 
charity  patients  should  communicate  prompt- 
ly Avith  the  Professor  of  Pathology  either  at 
his  office,  700  Fifth  Avenue,  S.,  (Telephone 
I\I.  1736),  or  at  his  residence,  2001  Peabody 
Place,  (Telephone  H.  2437),  Nashville,  Tenn. 

Dcfixdte  arrangements  for  an  autopsy  must 
be  made  before  the  body  is  shipped.  Unless 
the  proper  arrangements  for  the  autopsy  are 
made  in  advance,  the  case  will  not  be  ac 
cepted. 

Tf  the  eases  here  discussed  sIioav  the  value 
of  post  mortem  examinations  will  you  not  re- 
solve now  to  make  a determined  effort  in  the 


future  to  secure  autopsies  on  all  your  patients 
who  die?  Say  over  and  over  to  yourself,  ‘‘I 
will  see  more  autopsies.”  Be  sure  to  ask  for  a 
permit  the  next  time  a patient  of  yours  dies. 
If  you  go  about  it  right,  you  will  probably 
secure  the  permit.  If  you  fail  once,  profit  by 
the  mistake  you  may  have  made  and  ask  again 
for  a permit  rvhen  your  next  patient  dies. 
Cultivate  the  desire  to  see  autopsies,  and  you 
Avill  be  able  to  see  them. 

For  permission  to  publish  the  clinical  ex- 
tracts given  in  this  paper  my  thanks  are  here 
expressed  to  Dr.  0.  N.  Bryan,  Dr.  J.  Owsley 
Manier,  Dr.  A.  W.  Harris,  Dr.  Harlin  Tucker, 
and  Dr.  R.  R.  Brorvii. 
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STATE  MEDICAL  ASSOCIATION. 

By  Wm.  Britt  Burns,  M.  D.,  F.  A.  C.  S.,  Memphis,  Tenn. 


It  is  Avith  extreme  pleasure  and  much  pride 
that  I offer  you  my  friends  and  brothers  in 
the  guild  a Avord  of  thanks  for  the  great  honor 
you  have  done  me  and  my  family  in  having 
elected  me  your  President  for  the  year  iroAv 
closing.  KnoAving  Avell  the  high  standards  set 
by  my  distinguished  predecessors,  I haAm  been 
beAvildered  by  a deep  sense  of  obligation. 

I am  glad  also  that  I may  utter  an  expres- 
sion of  greeting  and  Avelcome  at  the  same  time. 
It  is  good  that  you  have  come  to  labor  AAuth  us 
for  a season.  We  hope  that  our  treatment  of 
you  Avill  reflect  only  hyperpyrexia!  hospital- 
ity. Such  is  the  intent  and  pui’pose  of  our 
desires. 

Arrangements  have  been  made  to  this;  end. 

The  sAvan-song  is  not  sung  Avhen  the  singer 
is  yet  “hitting  on  all  six.”  Still  one  may,  if 
one  has  blistered  one’s  heels  at  the  fires  of 
thirty  summers  or  yet  silvered  ones  hair  by 
the  snoAvs  of  thirty  Avinters  in  the  “toil  and 
trouble’’  of  the  art,  offer  some  Avord,  some  sign 
or  token  to  those  Avho  folloAv  on. 

Some  tAventy  years  agone,  there  rose  up 
amongst  us  a person  of  determined  mien,  Avho 
came  crying  Avith  a loud  voice,  saying  “For- 
sake not  clinical  methods  for  laboratory  meth- 

‘ i 

ods. ” “Seek  ye  knoAvledge  Avhile  it  yet  may 
be  found  through  the  Angers  and  the  eyes  and 
the  ears  and  the  nose.”  “Look  not  upon  the 


microscope  Avhich  magnifleth  and  maketh 
large,  nor  the  test  tulie  Avhich  burns  and  boils 
and  maketh  a test ; until  ye  have  found  knoAvl- 
edge  through  thy  Angers,  eyes  and  ears.” 

Are  clinical  methods  less  scientiflc  be- 
cause of  employing  the  senses  than  are  meth- 
ods Avherein  laboratory  apparatus  or  test  tube 
are  used? 

Noav  then  comes  one  Jno.  B.  Deaver  to  say 
that:  “It  is  Avell  to  bear  in  mind  that  the  ncAv 
is  not  alaAvays  the  best,  nor  is  youth  ahvays 
Aviser  than  age.  ’ ’ 

Who  is  there  in  our  profession  that  has  not 
seen  many  fads  and  fancies  come  and  go. 
And  Avell  acclaimed  methods  fall  more  or  less 
quickly  into  Avell  deserved  oblivion.  ThiCj 
writer  remembers  AAdth  soipe  disgust  and  not 
a little  amusement  the  use  of  Bier’s  hyper- 
emia and  of  seeing  in  the  hospital  Avards  great 
SAvoolen  arms  and  legs — almost  to  bursting 
Avith  cords  to  the  body-side  shutting  off  more 
and  more  of  the  pabulum  of  life.  He  never  got 
his  consent  to  employ  (this  kind  of  “beer” 
treatment)  this  method  of  treatment  for  cellu- 
litis and  other  infections.  Methods  once  dis- 
carded, sometimes  come  back  and  Avhen  better 
understood  prove  of  real  value.  I Avas  recently 
called  upon  to  open  a vein  for  the  purpose  of 
letting  out  tAvo  or  three  pints  of  blood,  in  a 
nephritic  Avho  Avas  eeclamptic  and  in  extreme 
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coma.  I had  not  the  slightest  idea  that  he 
could  live.  He  did,  and  is  apparently  enjoy- 
ing better  health  than  he  has  for  several 
years.  Bleeding  was  abandoned  and  tabooed 
manj’  years  ago. 

When  the  writer  took  residence  in  Tennes- 
see twenty-one  years  ago  he  was  thrown  with 
a grovip  of  individuals  any  one  of  whom  would 
undertake  to  arrive  at  a diagnosis  in  almost 
any  kind  of  a case.  And  they  did  it.  They 
verified  their  diagnosis  by  the  aspirator,  by 
exploratory  operation  and  by  autopsy.  A 
medical  diagnosis  was  about  as  easy  for  the 
surgeon  as  for  the  internist  and  a surgical 
diagnosis  was  quite  as  aptly  reached  by  the 
by  the  inteniist  as  ])y  the  surgeon.  So  that 
today,  out  of  this  group,  we  have  some  of  the 
most  finished  internests  and  the  surest  and 
safest  surgeons,  coniparing  favorably  with 
those  of  any  City  or  State.  These  men  use  the 
newer  and  so-called  refined  methods,  but  they 
are  by  no  means  lost  without  them. 

The  graduate  of  today  and  recent  years 
can’t  get  to  “first  base,’’  without  a blood  ex- 
amination, a basal-metabolism,  a test  meal  or 
barium  meal  or  an  x-ray  picture  and  these 
must  be  made  by  other  men  and  likewise  in- 
terpreted by  other  men. 

What  is  needed  today  as  much  as  it  was  in 
former  days,  is  the  medical  man,  Avhether  in- 
ternist or  surgeon  or  specialist  who  can  make 
up  his  own  case.  Having  drawn  from  the  pa- 
tient a careful  anamnesis  let  him  weigh  the 
findings  as  evidence  and  reach  as  expedi- 
tiously as  may  be  and  in  consonance  with  his 
knowledge  and  experience  determine  what  the 
matter  is.  Like  a good  lawyer,  who,  takes  a 
practical  but  comiirehensive  brief  and  comes 
promptly  to  the  lawsuit  in  the  ease. 

The  type  of  man  to  be  aimed  at,  is  the  man 
that  can  take  and  interpret  nervous  reflexes 
for  himself ; that  can  use  his  own  laryngo- 
scopic  mirror;  that  is  familiar  with  and  can 
take  the  eye  grounds  Avith  his  pocket  ophthal- 
moscope ; that  can  bear  a chest  and  interpret 
all  that  iiispeciioii  reveals  and  then  take  the 
index  and  middle  fingers  of  the  tAvo  hands 
and  by  perciission  play  a A’critable  tune,  bring- 
ing out  notes  Avhieh  convey  as  much  meaning 
as  the  tones  of  the  instrument  of  music.  The 
man  Avho  does  not  require  the  assistance  of  the 
specialist  save  only  in  rare  and  obscure  cases, 


and  Avill  not  be  misled  by  the  specialist,  Avho 
so  often  is  only  half  baked.  When  such  a state 
of  proficiency  is  attained,  then  the  man  of 
such  attainments  may  aspire  to  be  a specialist. 

The  Council  on  Medical  Education  and  Hos- 
pitals has  A’oted  for  .such  recognition  of 
the  college  curriculum  as  to  promote  better 
clinical  teaching  and  to  supply  that  Avhich  ap- 
pears to  be  lacking.  Also  for  the  “eliipination 
from  undergraduate  study  all  courses  in  the 
specialties,  leaving  these  to  the  graduate 
schools  Avhere  they  ought  to  be.’’ 

There  has  been  some  A’ery  pertenant  dis- 
eus.sion  in  recent  years:  as  to  the  tendency  to 
abridge  and  infringe  the  priA’ileges  and  pre- 
rogatiAms  of  the  doctor,  by  certain  statutory 
limitations  and  enactments. 

There  is  a disposition  on  the  part  of  some, 
and  probably  not  Avithout  .some  justification, 
to  criticize  those  in  authority  in  the  American 
Medical  Association  Avho  appear  to  have 
giA'en  aid  and  comfort  to  the  enemy  or  Avho 
at  least  are  convicted  of  doing  nothing — mas- 
terly inaction. 

Pleading  to  the  charges,  the  Board  of  Trus- 
tees and  Judicial  Council  of  the  Amei’ican 
Medical  Association  in  a joint  meeting  make 
reply  and  admit  about  all  of  the  charges,  but 
they  prefer  to  call  the  charges  postulates. 
They  admit  that  the  postulates  are  pretty 
good  postulates,  if  they  had  only  been  spon- 
sored by  some  persons  else ; or  if  a little  dis- 
crimination had  been  exercised  as  to  AAdiom  it 
Avas  intended  to  criticize.  And  then  it  Avould 
not  have  been  so  bad  if  they  had  not  been  so 
dam  rough  about  it.  The  Board  of  Trustees 
and  Judicial  Council  further  plead  that 
persons  haA'ing  complaints  to  prefer  against 
the  alleged  leaders  of  the  American  l\Iedical 
Association,  such  complaints  should  by  all 
means  be  “avcII  thought  out,”  in  fact  the  idea 
is  gathered  that  there  should  be  no  coniplaints 
at  all,  but  just  “suggestions.” 

To  the  person  possessed  of  average  intellec- 
tion and  Avho  is  in  the  habit  of  balancing 
Avords  of  truth,  it  Avould  appear  that  the 
“IMedieal  Advisoiy  Committee”  com})lained 
of  and  Avhom  the  Board  of  Trustees  and  Ju- 
dicial Council  are  at  much  pains  to  refute, 
have  “thought  out”  pretty  “avcII.’’  The  pun- 
gency of  their  “thought”  at  any  rate  seems  to 
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have  been  bom  of  such  quality  as  to  carry  on 
a bee-line  to  its  mark. 

So  that  whatever  the  alleged  short-comings 
and  derelictions  attributable  to  tbe  so-called 
loaders  of  the  American  -Medical  Association, 
wo  now  have  those  same  so-callcd  leaders  put- 
ting themselves  on  record  in  words  like  these: 
“I  think  that  I express  the  opinion  of  the 
medical  profession  in  the  statement  that  this 
Association  as  a representative  of  organized 
medicine,  will  oppose  any  medical  activity  of 
the  state  Avhich  Avill  seijarate  the  practitioner 
from  his  patient,  or  will  in  any  Avay  interfere 
Avith  the  relations  Avhich  he  enjoys  Avith  the 
family  and  Avith  domiciliary  visitation!” 

‘‘Speaking  to  the  Board  of  Trustees,  permit 
me  to  say  that  Ave  are  of  one  mind  in  the  desire 
to  promote  and  to  further  develop  the  Asso- 
ciation for  the  benefit  of  its  members.  We  are 
not  satisfied  to  have  it  the  largest  medical  as- 
sociation in  the  Avorld,  Ave  Avant  to  make  it  the 
best  medical  association  in  the  Avorld,  as  evi- 
denced .by  the  benefits  Avhieh  it  affords  its 
members  and  the  public  by  the  eharact.er  of 
its  Avork.” 

The  questions  at  issue  are : Social  Insurance 
— Workman’s  Compensation;  so-called  State 
Medicine  and  the  Health  Center — Comim-iinity 
Center  or  County  Unit.  These  questions  are 
in  a Avay  of  being  solved.  AVhat  shall  be  done 
to  put  the  Tennessee  State  Medical  Associa- 
tion into  the  movement  in  the  biggest  Avay? 

Shall  Ave  put  our  house  in  order  to  the  end 
that  Ave  may  meet  the  American  Medical  As- 
sociation and  other  State  Associations  on  com- 
mon grbund  and  AVork  for  : 

(1)  A restoration  of  the  primitive  privi- 
leges and  prerogatives  of  the  doctor  of  medi- 
cine. 


(2)  A better  understanding  that  he  be  no 
longer  dominated  by  party  and  clique,  co- 
operation and  quasi-public-service  institution. 

(3)  Agreements  that  Avill  secure  to  the 
medical  practitioner  for  eoiporation  and  in- 
stitutional employees  per  patient  a fee  com- 
mensurate Avith  the  fee  eharged  the  individual 
private  patient. 

(4)  A doctor  should  not  perform  service 
for  a corporation  or  institution  Avhose  Con- 
stitution and  By-Laws  propose  and  counte- 
nance practices  Avhich  may  be  unethical. 

(5)  Conditions  that  Avill  secure  to  the  rank 
and  file  of  the  medical  profession  clinical  ad- 
vantages and  privileges  in  public  hospitals, 
noAV  usurped  by  medical  schools  and  universi- 
ties. 

(6)  Tbe  repeal  or  amendment  of  the  present 
Workmen's  Compensation  Act  so  as  to  confer 
upon  the  injured  person  a service  rather  than 
a positive  hardship  and  to  provide  adequate 
remuneration  for  medical  attention. 

(7)  Sufficient  amendments  to  the  Medical 
Practice  Act  as  Avill  control  the  chiropractic 
and  other  cults. 

Let  the  House  of  Delegates  inform  itself 
in  all  these  matters  and  elect  and  instruct 
delegates  to  the  Airrerican  Medical  Association 
Avho  Avill  be  acquainted  Avith  the  problems 
that  noAV  nrge  for  solution. 

The  Constitution  and  By-LaAvs  should  be 
amended  and  brought  up  to  date  in  order  that 
the  Association  may  be  a live  and  going  insti- 
tution. There  is  a great  mission  for  the  Ten- 
nessee Medical  Associatiorr  if  its  members 
hiave  a Avill  and  are  endowed  Avith  authority 
to  Avork. 


OFFICIAL  MINUTES  OF  THE  EIGHTY-NINTH  ANNUAL  MEETING 


HELD  AT  MEMPHIS, 

TUESDAY,  APRIL  11. 

The  morning  and  afternoon  Avere  devoted 
to  surgical  and  medical  clinics  given  at  the 
General  Hospital  and  Baptist  Hospital  in 
klemphis,  as  folloAVS : 

SURGICAL  CLINICS,  8-12  O’CLOCK. 
Surgeons.  Case. 

R.  L.  Sanders — Lipoma. 


APPJL  11,  12,  13,  1922. 

R.  E.  Semmes — Traumatic  Epilepsy-Crania- 
tomy. 

E.  M.  Holder — Appeirdicitis. 

Jos.  E.  Johirson— Bell’s  Palsy-Muscle  Trairs- 
plant. 

John  M.  Maurj" — Chronic  Salpingitis  arrd  Trr- 
mor  of  Left  Appendage ; Chronic  Sal- 
pingitis and  Retroversion  Uteri. 
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Percy  Toombs — A Potter  Vei*sion. 

Alphonse  Meyer — (1)  Osteomyelitis  of  Tibia; 

(2)  Exhibition  of  Case  of  Infantile 
Paralysis — ^End  Result. 

1 P.  M.  Lunch  at  Baptist  Hospital. 

3 P.  M.  General  Medical  Clinic  (General 
Hospital.) 

Physician.  Case. 

Frank  Jones — (1)  Aortitis,  Syphilitic;  Chronic 
valvular  Disease;  Aortic  Regurgita- 
tion ; Myocardial  Insufficiency ; (2) 
Syphilis  ; Pulmonary  Syphilis  ; Ane- 
urysm of  Arch ; Aortic  Regurgita- 
tion ; Pericarditis  with  Effusion ; Se- 
rofibrinous Pleurisy. 

Doctors. 

Otis  S.  Warr — Labor  Pneumonia.- 

Louis  LeRoy — Elephantiasis. 

Henry  Rudner — Aneurysm  of  Arch  of  Aorta. 

2 P.  M.  Dermatological  and  Neurological 

Clinic. 

Marcus  Haase. — (l)-(2)  Blastomycosis,  Sys- 
temic and  Local. 

C.  H.  Marshall. — (3j  PemphiguSi  (after  vacci- 
nation) . 

Robt.  G.  Henderson — (4)  A Rare  Yeast  Infec- 
tion. (5)  Fibroid  Tumors  in  a Syph- 
ilitic. (6)  Basal  Cell  Epithelioma. 

NEURALGIC  CLINIC. 

Wm.  G.  Somerville — (1)  Tabes. 

* 

R.  C.  Bunting — (2)  Paresis. 

B.  F.  Turner — (3)  Cerebrospinal  Syphilis. 

(4)  Hypertrophic  Cervical  Pachy- 
meningitis and  Meningeo-Myelitis. 

Carroll  Turner — ^(5)  Progressive  Muscular 
Atrophy. 

2 P.  M.— PEDIATRIC  CLINIC. 

.MEMPHIS  GENERAL  HOSPITAL- 
PATH  OLOXHCAL  INSTITUTE. 

Physician.  Case. 

Arthur  Quiun — Hypothyroidism. 

Gilbert  Levy — Rat  Bite  Fever. 

F.  T.  Mitchell — Empyema. 

A.  G.  Jacobs — Dipbtheria  with  Gangrene  of 
Both  Legs  as  a Complication. 

W.  R.  Blue — Tracheo-Bronchial  Lymphadeni- 
tis. 

E.  D.  Mitchell — The  Use  of  Rosenau’s  Serum 
in  Three  Cases  of  Infantile  Paraly- 
sis. 


W.  L.  Rucks — The  Mental  Deficient. 

Eugene  Rosamonde — A Heart  Case. 

Joel  J.  Hobson — A Case  of  Convulsions,  the 
Cause  To  Be  Determined. 

W.  R.  Graves — Hemiplegia  with  Lues  and 
Rickets,  Cretinism,  Case  Presenta- 
tion, Result  of  Intraperitoneal  In- 
jection, Case  Presentation. 

General  discussion  of  any  of  the  cases  that 
are  presented,  and  any  other  subjects  that 
come  up  during  the  course  of  the  meeting. 


SURGICAL  CLINICS— BAPTIST  MEMO- 
RIAL HOSPITAL  8-12  O’CLOCK. 

Physician.  Case. 

Eugene  J.  Johnson — Prostatectomy,  Second 
Stage. 

John  L.  Jelks — Rectal  Fistula,  Tubercular. 

Wm.  T.  Black — (1)  Amputation  of  Cervix  and 
Laparotom.}'.  (2)  Carcinoma  Cervi- 
cis  Uteri — Radiutn. 

Frank  L.  Smythe — (1)  Chronic  Appendicitis. 

(2)  Cholecystitis,  Chronic  and  Ap- 
pendicitis. 

Willis  C.  Campbell — (1)  Albee  Bone  Graft  for 
Tuberculous  Spine.  (2)  Demonstra- 
tions of  Results  in  Some  Orthopedic 
Cases. 

Edwin  J.  Lipscomb — Osteomyelitis. 

Battle  Malone — Vetral  Heniia. 

0.  S.  McCown — Entei’o-Vesical  Fistula  Con- 
genital, Exhibition  Post-operative. 

Max  Goltman — Exploratoiy  Laparotomy. 

Henry  Hill — Albee  Bone  Graft. 

1 P.  M.— LUNCH  AT  BAPTIST  HOSPITAL. 

Physician.  Case. 

Dr.  Bryce  W.  Fountaine — Report  of  Some  In- 
teresting Gastro-intestinal  Cases 
with  Report  o^  X-nay  Findings  by 
Means  of  Lantern  Slides. 


SURGICAL  CLINICS— .AIETIIODIST  HOS- 
PITAL.—9-12  0 'CLOCK. 

Surgeons.  Case. 

Alax  Henning — Secondary  Operation  for  Can- 
cer of  Breast. 

J.  A.  Crisler — Cholelitliiasis,  Common  Duct 
Stone. 
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CLINICAL  PATHOLOGICAL  CONFER- 
ENCE. CHISCA  HOTEL,  8:00  P.  M. 
Case- — Alcholuric  Icterus. 

Presentation  of  Clinical  Phases — J.  B.  Mc- 
Elroy,  M.  D. 

Presentation  of  Pathological  Findings, 
Gross. — J.  A.  McIntosh,  M.  D. 

Presentation  of  Pathological  Findings,  Mi- 
croscopic— H.  C.  Schmeisser,  M.  D. 

General  Discussion. 


WEDNESDAY,  APRIL  12— FIRST  DAY. 

MORNING  SESSION. 

The  Association  met  in  the  Assembly  Hall 
of  the  Chisca  Hotel,  and  was  called  to  order 
by  the  President,  Dr.  William  Britt  Burns, 
Memphis. 

Prayer  was  offered  by  the  Rca^  Walter  M. 
White,  of  Memphis. 

Dr.  Charles  N|  Cowden,  Nashville,  took  the 
chair,  and  President  Burns  delivered  his  ad- 
dress. 

Dr.  Charles  N.  Cowden,  Nashville,  read  a 
paper  entitled  “What  Shall  We  Do  With  Our 
Case  of  Fibroid  Tumors?”  which  was  dis- 
cussed by  Drs.  Smythe,  Newell,  Hodge,  Burch, 
King,  McCown,  and  discussion  closed  by  the 
essayist. 

Dr.  J.  P.  Baird,  Dyersburg,  read  a paper  en- 
titled, “Osteomyelitis.” 

This  paper  was  discussed  by  Drs.  Billing- 
ton,  Ingram,  Roberts,  and  in  closing,  by  the 
essayist. 

Dr.  H.  M.  Tigert,  Nashville,  read  a paper 
entitled  “Report  of  Two  Unusual  Cases.” 
(No  discussion). 

On  motion  of  Dr.  Cowden,  the  Association 
adjourned  until  2 P.  M. 


FIRST  DAY— AFTERNOON  SESSION. 

The  Association  reconvened  at  2 P.  M.,  and 
was  called  to  order  by  the  President. 

Dr.  Isaac  A.  Abt,  Chicago,  Illinois,  delivered 
a special  address  entitled  “Medical  Encyclo- 
pedias and  Encyclopedists;  A Historical  Re- 
view.” 

Dr.  Seale  Harris,  Birmingham,  Alabama, 
followed  with  a special  address  entitled  “Gas- 
troptosis.  ’ ’ • 

Dr.  Oliver  W.  Hill,  Knoxville,  read  a paper 
entitled  “The  Diet  of  the  Child  from  Nine 
to  Twenty-four  Months.” 


Di’.  Owen  H.  Wilson,  Nashville,  read  a pa- 
per on  “Standardization  of  Infant  Feeding.” 

These  two  papers  were  discussed  together 
by  Drs.  Rosamond,  Hobson,  and  in  closing,  by 
the  authors  of  the  papers. 

Dr.  Eugene  Rosamond,  Memphis,  read  a pa- 
per entitled  “Diagnosis  and  Management  of 
Pyloric  Stenosis  in  Infancy.” 

This  paper  was  discussed  by  Drs.  Wilson, 
Hill,  Smythe,  and  in  closing,  by  the  essayist. 

On  motion,  the  Association  adjourned  until 
8 P.  M. 


FIRST  DAY— EVENING  SESSION. 

The  Association  met  at  8:30  P.  M.,  follow- 
ing a dinner  given  bj"  the  local  members  of  the 
profession,  and  was  called  to  order  by  the 
President. 

Dr.  Hilliard  Wood,  Nashville,  read  a paper 
entitled  “Endoscopy,”  Avhich  was  discussed 
by  Dr.  Simpson. 

Dr.  E.  C.  Ellett,  Mephis,  read  a paper  en- 
titled “Extraorbital  Tumors,”  which  was  il- 

* 

lustrated  by  slides. 

The  paper  was  discussed  by  Dr.  Schmeisser, 
and  in  closing  by  the  essayist. 

Dr.  H.  L.  Fancher,  Chattanooga,  read  a pa- 
per entitled,  “Abdominal  Pregnancy  at 
Term,”  which  Avas  discussed  by  Drs.  Maury, 
Ayres,  Pride,  Carter,  Payne,  McGehee,  Joiies, 
LaAvrenee,  Yarbrough,  and  in  closing,  by  the 
essayist. 

On  motion,  the  Association  adjourned  until 
9 :30  A.  M.,  Thursday. 


THURSDAY,  APRIL  13— SECOND  DAY. 

MORNING  SESSION. 

The  Association  met  at  9 :30  A.  M.,  and  Avas 
called  to  order  by  the  President. 

Dr.  C.  P.  Pox,  Sr.,  Greeneville,  read  a pa- 
per entitled  “Cancer  of  the  Breast,”  which 
was  discussed  by  Drs.  Roberts,  CoAvden, 
Smythe,  Sumpter,  Holder,  and  in  closing,  by 
the  essayist. 

The  Secretary,  Dr.  Olin  West,  reported  the 
election  of  officers  by  the  House  of  Dele- 
gates. (For  particulars,  see  Minutes  of  the 
House  of  Delegates). 

President  Burns  appointed  Drs.  Gallagher 
and  McGehee  to  escort  the  newly  elected  pres- 
ident, Dr.  H.  M.  Tigert,  Nashville,  to  the  plat- 
form. 
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Dr.  Tigert,  in  accepting  the  presidency, 
said : 

“Mr.  Retiring  President,  Fellow-Members  of 

the  Tennessee  State  Medical  Association ; 

“When  I reflect  as  calmly  and  dispassion- 
ately and  judicially  as  I can  under  the  cir- 
cumstances on  the  elevation  which  you  have 
seen  fit  to  confer  upon  me,  I am  forced  abso- 
lutely to  the  conclusion,  in  all  honesty  and 
fairness,  to  attribute  it  to  your  generosity 
rather  than  to  my  worth.  I am,  of  course, 
not  unmindful  of  the  fact  that  there  are  nu- 
merous individuals  who  are  far  more  worthy 
of  this  honor  than  I am.  I want  to  say  to  you, 
gentlemen,  that  Avhile  there  may  be  men  avIio 
are  more  capable  of  service,  none  Avill  serve 
with  any  greater  love  and  atfection. 

“I  naturall}^  look  back  to  the  list  of  dis- 
tinguished men  avIio  have  occupied  this  of- 
fice, and  I reeal  numerous  members  of  this 
great  profession  AAdio  have  occupied  this  po- 
sition before  me.  The  fact  that  some  men  rat- 
tie  in  other  men’s  shoes  is  not  sufficiently 
strong  to  characterize  my  position  as  I find 
it.  I feel  like  a puss  in  boots.  I am  not  un- 
mindful of  the  fact  that  my  predecessor  is 
not  the  least  of  these.  Fortunately  for  mp, 
gentlemen,  early  in  my  career,  Avhen  I Avas 
yet  an  embryonic  medical  student,  shortly 
emerged  as  a fledgling  medico,  I received  an 
immAuiizing  dose  against  arrogance  and  ego- 
tism that^  served  me  all  the  days  of  my  pro- 
fessional life.  In  the  days  of  old,  I endeav- 
ored to  interpolate  a fcAV  remarks  based-  on 
my  OAvn  experience  in  the  presence  of  my 
chief,  and  never  Avill  forget  AAdien  one  of  the 
veterans  of  many  Avars,  gory  Avith  blood,  came 
to  quiz.  He  came  exactly  in  front  of  me  and 
raised  himself  on  his  toes,  looked  oAmr  his 
specs  as  though  looking  for  a pin  on  the  floor. 
He  raised  himself  on  his  heels  Avith  emphasis 

that  made  reverberations.  T had  a sense  of 

* 

an  impending  calamity.  T kncAV  something 
Avas  going  to  happen.  He  said,  “IMy  dear  lit- 
tle son,  don’t  you  knoAv  that  your  profession- 
al umbilicus  has  not  yet  been  cicatrized’’ 
(Laughter).  Gentlemen,  I haAm  a gone  feel- 
ing, and  doubt  if  I ever  had  an  umbilicus.  T 
have  endeavored  to  remember  that  lesson. 

“Gentlemen,  Ave  are  going  to  labor  under  a 
considerable  disadvantage  in  the  work  Ave 
are  undertaking  for  the  emsuing  year,  inas- 


much as  Ave  are  losing  one  of  the  most  effl- 
cient  offleers  this  organization  has  ever  had. 
Dr.  Olin  AVest  is  about  to  depart,  but  not  per- 
manently. He  Avill  visit  us  from  time  to  time. 
But  I knoAv  of  no  man  Avho  has  ever  seiwed 
more  efficiently  in  office  than  he.  I feel  that 
the  medical  profession,  not  only  as  represented 
by  this  organization,  Avhich  embraces  practi- 
cally the  entire  state,  but  the  entire  state  sus- 
tains a great  loss  in  his  departure. 

“If  I may  be  pardoned  for  making  a person- 
al reference,  I Avill  say  that  I have  been  a 
member  of  this  organization  for  tAventy  years. 
I have  been  brought  into  intimate  contact  Avith 
a great  many  of  these  gentlemen,  many  o£ 
them  in  the  school  room.  I am  sure  it  is  un- 
necessary for  me  to  .say  to  the  members  of 
organized  medicine,  that  I love  my  profes.sion- 
al  brethren  and  profession  aboAm  all  other  vo- 
cations in  life,  and  OAmry  man  can  Ainderstand 
that  to  be  elevated  by  you,  my  professional 
confreres,  to  the  position  Avhieh  you  have 
seen  fit  to  confer  iipon  me  is  an  honor  AAdiich 
I esteem  aboA'e  all  other  honors. 

“I  Avant  to  bespeak  your  cooperation  to  the 
end  that  Ave  may  have  as  fine  Avork  in  the 
year  to  come  as  in  the  years  that  liaA'e  passed. 
I thank  you.’’  (Applause). 

Dr.  Deering  J.  Robeids,  Nashville,  raoA’ed 
that  the  members  give  a vote  of  commenda- 
tion to  the  Nominating  Committee  for  their 
excellent  Avork.  He  said  he  has  knoAvn  for 
years  at  least  three-fourths  of  the  nominee.s 
that  have  been  elected  officers,  and  they  got 
a hard  job  before  them  from  the  President  to 
the  Secretary  in  succeeding  such  officers  as 
they  do. 

The  motion  Avas  put  to  a vote  and  carried 
unanimously. 

Dr.  AA’'est  asked  the  privilege  of  saying  a 
feAV  Avords.  He  said:  “I  feel  that  Ave  have  se- 
lected through  our  House  of  Delegates,  the 
election  being  confirmed  by  this  body,  a set 
of  A'ery  splendid  men,  and  I do  not  knoAV  of 
any  group  into  Avhose  hands  the  affairs  of  the 
Association  can  be  entrusted  aa’Iio,  I believe, 
Avill  strive  any  more  earnestly  and  intelligent- 
ly  for  the  rightful  administration  and  prose- 
cution of  these  affairs. 

It  has  been  my  pleasure  and  my  privilege  to 
knoAV  our  ncAvly-elected  President  since  early 
life.  I have  been  closely  associated  Avith  him. 
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I do  not  believe  there  is  a man  in  the  State 
of  Tennessee  that  has  rendered  more  valn- 
ahle  service  than  Dr.  Tigert. 

“I  know  somethhig  of  the  trials  and  trihn- 
lations  that  any  officer  of  an  association  or 
any  man  in  a public  position  of  any  kind  has 
to  go  through.  I want  to  bespeak  as  eaimest- 
ly  as  I can  the  active,  not  passive,  help  of 
every  member  of  this  Association  for  these  in- 
coming officers.  I want  to  warn  you  that 
right  now  they  will  have  some  experiences, 
more  or  less  unpleasant.  One  thing  will  be 
they  will  have  their  names  in  the  newspapers 
time  after  time.  They  will  be  quoted  as  saj"- 
ing  things  they  never  thought  of  in  their  lives. 
They  will  be  in  the  newspapers  on  all  sorts 
of  occasions.  I will  tell  yon  right  nOAV,  that 
a man  in  a semi-public  or  public  position  is 
not  responsible  for  the  appearance  of  his 
name  in  the  newspapers. 

“I  want  to  have  the  privilege  of  conducting 
my  successor,  a friend  of  many  years’  stand- 
ing, to  the  platform,  and  of  presenting  him 
to  the  Association,  Dr.  Larkin  Smith.  I be- 
lieve he  will  make  you  a very  efficient  Secre- 
tary. When  I cast  the  vote  of  the  House  of 
Delegates  for  his  election,  I said  ‘It  gives  me 
exceeding  great  pleasure  to  east  the  vote  of 
the  House  of  Deegates  unanimously  for  Dr. 
Larkin  Smith,  and  may  God  have  mercy  on 
his  soul.’  ” (Laughter). 

Dr.  Smith,  in  accepting  the  Secretaryship 
and  Editoi’ship  of  the  Journal,  said: 

“Gentlemen:  I thank  you  most  sincerely  for 
this  honor.  It  is  the  first  of  its  kind  I have 
ever  received  in  mv  life.  I deeply  appre'eiate 
it.  It  is  with  great  gratification  and  appre- 
ciation, modified  by  a sincere  and  honest  hu- 
mility, when  I realize  whom  I have  to  fol- 
low— a man  who  has  done  more  for  the  Ten- 
nessee State  Medical  Associiation  as  a whole 
and  for  many  of  us  individually.  There  is 
no  better  man  in  the  world  than  Dr.  West. 
I again  thank  you  for  the  great  honor  you 
have  conferred  upon  me.”  (Applause). 

Dr.  J.  P.  Gallagher  presented  preambles  and 
resolutions  in  regard  to  Dr.  West,  which  ap- 
pear in  the  Minutes  of  the  proceedings  of  the 
House  of  Delegates. 

These  resolutions  were  adopted  by  the  As- 
sociation unanimously  by  a rising  vote. 

• Dr.  H.  L.  Fancher,  Chattanooga,  Vice-  Pres- 


ident from  East  Tennessee,  was  introduced 
and  said:  “So  far  as  I am  concerned.  Presi- 
dent Tigert  will  have  all  the  assistance  and 
co-operation  I can  give  him  as  Vice-Presi- 
dent. ’ ’ 

The  retiring  President,  Dr.  Burns,  said : “ I 
want  to  thank  you  for  the  courtesy  you  have 
shown  me  in  your  attendance  during  these 
occasions,  and  for  the  work  that  lias  been 
carried  on  during  the  year.  I desire  to  call 
your  attention  to  the  fact  that  the  commit- 
tees of  this  Association  ai*e  not  functioning 
in  many  instances.  Our  chairmen  have  had 
trouble  in  getting  any  kind  of  communication 
from  members  of  the  committees.  This  ought 
not  to  be,  and  I hope  you  will  assist  the  of- 
ficers for  the  ensuing  year,  that  all  the  com- 
mittees will  do  active  work,  and  their  mem- 
bers pay  some  attention  to  the  work  initiated 
by  the  various  chairmen  of  these  committees. 
I call  your  attention  to  the  fact  that  not  a 
single  vice-president  of  the  Association  has 
been  present  at  this  meeting.  At  least,  the 
officers  of  the  Association  ought  to  attend 
these  meetings. 

Dr.  Frank  D.  Sniythe  moved  that  the  thanks 
of  the  AssociaGon  be  extend'ed  to  the  retiring 
President  for  the  efficient  manner  in  which 
he  had  presided  over  the  deliberations  of  the 
Association  and  for  what  he  has  done  since 
his  promotion  to  the  honorable  position  of 
President  of  this  Association.  I have  been  as- 
sociated with  Dr.  Burns  in  college  work  and 
on  committees,  and  have  eooiDerated  with  him 
in  our  local  society  work,  and  I hardly  see 
how  he  has  had  the  time  to  attend  to  his 
business  and  work  as  he  has  done  in  the  inter- 
est of  organized  medicine.  I think  it  is  in 
keeping  with  the  desire  of  this  Association 
that  a rising  vote  of  thanks  be  extended  to 
him  for  his  efficiency  and  great  effort  in  the 
interest  of  the  Association. 

Motion  seconded  and  unanimously  carried. 

Dr.  W.  M.  McCabe,  Nashville,  read  a paper 
entitled  “Present  Status  of  Pyloroplasty,” 
which  was  discussed  by  Dr.  Dixon,  and  in 
closing,  by  the  essayist. 

Dr.  Robert  Caldwell,  Nashville,  read  a pa- 
per entitled  “Acute  Mechanical  Intestinal  Ob- 
struction.” 
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Dr.  L.  L.  Sheddan,  Knoxville,  followed  with 
a paiier  on  “Treatment  of  Intestinal  Obstruc- 
tion.” 

These  two  papers  wei’e  discussed  together 
by  Drs.  Holder,  McCabe,  Shoulders,  Fancher, 
after  which  the  discussion  was  closed  by  the 
authors  of  the  papers. 

On  motion,  the  Association  adjourned  until 
2 P.  M. 


SECOND  DAY— AFTERNOON  SESSION. 

The  Association  reconvened  at  2 P.  M.,  and 
was  called  to  order  by  President  Tigert. 

Dr.  W.  M.  McCabe  moved  that  the  thanks 
of  the  Tennessee  State  Medical  Association 
be  extended  to  the  medical  profession  of 
klemphis  ,and  also  that  a vote  of  thanks  be 
given  to  the  management  of  Hotel  Chisea  for 
the  many  kindnesses  and  courtesies  extended 
during  this  meeting. 

Seconded  by  Dr.  Newell  and  unanimously 
carried. 

The  President  ruled  unless  there  Avas  ob- 
jection, that  all  papers  called  for  and  not 
read  shall  be  considered  as  read  by  title  for 
the  purpose  of  enabling  the  Association  to 
publish  the  papers  in  the  Journal  of  the  Ten- 
nessee State  Medical  Association. 

As  no  objection  Avas  raised,  it  Avas  so  rulcil. 

Dr.  J.  C.  Ayres,  Memphis,  read  a paper  en- 
titled “Our  Duty  and  Responsibility  in  the 
Face. of  the  Abortion  Evil,”  Avhich  Avas  dis- 
cussed by  Drs.  Sanford,  Fancher,  Hopper, 
Rolmrts,  Crisler,  Haase,  and  in  closing,  by  the 
essayist. 

Dr.  Deering  J.  Roberts,  Nashville,  moved 
that  the  President  appoint  a committee  com- 
posed of  three  members  from  each  grand  di- 
vision of  the  state  to  make  a report  at  'the 
next  meeting  of  the  Tennessee  State  Medical 
Association  on  the  abortion  evil. 

The  motion  Avas  seconded  by  Dr.  Crisler, 
and  after  discussion,  it  Avas  put  to  a vote  and 
declared  lost. 

Dr.  John  E.  Hall  and  Dr.  J.  Henry  Litter- 
er,  Nashville,  read  a joint  paper  entitled  ’’Re- 


sults FolloAving  Belfield’s  Operation  in  101 
Cases  of  Seminal  Vesiculitis.” 

This  paper  Avas  discussed  by  Dr.  Spingarn, 
and  in  closing,  by  Dr.  Hall. 

Dr.  W.  D.  Sumpter,  Nashville,  read  a paper 
entitled  “Hemataeolpos  Complicated  Avith 
Ovarian  Cyst  and  Appendicitis,”  AAdiich  Avas 
discussed  by  Drs.  Fancher,  Yarbrough,  Black, 
and  in  closing,  by  the  essayist. 

Dr.  J.  A.  Crisler,  Memphis,  read  a paper  en- 
titled “Diagnosis  of  Extranterine  Pregnan- 
cy,” Avhich  Avas  discussed  by  Dr.  Shoulders, 
and  in  closing,  by  the  essayist. 

Dr.  Marcus  Haase,  Memphis,  read  a paper 
on  “Early  Diagnosis  of  Syphilis,”  Avhieh  Avas 
discussed  by  Drs.  Turner,  Hopper,  Schmeis- 
ser,  and  Marshall. 

Dr.  B.  T.  Terry,  Nashville,  read  a paper  en- 
titled “The  Great  Value  of  Autopsies,”  Avhich 
Avas  discussed  by  Drs.  Tigert,  Sehmeisser, 
Burns,  and  discussion  closed  by  the  essayist. 

The  folloAving  papers  Avere  read  by  title  and 
ordered  published  in  the  proceedings : 

. “Suprapubic  Prostatectomy,  Avith  Spe- 
cial Reference  to  Spinal  Anesthesia,”  by  Dr. 
W.  F.  Fessey,  Nashville. 

2.  “The  Treatment  of  Gonorrhea  in  Wom- 
en,” by  Dr.  L.  G.  Duncan,  Memphis. 

3.  “Further  Studies  in  the  Use  of  Radium 
in  Cancer  of  the  Utenis,”  by  Dr.  William 
Sailer  Anderson,  Memphis. 

4.  “Birth  Injuries  of  the  Head  From  A 
Pediatric  Standpoint,”  by  Dr.  T.  F.  Mitchell, 
Memphis. 

5.  “Treatment  of  Compound  Fractures  of 
the  Tibia,  With  Reports  of  Three  Cases,”  by 
Dr.  W.  F.  Clary,  ]\Iemphis. 

6.  “Incidence  of  Tabes  Dorsalis,”  by  Dr. 
Carroll  C.  Turner,  Memphis. 

7.  “The  Ti'eatment  of  Old  Fractures  and 
Dislocations  of  the  ElboAv,  ” by  Dr.  Willis  C. 
Campbell,  Memphis. 

8.  “Acute  Cholecystitis  in  Childhood,”  by 
Dr.  R.  1j.  Sanders,  Memphis. 

On  motion  of  Dr.  William  Britt  Burns,  the 
Association  adjoiirned  sine  die. 
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FIRST  MEETING  OF  THE  HOUSE  OF  DELEGATES  OF  THE  TENNES- 
SEE STATE  MEDICAL  ASSOCIATION  AT  THE  EIGHTY-NINTH 
ANNUAL  MEETING  HELD  AT  THE  HOTEL  CHISCA, 
MExMPHIS,  TENNESSEE,  APRIL  11,  1922. 


DR.  A.  F.  RICHARDS,  Speaker  of  the 
Iioi.se,  Presiding. 

DR.  ODIN  WEST,  Secretary. 


The  Chairman:  The  House  of  Delegates 
will  please  come  to  order,  and  we  will 
proceed  with  the  business,  after  first  having 
the  Secretary  call  the  roll,  and  those  who  are 
here,  as  he  calls  your  names,  will  please  an- 
swer to  the  roll  call ; and  if  there  are  any  here 
who  are  Delegates  to  the  soeietj^  and  whose 
names  do  not  appear  you  can  make  it  known, 
and  your  name  will  be  disposed  of  aceoixling 
to  the  niles  of  the  House  of  Delegates.  Tlie 
Secretaiy  will  please  call  the  roll. 

The  Secretary:  1 will  call  the  list  of  dele- 
gates as  I have  them. 

The  following  delegates  were  present : 

County  Delegates. 

Putnam Dr.  Z.  L.  Shiple.v 

Madison Dr.  S.  M.  Herron 

Dr.  J.  L.  Crook,  Dr.  Herman  Haw- 
kins. 

Maury Dr.  ]\I.  A.  Beasley 

Obion Dr.  Ira  Park 

Davidson Dr.  Robert  Caldwell 

Dr.  A.  Gr.  Nichol,  Dr.  W.  G.  Kennon, 
Dr.  W.  M.  McCabe,  Dr.  R.  B.  Fort, 
Dr.  C.  N.  Cowden,  Dr.  J.  A.  AVither- 
spoon.  Dr.  W.  C.  Dixon. 

Knox Dr.  Oliver  W.  Hill 

Dr.  R.  E.  Lee  Smith,  Dr.  W.  P.  Wood. 
Dr.  L.  L.  Sheddan. 

Lauderdale Dr.  J.  W.  Sanford 

Tipton Dr.  L.  A.  Yaraborougli 

Dr.  H.  W.  Gale,  Dr.  G.  B.  Gille.spie. 

Shelby Dr.  J.  L.  McGehee 

Dr.  H.  B.  Everett,  Dr.  F.  D.  Smythe, 

Hamilton Dr.  T.  E.  Abernathy 

Dr.  Dunbar  Newell. 

Roane Dr.  W.  E.  Gallion 

Giles Dr.  C.  A.  Abernathy 

AVhite Dr.  J.  A.  Breeding 

Greene Dr.  C.  P.  Fox 

Carroll Dr.  E.  W.  Hillsman 


Shelby Dr.  A.  B.  DeLoach 

Dr.  J.  L.  Andrews,  Dr.  W.  L.  Wil- 
liamson. 

Bedford ^ Dr.  J.  P.  Taylor 

Lincoln Dr.  J.  A.  Patrick 

Dyer Dr.  J.  P.  Baird 

Gibson Dr.  C.  B.  A.  Turner 

Williamson Dr.  K.  S.  Hewlett 

The  Secretary:  Those  are  all  the  names  I 
have,  Mr.  Chairman.  There  are  gentlemen 
present  from  other  counties. 

Voice:  I see  Dr.  Taylor  here  from  Ruther- 
ford County. 

The  Secretary : Under  the  Constitution  Dr. 
Taylor  must  be  appointed. 

The  Chairman:  No  other  member  from 
that  county  here? 

A^oice  : No  other  member. 

The  Chairman:  I will  appoint  him  as  a 
representative. 

The  Secretary:  Dr.  C.  A.  Abernathy  from 
Giles.  Are  you  the  appointed  delegate? 

Dr.  0.  A.  Abernathy : I am  the  delegate. 

The  Secretary:  I have  no  information 
about  it,  doctor.  If  there  are  alternate  dele- 
gates we  would  like  to  g:et  the  names.  Dr.  A. 
G.  Nichol  is  alternate  from  Davidson  County. 
Dr.  Jesse  Hill  is  alternate  for  Dr.  Barry  of 
Knox  County. 

The  Chairman:  Well,  gentlemen,  the  count 
of  the  roll  call  shows  the  majority  of  the  dele- 
gates present,  anti  I declare  the  session  open 
for  business.  The  next  item  on  the  program 
is  reading  the  minutes  of  the  last  meeting. 

The  Secretary:  Mr.  Chairman,  the  minutes 
of  the  last  meeting,  of  course,  as  you  know, 
are  rather  long  and  were  published  in  the 
Journal  for  Alay  and  for  June,  1921,  and  un- 
less  

A Delegate  (Interrupting)  : Mr.  Speaker,  I 
move  that  the  minutes  as  written  in  the  Jour- 
nal be  accepted  las  correct  without  being  read. 

A.  Delegate : I second  the  motion. 

The  Chairman:  It  has  been  moved  an’d' 
seconded  that  the  reading  of. the  minutes  be 
dispensed  rvith  and  apeepted  as  published  in 
the  Journal. 
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(The  motion  was  carried.) 

The  next  item  of  business  as  laid  out  by 
the  constitution  is  the  selecting'  of  a nominat- 
ing Committee.  Now,  gentlemen,  this  is  done 
hy  each  section  of  Tennessee;  West  Tennessee, 
]\liddle  Tennessee,  and  East  Tennessee ; get- 
ting together  among  tliemselves  advising 
and  ,naming  three  men  from  each  section 
which  will  make  nine  men  for  the  state,  and 
these  nine  men  will  confer  betAveen  noAv  and 
our  next  meeting,  Avhich  Avill  be  on  Thursday 
morning  at, 8:30  o’clock,  at  Avhich  time  the  re- 
port Avill  be  made  and  the  election  of  officers 
Avill  be  had.  In  selecting  the  members  of  this 
nominating  committee,  they  must  be  selected 
only  one  from  a county.  You  can  not  select 
tAvo  or  three  delegates  from  the  same  county  , 
but  one  from  any  certain  county  Avithout  ex- 
ception. I Avill  declare  the  society  adjourned 
for  five  minutes  for  the  sections  to  get  to- 
gether and  name  your  nominating  committee, 
and  Ave  Avill  recoiiATne  in  about  five  minutes. 

(Five  minute  recess.) 

The  Secretary : Mr.  Chairman,  the  selec- 
tions of  the  names  on  the  nominating  commit- 
tee from  the  various  divisions  of  the  state  re- 
sults in  the  selection  of:  Drs.  Robert  Cald- 
Avell,  J.  P.  Taylor,  C.  A.  Abernathy  from  Mid- 
dle Tennessee.  R.  E.  L.  Smith,  J.  E.  Aber- 
nathy, W.  E.  Gallion  from  East  Tennessee, 
H.  P>.  Everett,  J.  P.  Baird,  J.  W.  Sanford 
from  AYest  Tennessee. 

Mr.  Chairman,  there  are  several  other  dele- 
gates that  have  come  in  and  I Avish  they  avouUI 
give  their  names  so  the  official  stenographer 
can  record  them  present. 

The  Chairman : Those  delegates  aaSio  have 
come  in  will  please  announce  their  names. 

The  folloAving  names  Avere  then  announced : 

Dr.  A.  B.  DeLoaeh  of  Shelby  County,  Dr. 
J.  B.  AVhite  of  Marshall  County,  Dr.  T.  A.  Pat- 
rick of  Lincoln  County,  and  Dr.  J.  E.  PoAvei’s 
of  Henderson  County. 

The  Chairman:  Gentlemen,  the  insti'uctions 
to  this  committee  are  that  you  deliberate  from 
noAV  until  our  final  meefing  on  Thursday 
morning,  at  Avhieh  time  you  Avill  make  your 
report  Avhich  Avill  be  acted  upon  at  that  time. 
Tt  is  iiope<l  you  Avill  meet  together  and  select 
ihosc  Avho  Avill  ful'ther  the  best  interests  of 
the  societv,  and  iii  Your  deliberations  it  is 
hoj)ed  you  Avill  lay  doAvn  your  politics,  and 


lay  doAvn  your  self-interests,  lay  doAAUi  your 
sectional  feeling  and  Avork  alone  to  serve  the 
best  interest  of  the  medical  profession  and  the 
Tennessee  State  Medical  Association,  and  that 
you  Avill  bring  such  names  before  us  as  Avill 
bring  about  the  best  results  in  your  judgment. 
These  deliberations  Avhich  you  Avill  hold  are 
to  he  kept  to  yourselves  and  not  made  knoAvn 
until  the  moniing  of  yoAir  report. 

The  next  item  on  the  program  is  the  report 
of  the  Seretary,  and  Ave  Avill  noAV  hear  the  re- 
port of  the  Secretary. 

(The  Secretory’s  report  Avas  printed  in  the 
April  Journal.) 

During  the  report  of  the  Secretary  the  fol- 
loAving  delegates  came  into  the  meeting: 

Dr.  J.  R.  Bone  of  Lebanon,  Wilson  County. 

The  Secretary:  Mr.  Chairman,  T hav^e  here 
all  the  records  of  the  Society,  AAdiieh  of  course 
are  ready  for  submission  to  you  and  the  House 
of  Delegates  in  any  sort  of  inquiry  you  may 
Avish  to  make  about  them.  The  books  are  all 
here,  including  the  membership  book  and  all. 

The  Chairman : Gentlemen,  you  have  heard 
this  excellent  and  elaborate  report  from  our 
very  Avorthy  Secretary,  Avho  has  decided  to 
retire  from  the  service  at  this  meeting,  and 
I Avant  to  say  that  in  your  disposing  of  this 
report  T Avould  like  for  you  to  mention  es- 
pecially this  report  so  that  it  may  be  pub- 
lished as  a Avhole  and  go  into  the  history  of 
the  Tennessee  medical  profession  and  pre- 
served for  the  Centennial  year  celebration  to 
Avhich  it  refers.  The  matter  is  before  you, 
gentlemen.  Shall  T hear  a motion? 

A delegate : T make  a motion  to  preserve 
it  in  the  records. 

Dr.  P.  D.  Smythe : Mr.  ('hairman,  T move 
the  report  be  received  and  filed,  and  that  it  be 
preserved,  and  if  possible  that  this  report 
should  be  published  and  put  in  the  hands  of 
the  members  of  the  profe.ssion  about  eleven 
years  hence.  1 think  it  Avill  stimulate  us  and 
make  our  celebration  a great  success. 

The  Chairman : And  you  Avould  include 
that  it  be  printed  in  the  Journal? 

A Delegate:  Air.  Chairman,  T most  heart- 
ily second  the  motion. 

The  Chairman:  Gentlemen,  it  is  moved  and 
seconded  that  this  report  of  our  Secretary  be 
accepted  as  read  and  published  and  also  pre- 
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served  for  use  on  our  Centennial  celebration. 

The  motion  was  carried. 

The  Treasurer’s  report  comes  next  in  or- 
der of  business.  Gentlemen,  we  will  now  hear 
the  report  of  the  Treasurer. 

The  Secretary:  Mr.  Chairman,  and  gentle- 
men, I liave  the  report  of  the  Treasurer,  Dr. 
Gallagher,  which  includes  every  item  of  every 
sort  that  should  be  included  in  the  Treas- 
urer's report.  It  includes  the  statement  of  the 
nicinl)ership  dues,  receipts,  and  disbursements. 
This  report  is  of  course  too  long  to  read,  but 
the  summaiw  of  the  report  shows: 

(The  Treasurer’s  report  was  printed  in  the 
April  Journal.) 

Dr.  F.  D.  Smythe : Mr.  Chairman,  1 move 
that  the  report  be  referred  to  an  auditing 
committee. 

A Delegate : I second  the  motion. 

The  Chairman:  It  is  moved  and  seconded, 
gentlemen,  that  the  report  be  referred  to  an 
auditing  committee  for  eheckiirg. 

The  motion  was  carried. 

We  will  appoint  Dr.  Smythe  of  Memphis, 
Dr.  Lee  from  East  Tennessee — Dr.  Smythe  be- 
ing from  West  Tennessee,  and  Dr.  Robt.  Cald- 
well from  Middle  Tennessee. 

The  next  item  on  the  order  of  business  is 
the  report  of  committees.  The  committees 
will  be  called,  and  I trust  that  the  Chairmen 
are  prepared  to  make  reiiorts  at  once  and  that 
we  will  move  along  in  this  matter.  The  first 
co'mmittee  on  the  list  is  the  committee  on 
Public  Policy  and  Legislation.  Dr.  Tigert  is 
the  Chairman,  and  we  will  be  glad  to  hear 
from  him. 

No  response  from  Dr.  Tigert. 

He  doesn’t  report.  The  next  committee 
is  on  Scientific  Work. 

The  Secretai’y : Mr.  Chairman,  the  Com- 
mittee on  Scientific  Work  presents  the  pro- 
gram as  it  is  published  for  its  report.  We 
have  introduced  an  innovation  this  year  and 
have  tried  to  vary  the  monotony  that  has 
heretofore  marked  our  meetings.  We  have 
introduced  the  feature  of  clinics  and  those  of 
you  who  have  attended  the  clinics  today  at 
the  Memphis  General  and  Baptist  IMemorial 
Hospitals  have  seen  what  has  been  accomp- 
lished by  the  committee  in  charge  of  this  fea- 
ture. To  my  mind  it  has  done  very  excellent 
work.  The  scientific  program  represents  a 


great  deal  of  work  in  itself.  It  is  a very  dif- 
ficnlt  thing  to  secure  a program  and  it  is 
much  more  difficult  to  get  the  thing  stopped 
after  it  has  gotten  a good  start.  Some  of 
those  papers  were  not  submitted  until  just  be- 
fore the  pregram  went  to  press.  All  we  could 
do  was  to  add  them  to  the  program  to  get 
them  printed  at  all.  I have  no  other  report 
to  make,  Mr.  Chairman,  other  than  to  otfer  the 
official  program  of  the  committee. 

The  Chairman  : Gentlemen,  you  have  heard 
the  report  of  the  Chairman  of  the  Committee 
on  Scientific  Work.  What  disposition  do  you 
want  to  make  of  it? 

A motion  to  adopt  the  report  was  carried. 

The  Chairman:  The  Committee  on  Mem- 
oirs. Dr.  I.  A.  MeSwain,  the  Chairman  is  not 
present. 

The  Chairman : Has  there  been  any  report 
formulated?  Is  there  any  member  of  that 
committee  present  that  know's  anything  of 
what  it  has  done?  I would  like  to  insist  that 
this  committee  on  memoii's,  especially  if  there 
is  any  member  of  it  here  at  all,  state  about 
the  work  it  has  done,  and  for  the  members  to 
get  together  and  make  a report.  This  is  one 
thing  that  ought  to  be  done  officially  and 
ordered  printed  in  the  Journal,  and  I want  to 
insist  if  any  of  that  committee  is  present  that 
they  just  assume  the  responsibility  of  it  and 
try  to  get  a committee  report. 

The  Couimittee  on  Medical  Defense,  Dr. 
S.  R.  Miller,  Chairman  will  now  report. 

The  Secretary:  Mr.  Chairman,  it  is  a mat- 
ter for  regret  to  have  to  announce  that  Dr. 
Miller,  for  the  first  time  within  my  recollec- 
tion, is  absent  from  this  meeting  on  account 
of  the  illness  of  Mrs.  Miller.  He  had  written 
that  his  report  had  been  sent,  but  up  to  date 
I haven’t  received  it. 

Dr.  C.  P.  Pox : Mr.  Secretary,  the  report 
was  handed  to  you  this  morning. 

The  Secretary:  Well,  I beg  your  pardon.  I 
thought  it  was  the  report  of  the  Councillor. 
Yes,  Mr.  Chairman,  the  report  is  here. 

(This  report  appeared  in  the  Journal  for 
April.) 

Dr.  P.  D.  Smythe : I would  like  to  ask,  Mr. 
Secretary,  the  percentage  of  doctors  who  take 
the  insurance. 

The  Secretary:  We  had  1556  members  en- 
rolled last  year  and  1195  members  paid  medi- 
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cal  defense.  In  1920  we  had  something  over 
1600  members  enrolled  and  1300  paid  medical 
defense.  Up  to  this  time  this  year  we  have 
something  over  1100  enrolled  and  947  of  them 
have  paid  medical  defense.  The  report  of 
the  Treasurer  of  that  committee  is  not  at- 
tached to  this  because  Dr.  Crook  has  not  yet 
added  it,  and  I .suppose  it  will  be  presented 
as  soon  as  he  comes  in. 

Mr.  Chairman,  1 would  like  to  say  inasmuch 
as  Dr.  Miller  is  not  here,  that  his  work  as 
Chairman  of  this  comittee  has  been  enor- 
mous in  amount ; and  it  has  been  handled  in 
a very  inteligent,  unselfish  way.  It  has  ne- 
cessitated arduous  labor  upon  the  part  of  Dr. 
]\Iiller,  who  has  to  my  knowledge  taken  a 
great  deal  of  pride  in  the  work  and  has  looked 
after  every  detail  which  should  come  before 
the  committee.  I would  like  to  move  that  this 
report  be  accepted,  that  the  committee  be 
thanked  for  its  work,  and  that  this  committee 
be  continued. 

Voice  : Second  the  motion. 

The  Chairman : Gentlemen,  you  have  just 
heard  the  Secretary  and  the  motion  he  made. 

The  motion  was  carried. 

The  Chairman:  The  next  committee  is  the 
Uommittee  on  the  Conservation  of  Vislion. 
Dr.  Ellett  is  Chairman. 

The  Secretary : Mr.  Speaker  and  gentle- 
men of  the  House,  the  Committee  on  Conser- 
vation of  Vision  made  a report  last  year  em- 
bodying certain  recommendations  and  a new 
committee  was  appointed.  The  report  is  here 
on  the  desk. 

(This  report  appeared  in  the  Journal  for 
April.) 

The  Chairman  : Gentleiuien,  you  have  heard 
the  reading  of  the  report  of  the  Committee  on 
the  Conservation  of  Vision. 

Voice:  I move  it  be  adopted  and  the  com- 
mittee be  discharged. 

The  Chairman  : Does  the  motion  meet  with 
a second? 

Voice  : Second  the  motion. 

The  motion  was  carried. 

The  Chairman  : Tlie  next  committee  is  the 
Committee  on  Public  Health  and  Public  lu- 
struction  ; Dr.  Crockett  being  Chairman.  Dr, 


Crockett  is  not  present.  The  Committee  not 
being  present  we  pass  to  the  next. 

The  Committee  on  Cancer.  Dr.  Haggard  is 
Chairman.  Dr.  Haggard  not  present.  Xo 
report. 

The  next  is  the  Committee  on  Education. 
Dr.  McElroy  of  IMemphis.  Is  he  present?  We 
pass  that  one.  The  next  is  the  Committee  on 
Social  Insurance,  Dr.  Everett,  Chairman. 

Dr.  Everett : Mr  Chairman,  we  request 
that  this  report  go  over  until  tomorrow  morn- 
ing inasmuch  as  all  of  the  committee  are  in 
other  parts  of  the  meeting.  While  we  have 
been  working  on  it  we  haven’t  it  ready  now, 
it  will  be  ready  in  the  morning  if  you  can  ex- 
tend us  the  additional  time. 

The  Chairman : Without  motion  this  report 
will  be  deferred  until  the  morning  of  to- 
morrow ’s  session.  The  next  Committee  is  the 
Committee  on  Hospitals.  Dr.  Frank  Smythe, 
of  Memphis,  is  Chairman. 

Dr.  Smythe:  Gentlemen,  I wish  to  say  I 
have  made  an  effort  to  get  in  touch  with  all 
the  members  of  the  Committee,  but  I have  not 
had  very  enthusiastic  co-operation  from  any 
of  them  except  those  from  Chattanooga.  Some 
of  the  members  said  they  would  go  over,  it 
with  me,  and  I will  be  prepared  to  submit  a 
report  of  some  kind  at  tomorrow’s  meeting. 

I wish  to  say,  however,  in  this  preliminary 

« 

uncompleted  report,  that  the  state,  county  and 
city  are  negligent  to  some  extent  in  the  forms 
allowed  in  the  practice  of  medicine, — I mean 
by  that  the  free  clinic  and  things  of  that  kind 
furnished  by  them.  People  who  are  able  to 
pay  doctors  .should  be  treated  by  doctors,  and 
I will  ask  that  you  permit  me  to  meet  some 
of  the  committee  who  are  present  at  this  time 
and  I will  take  a few  hours  off  and  make  my 
report  up  and  present  it  to  the  House  of  Dele- 
gates at  some  time  during  the  meeting  of  this 
Association.  There  is  much  to  be  done  in  this, 
a veiw  important  duty  that  has  been  thrust 
upon  me  by  our  President,  and  I think  its 
importance  justifies  the  taking  of  as  much 
time  as  is  necessary  to  place  the  facts  con- 
cerning hospitals  ])efoie  the  association  in 
the  i)lace  where  they  belong.  I will  ask  you 
to  indulge  me.  Mr.  Chairman,  to  this  extent. 
Dr.  Newell  has  furnished  me  a complete  list 
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of  all  the  hospitals  in  his  city,  which  is  very 
creditable. 

The  Chairman:  The  next  is  the  report  of 
the  delegates  to  the  A.  M.  A.  for  last  year,  Dr. 
Yarborough  and  Dr.  Newell.  I see  Dr.  Yar- 
borough present. 

Dr.  Yarbrough:  Dr.  Newell  will  make  a 
report  of  this  later. 

The  Chairman:  He  will  make  it  tomorrow? 

Dr.  Yarbrough  : Yes  sir. 

The  Chairman : We  will  defer  that. 

The  Secretary:  Mr.  Chairman,  inasmuch  as 
we  have  gotten  along  so  rapidly  with  the  busi- 
ness and  are  doAvn  to  the  reports  that  can  not 
be  presented  until  tomorroAV,  unless  there  is 
somqthiing  to  be  t^rought  up  before  us,  11 
would  saiggest  that  Ave  consider  adjourning. 
I AAmuld  like  to  ask  a favor  tO'  the  Chairman 
.and  the  Secretary  and  to  the  official  stenogra- 
pher that  those  of  you  Avho  may  have  business 
to  present,  either  in  connection  Avith  any  new 
business  or  any  report  that  may  have  been 
made  in  connection  with  any  old  business, 
that  you  have  your  proposition  Avell  formu- 
lated so  that  it  can  be  presented  as  rapidly 
■as  possible  and  so  that  a distinct  and  definite 
record  can  be  made  of  it.  Before  adjourning, 
however,  I Avant  to  report  that  the  Secretary 
has  had  put  into  his  hands  a matter  affecting 
differences  betAveen  the  Giles  County  Medical 
Society  and  one  of  its  members,  and  another 
matter  a^ffeeting  the  Knox  County  Medical  So- 
ciety and  one  of  its  members.  Now  these 
matters  are  purely  for  consideration  by  the 
Councilors,  and  under  the  constitution  of  the 
Association  must  be  reported  to  the  Hou-se  of 
Delegates  and  referred  by  the  House  of  Dele- 
gates to  the  Board  of  Councilors  Avithout  dis- 
cussion. That  is  a specific  provision  of  the 
constitution,  and  I hope  therefore  that  some- 
body will  introduce  a motion  to  the  effect  that 
action  be  taken  accordingly. 

A Delegate : I move  that  these  matters  be 
referred  to  the  Board  of  Councilors. 

Voice:  I second  the  motion. 

The  Chairman : It  has  been  moved  and  sec- 
onded that  these  matters  relative  to  differ- 
ences between  members  and  the  Giles  and  the 
Knox  County  Medical  Societies  be  referred 
to  the  Board  of  Councilors. 

The  motion  Avas  carried. 


Anything  else,  gentlemen,  to  come  before 
us  before  Ave  adjourn.  Just  before  a motion  is 
made  I Avant  to  say  to  you — to  the  Nominat- 
ing Committee — that  you  have  noAv  a little 
more  work  than  you  have  had  heretofore  in 
that  you  Avill  have  three  men  to  nominate  to 
the  American  Medical  Association  as  Dele- 
gates, and  it  is  a matter  you  want  to  consider 
very  carefully.  Look  to  the  best  ends  for  Ten- 
nessee and  the  A.  M.  A.  and  look  to  the  best 
interests  of  the  state  as  a Avhole.  I just  Avant 
to  remind  you  of  this  and  to  call  your  q.tteri- 
tion  to  the  importance  of  it.  Tavo  Trustees 
of  the  Journal  are  to  be  elected.  I believe  is 
the  additional  Avork  that  this  committee  has 
to  do.  ^ 

A Delegate : Mr.  Chairman,  let  this  third 
delegate  come  from  the  middle  of  the  state. 
We  noAv  have  one  from  the  East  and  one  from 
the  West. 

The  Chairman:  That  has  not  been  passed 
oil  by  the  House  of  Delegates,  but  it  is  reason- 
able, and  really  that  should  be  made  a rule 
by  the  House  of  Delegates. 

A Delegate : I make  a motion  to  elect  the 
third  Delegate  from  the  middle  division  of 
the  state. 

The  Chairman:  You  have  heard  the  mo- 
tion to  the  effect  that  the  other  delegate  be 
elected  from  the  middle  section  of  Tennessee. 
I don’t  think  I heard  a second. 

Voice : Second  the  motion. 

The  Chairman:  Gentlemen,  it  is  moved  and 
seconded  that  the  ncAv  Delegate  representing 
us  ill  the  American  Medical  Association  be 
elected  from  Middle  Tennessee. 

The  motion  Avas  carried. 

The  Chairman : Is  there  anything  further 
you  want  to  mention.  If  not — 

Voice:  (Interrupting)  The  alternate  also. 

The  Chairman:  Yes,  the  alternate  would 
naturally  come  from  that  section.  The  motion 
is  in  order  to  adjourn. 

Upon  motion  adjournment  Avas  taken  until 
8 :30  A.  M.,  April  12,  1922. 


APRIL  12,  8 :30  A.  M. 

The  Chairman : Let  the  House  come  to  or- 
der, Gentlemen,  We  are  a little  late  in  be- 
ginning, the  scientific  session  begins  pretty 
soon,  and  we  would  like  to  crowd  our  Avork 
into  a short  space  ef  time,  that  is  as  short  a 
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space  as  possible  so  Ave  may  attend  to  it.  If 
yon  have  any  bnsiness,  let’s  put  it  through 
as  rapidly  as  possible.  The  first  thing  Avill  be 
the  leading  of  the  minutes  of  ye.sterday. 

The  Secretary:  i\Ir.  Chairman  and  gentle- 
men, these  minutes  are  taken  down  so  as  to 
include  everything  that  Avas  said  yesterday 
and  it  is  all  Avritten  out  in  full.  Of  course, 
it  Avon’t  be  nece.ssary  to  read  over  all  the  con- 
versation AA'hich  took  place,  but  1 aauU  try  to 
read  the  minutes  so  as  to  shoAv  Avhat  hap- 
pened. 

The  Chairman  : Gentlenient,  you  have  heard 
the  reading  of  the  minutes  of  yesterday’s  ses- 
sion. What  di.sposition  do  you  propose  to 
make  of  it? 

T»!te  Secretary : These  minutes,  gentlemen, 
are  open.  Anyone  Avho  cares  to  see  them  can 
do  so.  They  are  here  on  the  desk. 

By  motion  duly  put  and  carried  the  min- 
utes Avere  approved. 

The  Chairman : Xoav  Ave  Avill  take  up  Avhere 
Ave  left  off  yesterday.  We  Avill  call  for  the 
committee’s  report  on  public  policy  and  legis- 
lation, Dr.  Tigert  being  the  chairman.  Is  he 
present?  (No  ansAver).  The  next  committee 
that  failed  to  report  is  the  Committee  on  Me- 
moirs. Are  any  members  of  that  committee 
liresent  this  morning?  (No  ansAver).  The 
next  committee  is  the  Committee  on  Public 
Health  .and  Public  Instruction,  Dr.  Crockett. 
(No  ansAver).  The  next  committee  is  the 
Committee  on  Cancer,  Dr.  Haggard,  Chair- 
man. (No  ansAver).  The  Committee  on  Edu- 
cation. Dr.  McElroy.  Is  he  present?  (No  an- 
SAver).  The  Committee  on  Social  Insurance. 
The  report  Avas  presented  by  Dr.  H.  B.  Ever- 
ett. (It  Avas  printed  fti  the  Aju-il  issue  of  the 
Journal) . 

The  Chairman:  Gentlemen,  you  have  heard 
the  report  of  the  Committee  on  Social  Insur- 
ance. ANhat  disposition  do-  you  propose  to 
make  of  it?  Let’s  hear  from  you  at  once  and 
get  the  matter  off  hand.  Shall  Ave  receive  it? 

Dr.  AlcCabe:  This  Avorkmen’s  compensation 
hiAv,  so  far  as  the  medical  profession  is  con- 
cerned, is  one  of  the  most  important  things 
Avith  Avhich  Ave  have  to  deal.  1 don’t  believe 
the  medical  profession  understands  this  ques- 
tion. Of  course,  that  feature  of  the  act  Avith 
Avhieh  Ave  are  interested  especially  is  that 
Avhich  deals  Avitli  the  compensation  of  the  phy- 


sician and  the  ho.spital,  and  the  nurses,  and 
medical  supplies.  The  act  provides  that  $100 
shall  cover  everything.  In  other  Avords,  it 
shall  cover  tbe  surgeon’s  fee,  the  hospital  fee, 
it  shall  cover  the  amount  for  the  purchase  of 
medical  supplies  and  so  on.  I have  come  in 
contact  Avith  this  laAV,  and  I knoAv  from  ex- 
perience that  if  you  don’t  have  an  agi'eement 
Avith  the  insurance  companies  before  j’ou  take 
charge  of  the  case,  that  they  Avill  not  pay  over 
$100  for  the  treatment  and  liospitalization  of 
these  patients.  For  instance,  I had  a patient 
Avhom  I sent  to  the  City  Hospital.  My  fee 
amounted  to,  1 think,  about  $1G0.  I had  a 
verbal  agreement  Avith  the  insurance  com- 
pany, and  the  fee  of  the  City  Hospital  amount- 
ed to  in  tire  neighborhood  of  .$125.  I sent  my 
bill  for  $160,  the  hospital  sent  their  bill,  ami 
they  promptly  sent  me  a cheek  for  $60  and 
sent  the  hospital  a check  for  .$40,  AAdrieh  made 
$100.  That  Avas  all  they  Avould  pay,  and  re- 
fused to  pay  any  more,  although  I had  a ver- 
bal agreement  Avith  them.  Not  only  that, 
but  they  have  gotten  to  the  point  AAdiere  they 
Avill  send  patients  to  a charity  hospital  and 
demand  they  be  admitted  as  charity  patients, 
and  if  the  request  is  made  for  the  payment 
of  a bill,  they  refuse  to  pay  it. 

Therefore,  I belieA’e  that  this  laAv  is  a thing 
that  Ave  shouM  absolutely  specialize  on  in  the 
next  legislature,  and  Ave  should  try  to  haA’O 
this  law  amended  in  order  that  the  doctors 
may  receive  their  just  dues.  The  Avay  I feel 
about  it  is  that  I don’t  mind  giving  charity 
AA'here  it  is  necessary  to  give  charity,  but  I 
don’t  feel  that  1 should  give  charity  to  any 
in.surance  company  Avhen  all  of  them,  or  prac- 
tically all  of  them,  are  Avealthy  corporations, 
and  don’t  alloAV  a reasonable  compensation  for 
medical  men.  1 think  this  should  have  the 
attention  of  the  society  as  a Avhole,  and 
.should  not  be  handled  by  tbe  local  organiza- 
tion at  Nashville,  but  by  the  organization 
over  the  state.  As  a suggestion,  1 offer  that 
the  report  of  Dr.  Everett  be  received  and  that 
Avhen  the  time  comes,  to  elect  the  members  of 
the  coming  legislature,  the  doctors  question 
them  as  to  their  attitude  in  this  matter  and 
elect  those,  or  vote  for  those  Avho  are  favor- 
ai)le  to  amendment  of  the  present  Unv. 

The  Chairman:  Any  other  discussion, 
gentlemen? 
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Dr.  E.  D.  Newell:  It  is  the  shame,  the  luan- 
1181-  in  which  the  fee  of  the  doctors  has  been 
proportioned  out  by  the  insurance  companies. 
It  is  the  same  thing  that  we  have  at  Chatta- 
nooga.  1 have  seen  case.s  where  the  patient 
has  been  sent  to  the  charity  hospital.  It  is 
a serious  fact  that  no  matter  how  badly  the 
corporation  has  injured  the  patient,  they  will 
not,  unless  you  make  a.  positive  agreement  be- 
forehand, allow  more  than  $100  for  the  pro- 
fessional attention  needed.  It  is  uj»on  us  to 
protect  ourselves  and  see  that  the  next  legis- 
lature makes  some  provision  so  the  doctors 
can  be  paid  for  their  work.  These  are  not 
charity  patients  at  all,  and  if  a.  ditferent  ar- 
rangement was  made,  the  insurance  compan- 
ies would  just  charge  the  corporation  a high- 
er rate  of  insurance,  and  that  is  all  they  have 
to  do,  to  raise  the  insurance  rate  a little  high- 
er, and  the  corporation  can  stand  that,  and 
then  the  doctor  can  be  aderpiately  paid  for 
his  services.  It  is  up  to  us  to  get  this  be- 
fore the  next  legislature.  I want  to  thank 
the  doctor  for  his  report.  I think  he  has  got- 
ten the  very  essence  of  it  and  that  a concerted 
action  should  be  taken  in  Nashville  at  the 
coming  session. 

Dr.  L.  L.  Sheddan:  I want  to  say  that  our 
experience  in  Knoxville  has  been  prac- 
tically the  same  as  that  of  Dr.  Everett, 
Dr.  McCabe,  and  Dr.  Newell.  The  doctors 
have  submitted  to  being  the  goat  of  every- 
thing so  long  tliat  corporations  and  other  sim- 
ilar organizations  seem  now  to  practically 
control  the  medical  profession  in  all  its 
branches  and  can  dictate  to  them  and  set  the 
terms  upon  which  thej'  shall  work,  I think 
the  suggestion  that  we  shall  see  if  something 
can’t  be  done  at  the  coming  legislature  to 
remedy  the  situation  as  it  now  stands  is  in- 
deed well  made,  but  the  question  of  getting 
any  action  or  amendment  through  the  legis- 
lature without  a legislative  fund  is  something 
that  is  practically  impossible.  If  we  go  down 
to  Nashville  and  try  to  get  relief  fi’om  this 
workmen’s  compensation  law,  we  will  have  to 
tight  corporations,  insurance  companies,  and 
everything  else  on  the  other  side  will  be  there 
with  a lobby  fund,  or  a legislative  fund,  suffi- 
cient to  overcome  anything  that  we  can  do  in 
our  feeble  way,  unless  we  have  some  kind  of 
a fund  big  enough  to  back  the  efforts  of  our 


organization.  I am  heartily  in  accord  with 
the  recommendation  by  the  Chairman  of  this 
Committee,  and  Dr.  McCabe  and  Dr.  Newell, 
that  something  should  be  done  to  try  to  re- 
lieve the  situation  as  it  now  stands.  We  have 
discussed  the  matter  in  our  Knox  County  So- 
ciety a number  of  times,  and  have  about  come 
to  tlie  conclusion  that  the  profession  in  Ten- 
nessee needs  a fund  to  tight  for  anything 
they  want.  We  have  agreed  in  our  city  that 
if  each  member  was  taxed  or  assessed  the 
sum  of  $5.00,  such  a fund  would  be  sufficient 
to  make  a fight  before  the  legislature  for  any- 
thing that  we  may  desire,  and  it  would  enable 
us  to  employ  an  able  and  representative  attor- 
ney. You  can’t  get  these  men  without  paying 
them  for  their  services,  and  you  can't  get  the 
ear  of  the  legislature  without  the  assistance  of 
someone  who  knows  all  the  ropes  of  the  game 
and  somebody  that  understands  it.  I agree 
with  what  has  been  said,  and  anything  that 
can  be  done  to  help  in  this  situation,  I am 
ready  to  stand  for.  The  idea  is  ridiculous  to 
take  these  poor  people  who  are  brought  in 
from  the  lumber  camps  and  mining  towns, 
after  having  been  injured,  for  treatment,  and 
in  those  cases,  when  the  hospital  bill  will  run 
far  above  $100,  and  in  such  cases  our  compen- 
sation will  be  nil  if  the  hospital  gets  what  was 
justly  due  it.  Fortunately,  I have  been  able 
to  get  the  company  themselves  to  pay  a reas- 
onable fee,  but  very  often  I have  had  a good 
deal  of  trouble  in  getting  them  to  do  it.  So 
my  opinion  of  the  matter  is  that  it  would  be 
wise  to  adopt  the  suggestion  as  made,  but  I 
don’t  see  how  we  can  do  anything  in  the  mat- 
ter unless  we  have  a fund  with  which  we  can 
do  whatever  is  necessary  when  Ave  want  to 
make  ourselves  heard  in  the  passage  of  any 
legislation. 

Dr.  J.  L.  Crook : I think  it  is  a very  hope- 
fid  thing,  and  the  one  thing  that  strikes  me 
most  forcibly,  and  that  is  that  it  is  the  work- 
men themselves  who  are  most  prejudiced  or 
harmed  by  this  law.  I haven’t  known  of  a 
single  employee  of  any  corporation  that  is  in 
accord  ivith  the  workmen’s  compensation  laiv. 
In  my  judgment,  there  is  going  to  be  a tre- 
mendous pressure  brought  to  bear  by  the  la- 
boring men  of  the  state  to  get  this  law  modi- 
fied. The  combined  influence  of  the  laboring 
men  of  the  state  is  a lot  more  than  the  medi- 
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cal  profession  could  exert.  The  best  thing 
we  can  do  is  to  support  them  in  the  matter. 
I think  we  should  without  doubt  be  heard  at 
Nashville  during  the  coming  session,  and  we 
should  refuse  to  be  bound  by  any  corporation 
fixing  our  fee  not  to  exceed  a certain  amount. 
I personally  haven’t  had  any  trouble  in  this 
regard  except  in  one  instance.  I state  to 
these  corporations  that  “I  Avant  to  do  your 
practice,  but  f am  not  going  to  do  it  under 
this  Avorkmen’s  compensation  laAV  of  the 
state,  Avhich  says  Iioav  much  I shall  charge. 
There  is  a laAV  in  force,”  I tell  them,  “Avhich 
says  that  a fee  not  to  exceed  .$100  is  to  cover 
medical,  hospital  and  all  supplies  necessary 
to  treat  the  patient,  and  I refuse  to  Avork  for 
you  under  that  laAV.  I Avill  continue  to  do 
your  Avork  and  be  at  your  service  if  this 
$100  fee  is  suspended.  That  is  up  to  you. 
You  can't  have  ycnr  employees  in  your  fac- 
tory and  have  them  Avork  for  you  contentedly 
unle.ss  they  are  satisfied  that  if  they  are  in- 
jured they  Avill  be  given  proper  medical  at- 
tention, and  you  Avill  have  to  waive  the  pro- 
visions of  this  laAV  if  1 am  called  upon  to  serve 
any  of  your  injured  employees.”  That  is  the 
milk  in  the  cocoanut.  I don’t  care  Avhat  the 
laAV  is.  The  employee  gets  hurt.  He  is  Avork- 
ing  for  so  and  so.  You  are  called  upon  to 
Avait  upon  the  injured,  and  if  you  inform  the 
employer  you  Avon’t  call  unless  the  provisions 
in  regard  to  the  $100  fee  is  Avaived,  he  Avill 
loll  you  to  go  ahead.  Whatever  you  get  out  of 
that  in.surance  money  yon  can  pro  rate  it  to 
the  doctor  and  hospital  bill  if  you  care  to. 
The  only  thing  that  the  law  specifies  is  that 
the  insurance  company  cannot  pay  a fee  in 
excess  of  $100  for  medical  and  hospital  serv- 
ices, but  that  does  not  in  any  sense  keep  us 
from  charging  and  collecting  a fee  in  excess 
of  that,  and  that  is  Avhat  Ave  Avill  do  if  you 
Avant  our  services.  Without  a doubt  this  laAV 
Avorks  a greater  hardship  on  the  employee 
than  it  does  the  physician.  1 have  in  mind  a 
man  Avith  a double  fracture  of  the  knee  and 
the  ankle  involving  a fi’acture  of  the  patella 
and  femur  aboA'e.  He  is  disabled  for  life,  and 
he  can’t  get  but  $12  for  a short  space  of  tinr,^, 
and  that  is  all. 

Voice:  $11. 

Dr.  (’rook:  (Continuing)  $11  then.  And 
this  man  is  iioav  handicapped  and  Avill  be  dis- 


abled through  life,  and  before  that  he  Avas 
perfectly  sound.  That  is  Avhat  Ave  have  to  do, 
to  deal  Avith  the  sentiment  of  the  Avorking 
men,  and  insist  upon  that  point,  because  if 
Ave  go  before  the  legislature  and  ask  for  some 
sort  of  discrimination  in  our  favor  Ave  AVon’t 
get  it.  You  don’t  Avant  to  beg  it  from  them 
in  any  manner  at  all.  I think  Ave  Avould  lose 
our  self-respect  to  make  a contract  Avith  the 
people  that  employ  us  on  the  basis  that  is 
noAV  provided  by  the  laAV,  and  no  man  on 
God's  green  earth  can  make  us  Avork  for  a 
company  unless  avc  Avant  to.  Let’s  look  to 
the  laboring  man  to  fight  it  out. 

Dr.  J.  F.  Gallagher  1 rise  to  endorse  the 
Suggestion  that  has  been  made.  I don’t 
knoAv  hoAv  much  experience  Dr.  Crook  has  had 
AA^ith  the  Legi.slature,  but  had  he  lived  in 
Nashville  and  been  on  legislatiA'e  committees 
as  others  have  had,  he  AAmuld  undei'stand  the 
I’equirements  in  dealing  Avith  them,,  and  he 
Avould  knoAV  the  amount  of  money  required 
to  be  expended  in  dealing  Avith  them  for  any 
legislation.  Therefore,  I Avould  suggest  per- 
sonally that  Ave  not  do  as  Dr.  Crook  suggested, 
but  that  Ave  raise  a fund  to  provide  for  a com- 
mittee of  men  to  look  after  the  interest  of  the 
medical  profession  to  Avhatever  end  it  might 
require.  Insofar  as  the-Avorkmen’s  compen- 
sation act  is  concerned,  I happen  to  know 
personally  that  the  laboring  men,  and  especi- 
ally the  organized  labor  of  the  state,  are  re- 
sponsible for  the  present  Workmen’s  Compen- 
sation Act.  This  act  is  not  acceptable  to 
them,  but  they  considered  at  that  time  that 
a poor  act  Avas  better  than  no  act  at  all.  I 
happen  to  knoAv  the  man  that  dreAv  the  gen- 
eral bill  under  Avhich  Ave  are  operating.  I hap- 
pen to  knoAV  also  of  the  clause  therein  pro- 
viding for  the  compensation  of  physicians  and 
surgeons  and  hospitals.  Noav,  there  is  just  one 
opposition  to  this  bill,  and  that  came  entirely 
from  the  Tennessee  Manufacturer’s  Associa- 
tion. The  insurance  companies  say  ’Gve  don’t 
care.  We  Avouldn’t  oppose  any  amount  Ave 
might  have  to  pay  you.  We  Avould  simply 
adjust  our  rates  and  that  is  all  avc  Avould  have 
to  do.  and  Ave  Avoidd  certainly  not  oppose  it,’’ 
but  the  Tennessee  iManufacturers’  Association 
Avould  oppose  it,  and  they  have  the  money, 
and  they  have  their  organized  lobby.  So 
that  the  main  point  1 Avoidd  urge  Avonld  be 
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for  the  House  of  Delegates  to  seriously  con- 
sider a legislative  committee  to  be  appointed 
by  the  chairman,  and  to  serve  in  this  under- 
taking, and  to  formulate  some  plans  for  tlie 
interest  that  they  will  be  protecting,  and  I 
believe  that  in  that  way  we  can  best  obtain 
the  needed  relief. 

Dr.  D.  J.  Roberts : I have  no  personal  in- 
terest in  this  matter,  being  a back  number, 
but  I want  to  endorse  most  emphatically  the 
stand  that  has  been  taken  by  Dr.  McCabe. 
We  have  been  made  the  goat  too  long.  For 
three-quartes  of  a century  I have  seen  the 
doctors  of  Tennessee  do  more  charity  woi-k 
than  any  other  citizens  of  the  state,  and  1 
expect  to  see  them  continue  that,  but  it  is 
time  for  us  to  make  demands  along  a certain 
direction.  I want  to  see  the  Association  go 
to  work  and  stop  the  impositions  that  have 
l)een  placed  iipon  us  year  after  year  by  the 
legislature.  They  say  that  brings  up  class 
legislation.  There  has  never  been  so  much 
class  legislation  before  this  time  either  in  the 
Legislature  of  Tennessee  or  in  the  halls  of  the 
United  States  Congress  as  there  probably  is  at 
the  present  time.  There  has  been  legislation 
after  legislation  for  the  organized  lawyers, 
but  that  is  not  class  legislation,  there  has 
been  little  legislation  for  the  whole  people, 
and  it  is  a shame  to  allow  matters  to  continue 
in  this  wise,  which,  to  my  knowledge,  have 
existed  for  three-quarters  of  a century. 

Dr.  P.  D.  Smythe : I wish  to  relate  a per- 
sonal experience  which  I encountered,  of  ver.y 
recent  date.  A construction  company  was 
erecting  a building  here,  and  a man  fell 
through  an  elevator  shaft  four  stories,  which 
resulted  in  a serious  accident  to  his  head, 
broke  his  neck  and  several  ribs,  and  his  fore- 
arm had  a compound  fracture.  It  appeared 
at  that  time  that  the  man  rvas  going  to  die 
right  away,  and  the  men  were  real  anxious 
to  have  a real  surgeon  for  the  case.  The  com- 
pany was  also  anxious  for  their  own  protec- 
tion, and  they  sent  word  to  the  hospital  by 
the  ambulance  driver  to  see  to  it  that  I was 
put  in  charge  of  that  ease.  I happened  to  be 
operating  at  the  time  of  the  arrival  of  the 
ambulance,  and  saw  the  patient  in  a very 
short  while.  The  man’s  condition  was  des- 
perate, and  I resorted  to  measures  to  over- 
come the  shock.  After  that  there  were  x-ray 


pictures  made,  and  then  there  was  a complete 
observation  and  diagnosis  of  the  case.  He 
Avas  accompanied  to  the  hosxiital  by  the  fore- 
man of  the  comically  or  gang  to  which  he  Avas 
a member.  He  stated  in  the  iiresence  of  the 
nurse  that  they  Avanted  me  to  give  this  man 
my  personal  attention,  and  to  spare  no  ex- 
pense for  him,  and  to  get  him  all  the  needed 
nurses.  To  make  a long  story  short,  I will 
state  that  I gave  the  man  a great  deal  of  at- 
tention and  in  the  course  of  three  or  four  or 
fiAm  Aveeks,  he  Avas  able  to  leave  the  hospital, 
and  he  Avas  sent  to  his  home.  He  Avas  under 
my  care  from  August  until  January.  I sent 
a bill  to  the  company  for  $600.  The  hospital 
bill  Avas  $400.  Probably  the  x-ray  bill  alone 
amounted  to  $235.  There  Avere  various  pic- 
tures taken  having  to  do  Avith  oiierations  and 
compound  fractures,  and  1 received  in  reply 
to  my  bill  from  an  insurance  company  a check 
for  .$42,  and  the  hospital  I think  received  for) 
their  $400  bill  some  $26,  or  something  like 
that,  and  about  $26  out  of  the  $100  Avent  to 
the  nurses.  ^ stated  in  re^jly  that  I Avasn’t 
dealing  Avith  them  under  this  compensation 
act,  and  1 Avasn’t  dealing’  Avith  an  insurance 
company;  I was  dealing  Avith  the  president 
of  the  construction  company.  A Chicago  con- 
cern Avas  erecting  the  building  here.  They 
didn’t  rejily  to  my  letter  at  all,  and  they  nevei^ 
did  give  me  any  satisfaction  at  all,  except 
they  stated  they  Avere  protected  by  that  laAv 
Avhich  said  they  Avere  required  to  jAay  $100 
only  for  operation,  treatment,  hospital  bill, 
and  all.  You  understand,  my  agreement  Avas 
Avith  the  foreman  of  the  concern,  and  not  with 
the  insurance  company.  I didn’t  consider 
any  labor  compensation  act.  HoAvever,  I am 
Avithout  my  money  Avith  the  exception  of  this 
money  here  Avhieh  I have  mentioned,  and  the 
nurses  are  Avithout  their  money,  the  hospitals 
Avithout  theirs — Avith  the  exception  of  this 
$100,  Avhen  the  bill  Avas  $1100  or  $1200  alto- 
gether. I put  this  bill  in  the  hands  of  an  at- 
torney here,  Avho  is  noAV  purposing  to  bring 
suit,  and  Avith  instructions  from  me  to  take  it 
to  the  Supreme  Court  of  the  State.  I say  this 
Avas  done  in  spite  of  the  agreement  I had  Avith 
the  foreman  of  the  company,  and  it  is  simply 
a means  they  have  of  getting  out  of  paying 
just  bills  by  dodging  behind  the  law,  which 
is  not  only  a great  injustice  to  the  surgeon  and 
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tlie  hospital,  but  fundamentally  it  is  a veiy 
great  injustice  to  the  workmen  as  we  could 
better  attend  their  injured  men.  If  the  con- 
dition continues  on  as  it  is  going  at  this  time 
in  Memphis,  the  time  will  come  that  an  in- 
jured man  will  be  unable  to  get  the  service  of 
a decent  surgeon,  and  he  will  have  to  put 
himself  into  the  hands  of  the  idle  doctor  and 
accept  from  him  such  service  as  he  can  ob- 
tain. This  is  a gross  injustice  to  the  laboring 
man,  but  the  laboring  men  do  not  seem  to  be 
able  to  appreciate  that  angle  of  the  law.  So 
far  as  we  are  concerned  as  medical  men,  I 
don’t  think  we  need  to  look  to  the  Legisla- 
ture for  much  assistance.  We  must  appreci- 
ate the  fact  that  our  destiny  is  in  our  own 
hands,  and  so  long  as  men  can  order  you 
about  and  demand  your  service  without  coin- 
pensation,  just  that  long  will  they  continue 
to  do  so.  There  remains  but  little  for  us  to 
do  except  take  the  positive  stand  and  de- 
cline to  give  real  service  under  such  circum- 
stances without  a thorough  understanding  as 
to  who  is  going  to  be  responsible  for  this  bill. 
The  Supreme  Court  will  probably  decide  the 
question  pretty  soon,  and  I merely  wish  to 
say  that  it  is  up  to  us  to  protect  ourselves  and 
not  be  so  ready  to  respond  to  calls  where  no 
one  is  legally  responsible  for  the  payment  of 
our  bills.  The  question  of  permitting  an  in- 
nocent man  to  suffer  of  course  is  always  with 
us.  We  could  give  temporary  relief  if  neces- 
sary to  save  a man’s  life,  but  by  concerted 
effort  and  action  T think  we  can  impress  the 
public  mind  as  to  the  justness  of  our  position, 
and  that  we  should  be  paid  for  our  service, 
and  not  as  is  now  the  case  under  this  law, 
be  forced  to  accept  whatever  might  be  dealt 
to  us  in  such  cases. 

Dr.  L.  A.  Yarbough:  T will  read  a letter 
I received  on  the  subject  now  under  discus- 
sion. We  have  a large  cotton  mill  up  there 
in  Covington,  and  on  May  15,  1921,  I was 
called  at  three  o’clock  in  the  morning  by  the 
superiutendent  to  go  to  the  cotton  mill  as 
soon  as  1 could  ; that  his  watchman  had  been 
assaulted  and  shot,  and  he  was  injured  pret- 
ty badly  and  was  bleeding  profusely.  He 
was  treated  and  my  bill,  while  not  quite  as 
large  as  Dr.,  Smythe’s,  Avas  $385.  T pre- 
sented my  bill  to  them  by  the  time  T thought 
he  was  beginning  to  get  better,  and  Avas 


about  Avell  as  he  could  get  almost,  and  here 
is  the  reply  Avhich  I received  to  that  letter : 
“Dr.  L.  A.  Yarbough, 

“Covington,  Tenn., 

“Dear  Doctor: 

“The  Tipton  Cotton  Mills  has  forAvarded 
to  us  your  letter  of  Mai-eh  16th  relative  to 
your  fees. 

“You  are  no  doubt  aAvare  of  the  fact  that 
under  the  compensation  laAV,  the  only  liabil- 
ity of  an  employer  or  of  the  employer’s  in- 
STirance  carrier  for  medical  attention  is  to 
the  maximum  amount  of  $100.  There  has  al- 
ready been  expended  in  behalf  of  this  em- 
ployee for  medical  attention  the  sum  of  $10, 
leaving  a reimiining  liability  under  the  laAV 
of  the  employer  or  insurance  company  of  $90. 
We  are  here-Avith  enclosing  our  check  in  that 
amount  to  your  order,  Avhich  is  in  full  of  any 
liability  nnder  the  compensation  laAv. 

“The  laAV  provides  that  any  bills  over  $100 
continue  to  be  the  direct  debt  of  the  employee 
himself  as  prior  to  the  compensation  laAV. 
Therefore,  in  the  absence  of  a Avritteii  promise 
of  some  other  person  to  pay  any  part  of  the 
bills  over  $100,  you  must  look  to  Mr.  Taylor 
himself  for  the  balance  due  you.  You  are 
invited  to  make  the  closest  examination  of  the 
laAv  on  this  subject,  and  you  Avill  find  that  Ave 
are  correct  in  the  statements  made  herein,  and 
no  further  liability  can  be  enforced  upon  the 
employer  or  insurance  eouH^any  under  the 
terms  of  the  compensation  act  of  the  State 
of  Tennessee.” 

Noav,  the  companj^  Avas  the  Oneida  Mills  at 
that  time.  After  a feAv  months  they  made  an 
assignment  and  Avent  into  bankruptcy.  If 
they  had  been  a reliable  company  like  Dr. 
Smythe’s,  T Avould  have  filed  suit  and  tested 
it  out  in  court  like  he  is  doing,  and  take  it 
to  the  Supreme  Court  before  I Avould  have 
sul)mitted  to  it  at  all.  But  because  of  the 
financial  condition  of  the  company,  I could 
not  do  tliat.  Another  thing  Avas  that  this 
this  Avork  Avas  done  on  the  telephone  order  of 
tlie  superintendent,  and  Ave  didn't  even  think 
it  Avas  safe  to  bring  him  to  the  hospital  at 
Memi)his,  and  also  partly  because  he  Avanted 
to,  T had  him  stay  at  home  during  all  the  time. 

“In  vicAA'  of  the  extensiA'e  sei’A'ices  you 
rendered,  it  is  regretted  that  Ave  cannot  better 
secure  to  you  the  payment  of  your  full  bill. 
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but  no  doubt  in  time  the  full  amount  will  be 
paid  you  by  the  injured  himself. 

“Very  truly  yours, 

“Burdette  Garrison, 
“Superintendent." 

Now  they  are  paying  this  man  a different 
salary  from  that  which  they  paid  him  before 
he  was  injured,  as  he  is  not  able  to  do  the 
work  he  formerly  did,  and  I doubt  if  he  is 
makiirg  eirough  now  to  really  get  alorrg  in 
comfort,  and  yet  they  tell  me  to  look  to  him 
for  my  pay. 

Dr.  Robert  Caldwell ; I have  a case  in  hand 
irr  which  the  patient  was  sent  to  me  with  a 
written  statemerrt  for  irre  to  wait  on  this  pa- 
tient by  the  manager  of  the  factory,  and  I 
filed  this  statement,  and  when  my  bill  came 
due  the  insurance  came  around  and  gave  me 
this  same  $100  song.  I said,  “I  am  not  deal- 
ing with  you  in  any  business  at  all ; I have 
rrothing  to  do  with  you,  don’t  know  you. 

I said,  “ I have  a statement  here  signed  by  the 
man  authorizing  me  to  do  this  work  and  he 
did  it  as  the  agent  of  his  factory,  and  I am 
looking  to  him  for  it.”  I told  the  irrsuranee 
people  that  I wouldn’t  take  one  cent  less 
thair  my  full  bill,  and  the  insurance  company 
therr  paid  me  my  full  bill  withorrt  another 
word.  Yoir  see,  I had  it  in  writirrg  that  i 
should  take  chai"ge  of  the  patierrt,  and  when 
1 had  it,  the  insurance  paid  the  full  amount 
of  the  bill. 

Dr.  W.  E.  Gallion : I think  you  are  right ; 
that  the  agreement  must  be  made  with  the 
people  from  whom  the  irrvitation  comes  to 
do  the  work.  I don’t  think  this  law  is  a mat- 
ter to  be  tampered  with  by  us  at  all.  Let  them 
set  out  their  bills  the  way  they  want  to,  but 
let  us  go  to  the  people  for  whom  these  men 
ar*e  workirrg  arrd  tell  them  they  are  doing 
an  injrrstice  to  the  injured  man  himself.  For 
us  to  lobby  through  the  legislature  over  there 
some  lull  that  might  be  a little  more  satisfac- 
tory to  us,  we  don’t  have  to  do  that,  but  we 
must  understand  that  we  must  have  a written 
agreement,  and  anything  else  is  not  worth 
anything.  We  must  have  the  signature  of  the 
superintendent  or  the  man  in  authority  to  go 
ahead,  and  then  we  are  safe. 

Dr.  West:  I agree  with  Dr.  Smythe  that 
the  destiny  of  the  medical  profession  is  within 
their  own  hands,  but  I believe  that  this  des- 


tiny may  be  affected  by  an  active  medical  or- 
ganization, and  it  is  not  going  to  be  affected 
by  a lot  of  talk.  If  we  had  all  the  gas  we  have 
been  expending  around  here  about  this  and 
other  like  matters  for  the  last  eight  years,  it 
would  float  the  biggest  airship  Germany  ever 
put  into  oi:)eration,  but  when  it  comes  right 
down  to  action,  we  haven’t  got  it.  Now,  1 
am  going  to  tell  you  again,  because  I hope 
it  is  going  to  do  some  good  to  tell  you,  that 
for  the  last  eight  years  we  have  Avorked  on 
this  faithfully,  to  try  to  get  you  to  do  some- 
thing about  it.  Dr.  McCabe  shakes  his  head 
back  there,  but  if  he  hadn’t  been  a member 
of  that  committee,  I wouldn’t  have  done  any- 
thing either.  But  after  al,  1 and  others  have 
done  to  try  to  interest  this  society  in  this 
very  matter,  I have  had  a number  of  our 
members  who  have  been  caught  to  ask  me 
why  I ever  let  the  legislature  put  a thing 
like  that  over  on  the  medical  profession  in 
this  state.  You  have  had  it  before  you  more 
than  once.  If  you  will  look  at  the  files  of  the 
Journal,  you  will  see  where  we  have  kept 
it  before  you  for  all  these  years.  I don’t 
agree  with  Dr.  Crook  at  all.  You  will  have 
to  take  some  action  Avith  your  legislature, 
but  it  has  to  be  an  intelligent  action,  and  it 
has  to  be  backed  up  by  this  organization.  If 
you  are  going  to  appoint  a committee  and 
have  them  look  after  it  entirely  by  them- 
selves and  get  no  credit  for  Avhat  they  have 
been  doing,  except  to  be  called  politicians, 
then  you  cannot  get  anyAvhere,  but  if  you  Avill 
get  busy  and  help  and  back  up  this  commit- 
tee, you  can  do  something  Avith  this  or  any 
other  matter.  Our  members  must  begin  at 
home  Avith  the  men  Avho  Avill  represent  them 
in  the  legislature. 

The  Chairman;  Gentlemen,  there  is  a mo- 
tion before  the  House  to  adopt  the  report  of 
the  Committee  on  Social  Insuyance  as  report- 
ed this  morning. 

The  motion  Avas  carried. 

The  Chairman : The  next  matter  on  the  pro- 
gram this  morning  is  the  report  of  the  Com- 
mittee on  Hospitals. 

The  Secretary : Mr.  Chairman,  I believe  that 
right  noAV  is  a mighty  good  time  to  alloAV  o; 
to  refuse  to  authorize  (fthe  expenditure'  of 
money  for  the  purposes  as  outlined  in  the 
repoi't  of  the  Committee  on  Social  Insurance. 
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The  Chairman;  Gentlemen,  if  the  matter 
be  put  in  form  it  will  be  entertained,  but  in 
the  absence  of  a motion  we  can’t  waste  any 
time,  and  if  someone  is  disposed  to  put  the 
matter  in.  shape  and  present  a .resolution 
bearing  on  the  subject,  it  will  be  heard  when 
presented. 

Dr.  J.  L.  Crook : I offer  to  suggest  all  these 
things  are  matters  of  education,  and  we  must 
rely  upon  publicity  in  order  to  inculcate  the 
matter  in  the  minds  of  the  business  people. 
I think  it  would  be  wise  if  you  put  forth  a 
resolution  Avhich  Avould  be  gi^mn  publicity 
as  the  action  of  the  medical  profession  of 
Tennessee  that  the  present  Avorkmen’s  com- 
pensation laAV  is  unjust  to  both  sides,  and 
that  a fee  of  $100  to  cover  medicine,  hospital 
and  nurses’  bills  is  out  of  the  question. 

The  Chairman : Is  that  in  the  form  of  a mo- 
tion? 

Dr.  Crook  Yes,  sir. 

The  Chairman:  Do  I hear  a second? 

Voice:  Second  the  motion. 

The  Chairman : It  is  moved  and  seconded 
that  the  House  of  Delegates  vote  a resolution 
to  the  effect  that  the  Workmens  Compensa- 
tion LaAV  is  Avorking  a detriment  to  the  pro- 
fession of  Tennessee  and  it  is  . . . . 

Dr.  Crook  (interrupting)  : I Avill  Avrite  that 
out  a little  bit  later. 

Voice:  And  include  hospitals. 

Voice:  And  nurses. 

The  Chairmian  I Avish  you  Avould  reduce 
that  to  AAwiting  before  Ave  put  it,  and  if  any 
of  it  is  objectionable,  Ave  can  strike  out  Avhat 
Ave  Avant  to.  I Avish  you  Avould  Avork  on  that 
noAv,  and  the  resolution  Avill  be  presented 
later  by  Dr.  Crook. 

Dr.  kleCabe:  IIoav  much  money  can  Ave  ex- 
liend? 

The  Chairman:  Can  the  Secretary  tell  Dr. 
McCabe. 

The  Secretary:  Mr.  Chairman,  the  Treasur- 
er shoAvs  a balance  on  hand  of  $5,862.36.  You 
may  expect  an  income  during  the  year,  in- 
cluding this  balance,  of  approximately  $10,- 
000.  The  cost  of  operation  last  year  Avas  $8,- 
400.  Noav,  Avith  the  advanced  dues  betAveen 
January  and  April  next  year,  Ave  Avill  prob- 
ably have  a balance  of  approximately  $6,000 
after  AA'e  have  paid  the  expenses  for  this 
year,  unless  there  is  some  unusual  expendi- 


ture. I think  the  treasury  Avill  be  in  shape 
to  pay  a reasonable  exjiense. 

Voice  AVhat  Avoidd  Dr.  West  suggest? 

The  Secretary:  1 think  $150  to  $250. 

A^oice:  For  each  member  of  the  committee? 

The  Secretary:  It  appears  to  me  it  don’t 
make  any  partieidar  difference  if  it  is  not 
more  than  that. 

The  Chairman:  I Avould  suggest,  gentle- 
men, in  order  that  Ave  may  conserve  our  time, 
since  Dr.  Crook  has  taken  this  matter  up, 
that  any  of  you  that  care  to  submit  to  him 
any  suggestions  you  think  necessary,  and 
then  Ave  can  discuss  tlmm  all  Avhen  the  reso- 
lution is  presented. 

Dr.  AlcCabe : I move  that  the  suin  of  $500 
be  set  aside  for  this  purpose  and  that  it  be 
Aised  in  the  furtherance  of  this  cause. 

The  Chairman:  And  distributed  by  Avhom? 

Dr.  McCabe  The  Legislative  Committee. 

A Delegate : I second  the  motion. 

The  Chairman : Gentlemen,  there  is  a mo- 
tion before  the  House  and  seconded  that  there 
be  set  aside  a fund  of  $500  for  legislative 
purposes  only,  to  be  distributed  by  the  legis- 
lative committee. 

The  Chairman:  All  in  favor  of  the  motion 
let  it  be  knoAAui  by  saying  “Aye.”  Opposed 
by  like  sign. 

^The  motion  Avas  carried). 

The  Chairman:  AVe  are  ready  to  hear  the 
report  of  the  Committee  on  Hospitals. 

Dr.  Smythe : Mr.  Chairman,  I am  not  ready 
to  submit  my  report.  I haven’t  had  a eou- 
ferencc  Avith  the  other  members  yet.  I hope 
to  get  it  ready  sometime  today,  Avhen  I Avill 
present  it. 

The  Chairman:  A^ou  Avant  to  defer  it? 

Dr.  Smvtlie  Y^s,  sir. 

The  Chairm,an : The  report  is  deferred. 
We  AA’ill  hear  the  report  of  the  delegates  to 
the  A.  M.  A.  Dr.  NcAvell  hasn’t  arrived,  and 
Ave  Avill  probably  hear  that  later. 

Dr.  Crook:  Mr.  Chairman,  there  Avas  one 
report  yesterday  that  Avas  not  eompilete — 
the  treasurer’s  report  of  the  Conunitttee  on 
Aledieal  Defense. 

The  Chairman:  A"es,  let’s  have  that. 

Dr.  Crook:  I AA'ant  to  put  this  as  an  adiienda 
to  the  former  report. 

(This  is  included  in  the  Report  of  the  Com- 
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rnittee  on  Medical  Defense,  which  appears  in 
the  April  Journal). 

Dr.  Crook:  We  have  been  able  to  secure 
the  very  best  attorneys  everywhere  at  very 
reasonable  fees,  and  we  have  been  uniformly 
successful  in  fighting  our  cases.  Practically 
all  of  this  fund  is  for  attorneys’  fees,  and 
now  we  have  competent  attorneys  all  over 
the  state  to  look  after  and  conserve  the  in- 
terests of  the  profession  in  these  malpractice 
cases  as  they  arise. 

The  Chairman:  Gentlemen,  we  Avill  now 
hear  the  Councillors’  Report.  We  would  like 
to  hear  from  the  First  Congressional  Dis- 
trict, Dr.  Pox  of  Greenville. 

Dr.  C.  P.  Fox : It  is  rather  discouraging  to 
me,  after  fifteen  years  as  councilor  for  the 
First  District,  not  to  be  able  to  give  a better 
report,  an-d  I am  sincerely  sorry  that  I have 
not  been  able  to  do  so,  but  as  you  gentlemen 
know,  we  have  a very  mountainous  district 
with  a very  few  physicians  in  a number  of 
these  counties,  and  it  seems  impossible  to 
keep  an  organization  in  a large  number  of  the 
counties.  This  year  we  have  only  been  able 
to  get  reports  from  six  organized  counties 
in  upper  East  Tennessee.  The  organized 
counties  are  Sullivan,  Carter,  Johnston, 
Washington,  Green,  Cocke.  Union  is  a very 
small  mountain  county  with  few  physicians, 
and  there  is  nothing  to  report  from  it.  Han- 
cock has  no  railroads  and  it  has  been  impos- 
sible to  get  an  organization  in  that  county. 
Hawkins  County  fails  to  report.  I believe, 
Mr.  Secretary,  they  reported  to  you. 

The  Secretary:  That  was  not  done  for  last 
year. 

Dr.  Fox:  I have  written  a number  of  let- 
ters to  the  Secretary,  and  have  been  unable 
to  get  a report.  It  would  be  a great  relief 
to  me  if  this  is  the  end  of  my  service  this 
year,  and  if  you  would  elect  as  councilor 
somebody  else  that  might  be  more  success- 
ful in  organizing  the  counties  in  the  first  dis- 
trict than  I have  been.  I submit  the  follow- 
ing report. 

(This  report  will  appear  as  a part  of  the 
general  report  of  the  Councilors.) 

The  Chairman:  Gentlemen,  you  have  heard 
the  report  from  the  First  District.  The  next 
is  the  Second,  Dr.  S.  R.  hliller.  Councilor. 


The  Secretary:  Mr.  Chairman,  I have  Dr. 
Miller’s  report  with  a letter  which  I expect 
ought  to  be  read  along  with  the  report.  This 
is  the  first  time  that  Dr.  Miller  has  missed  at- 
tending a meeting  of  the  medical  association 
in  twenty-six  years.  He  is  one  of  the  most 
faithful  members  the  association  has. 

(Dr.  Miller’s  report  will  be  a part  of  the 
General  Councilors’  Report). 

The  Chairman : The  next  is  the  Third  Dis- 
trict, Dr.  J.  A.  Hardin,  Councilor. 

The  Secretary:  Dr.  Hardin  is  not  here. 

The  Chairman:  Is  his  report  in? 

The  Secretary : His  r;eport  has  not  been  re- 
ceived. 

The  Chairman:  We  will  pass  to  the  Fourth 
District,  Dr.  Shipley,  Councilor. 

The  Secretary:  Dr.  Shipley’s  is  on  the 
desk. 

(This  will  be  included  in  General  Council- 
ors’ Report). 

The  Chairman : The  next  report  is  from  the 
Fifth  District. 

The  Secretary : I have  a a partial  report, 
Mr.  Chairman,  that  has  been  submitted  by 
the  Secretaries  of  Rutherford,  Lincoln  and 
Marshall  Counties.  It  is  not  complete  for 
those  counties.  The*  other  counties  have  not 
been  heard  from,  and  these  will  he  made  a 
part  of  the  general  report. 

The  Cliairman : The  Sixth  District,  W.  C. 
Dixon,  of  Nashville. 

The  Secretary:  Dr.  Dixon’s  is  on  the  desk. 
(This  report  will  be  included  in  the  general 
councilor’s  report). 

The  Chairman:  The  Seventh  District,  M. 
A.  Beasley.  Dr.  Beasley’s  report  was  submit- 
ted and  will  be  a part  of  the  general  report. 

The  Chairman : Gentleman,  the  Secretary 
has  a very  important  announcement  to  make. 

The  Secretary : I have  a very  important 
communication  from  a new  member  that  come 
to  ns  without  election.  I will  read  you  the 
message.  (Telegram  read  announced  birth  of 
seven  pound  boy  to  Dr.  S.  R.  Miller.  Long 
and  continued  applause). 

Dr.  Sheddan : I move  that  the  Secretary 
of  the  Association  he  instructed  to  wire  Dr. 
S.  R.  Miller  congratulations. 

VOICE:  Second  the  motion. 

The  Chairman:  It  is  moved  and  seconded 


66 


MEETING  OF  HOUSE  OF  DELEGATES. 


May,  1922. 


that  the  Secretary  wire  Dr.  S.  R.  Miller  our 
congratulations. 

(Carried) 

The  Chairman:  The  next  District  is  the 
Eighth,  Dr.  S.  R.  Herron. 

Tlie  Secretary:  Mr.  Chairman,  Dr.  Her- 
ron’s report  is  on  the  desk. 

(Report  was  read  and  will  be  a part  of  the 
general  Council er’s  report). 

The  Chairman : The  next  is  the  Ninth,  Dr. 
E.  H.  Baird. 

(This  report  was  read  and  will  appear  in 
the  general  Councilors’  report). 

The  Chairman:  The  Tenth  District,  J.  L. 
McGehee. 

(Dr.  McGehee  presented  his  report,  which 
will  be  included  in  the  general  report). 

The  Chairman : Gentlemen,  you  have  heard 
the  reports  from  the  different  districts  of  the 
state.  A motion  is  in  order  for  their  dis- 
posal. 

Voice:  I move  they  be  adopted. 

Voice:  Second  the  motion. 

The  Chairman:  It  has  been  moved  and 
seconded  that  the  reports  be  adopted  as  read. 

(The  motion  was  carried). 

The  Chairman:  Now,  gentleman,  the  next 
item  of  business  is  the  election  of  the  Coun- 
cilors for  the  present  year.  The  odd  num- 
bei-s  arc  to  be  elected.  Congressional  dis- 
tricts 1,  3,  5,  7,  and  9 are  to  be  elected  at 
this  meeting.  Nominations  are  in  order  for 
the  Councilor  for  the  First  Congressional  Dis- 
trict. 

Dr.  Sheddon:  1 don’t  think  we  could  do 
better  than  to  continue  with  Dr.  Fox,  of  the 
First  Congressional  District.  In  fact  T be- 
lieve he  is  the  only  member  from  the  First 
that  is  here,  and  T move  that  he  be  .elected. 

Voice:  Second  the  motion. 

The  Chairman:  Nominations  for  Councilor 
for  the  Third  District. 

Voice:  Mr.  Chaii'man.  1 nominate  Dr.  W. 
J.  Breeding. 

The  Chairman:  Any  others?  (No  re- 
sponse). Nominations,  C’ouncilor  from  the 
Fifth  Congressional  District. 

Voice:  1 want  to  nominate  Dr.  J.  P.  Tay- 
lor from  llie  Fifth  C’ongressional  District. 

The  Chairman:  Nominations  for  the  Sev- 
enth District. 

Voice:  I nominate  Dr.  ]\I.  A.  Beasley. 


The  Chairman:  The  Ninth  District. 

Dr.  J.  W.  Saiiford:  I nominate  Dr.  E.  H. 
Baird,  of  Dj'ersbuig. 

The  Chairman : Gentlemen,  if  it  meets  with 
the  approval  of  all  of  you  we  will  hear  a 
motion  as  to  how  to  elect  the  gentlemen. 

,Dr.  Sanford : 1 move’  we  elect  ithem  by 

acclamation. 

Voice:  I second  the  motion. 

The  Chairman : It  is  moved  and  seconded 
that  we  elect  the  nominees  by  acclamation. 

(The  motion  was  carried). 

The  Chairman:  The  chair  will  declare  the 
election  of,  Drs.  C.  P.  Fox,  Sr.,  W.  J.  Breed- 
ing, J.  P.  Taylor,  M.  A.  Beasley,  these  five 
men,  and  E H Baird,  as  Councilors  for  the 
1,  3,  5,  7,  and  9 Districts^  respectively. 

The  Secretary’:  Mr  Chainnan,  I would  like 
to  announce  that  a meeting  of  the  Board  of 
Councilors,  is  supposed  to  take  place  immedi- 
ately after  the  meeting,  and  I hope  all  pres- 
ent well  jbe  here.  It  Avill  only  take  a few 
minutes  to  organize. 

The  Chairman : I Avould  like  to  announce 
for  the  nominating  committee  that  they  are 
to  meet  in  this  room  immediately  after  this 
meeting  is  over. 

Dr.  Gallagher:  Inasmuch  as  Ave  have  been 
informed  from  the  American  Medical  Asso- 
ciation that  three  delegates  Avill  be  asked  for 
from  the  Tennessee  State  Medical  Associa- 
tion, and  inasmuch  as  Chapter  IV.,  Section 
8,  of  the  By-laAvs  of  this  organization  reads 
as  folloAvs : 

“It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation in  accordance  Avith  the  Constitution 
and  By-laws  of  that  body  in  such  a manner 
that  not  more  than  one-half  of  the  delegates 
shall  be  elected  in  any  one  year,’’  and  in- 
asmueli  as  it  is  an  impossibility  to  send  or 
to  elect  one  and  a half  delegate  at  any  one. 
time,  I propose  to  folloAving  amendment  to 
the  By-laAVS  of  the  Association : Be  it  re- 
solved by  this  House  of  Delegates  that  Chap- 
ter IV,  Section  8,  of  the  By-laAvs  of  this  As- 
sociation be  amended  so  as  to  read  as  folloAvs: 
“It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation in  accordance  Avith  the  Constitution 
and  By-hnvs  of  that  body;  that  there  shall  be 
Ihi’ce  delegates,  one  from  each  grand  division 
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of  the  state,  who  shall  serve  foil  a period  of 
three  years,” 

The  Chairman : Gentlemen,  this  resolution 
is  submitted,  and  according  to  the  By-Laws 
will  have  to  be  laid  on  the  table  today  for 
consideration  and  then  reread  and  passed  to- 
morrow before  the  election  of  officers. 

The  Chairman:  We  will  hear  Dr.  Crook's 
resolution  now. 

Dr.  Crook:  I tried  to  condense  this,  gentle- 
men, and  I want  you  to  give  it'  careful  consid- 
eration because  if  it  don’t  suit  the  body,  we 
can  tear  it  up  and  reframe  it. 

“Resolved,  That  the  members  of  the  Ten- 
nessee State  Medical  Association  in  meeting 
assembled,  unanimously  condemn  that  por- 
tion of  the  Tennessee  Workmen’s  Compensa- 


tion Law  which  limits  the  liability  to  the  em- 
plyee  for  hospital,  surgical,  medical  and 
nui'ses’  services  to  the  sum  of  one  hundred 
dollars.  This  arbitrary  limitation  of  liability 
to  injured  employees  on  the  part  of  emplo.y- 
ing  corporations  and  insurance  companies  im- 
poses an  unjustilable  hardship  on  the  em- 
ployees, the  hospitals,  the  nurses,  and  the  phy- 
sicians, because  this  sum  is  wholly  inadequate 
to  provide  the  care  and  service  required  by 
the  injured  employees  in  all  serious  cases. 

The  Chairman : Gentlemen,  that  has  been 
adopted  without  objection. 

The  Chairman:  If  there  is  no  objection  to 
the  resolution  as  read,  it  ivill  be  adopted  by 
the  motion  as  previously  passed.  The  motion 
to  adjourn  is  in  order. 

Adjournment  was  taken  until  1 :30  P.  M. 


SESSION  HELD  APRIL  12, 1922,  AT  1 :30  P.  M. 


The  Chairman:  The  house  will  please 
come  to  order.  We  have  just  a little  unfin- 
ished business  before  we  take  up  the  matter 
of  new  business.  And  the  committees  whose 
reports  were  not  received  will  be  called  for 
this  once  more.  Is  Dr.  Tigert  in  the  house. 
Chairman  of  the  Committee  on  Public  Health 
and  Legislation?  That  committee  is  passed. 
The  Committee  on  Public  Health  and  Public 
Instruction,  Dr.  Crockett,  Chairman ; we  have 
no  report  from  them.  The  Committee  on 
Cancer,  Dr.  Haggard,  not  present.  The  Com- 
mittee on  Education. 

Dr.  W.  J.  Breeding : I am  a member  of  that 
committee,  but  I have  not  met  the  chairman, 
and  We  have  not  been  called  together.  I am 
ready  to  do  my  part  any  time  the  chairman 
is  present. 

The  Chairman:  Now,  gentlemen,  we  are 
ready  for  new  business,  if  there  is  any  ready. 

Dr.  D.  J.  Roberts:  Mr.  President,  I don’t 
want  to  take  up  much  of  your  time,  but  hav- 
ing been  present  at  the  meetings  of  this  As- 
sociation for  a number  of  years,  having 
served  as  Register  for  six  years  or  more,  then 
president  one  year,  then  secretary  for  three 
years,  I think  I know  something  about  the 


rules.  There  is  a Committee  on  Memoirs;  a 
committee  that  has  neveri  shunned  its  duty 
in  the  past.  It  has  a duty  that  ive  owe  our 
brothers.  I know  that  I am  so  near  the  end  of 
my  course,  I will  just  speak  briefly.  I will  not 
take  up  your  time.  I offer  this:  “Resolved, 
That  the  Committee  on  Memoirs  be  composed 
of  the  Secretaries  of  the  Comity  Societies  and 
that  the  Secretary  of  the  Tennessee  State 
Medical  Society  be  the  Chairman  of  said  com- 
mittee. Be  it  further  resolved,  that  it  shall 
be  the  duty  of  each  county  secretary  to  in- 
form the  chairman  of  the  State  Committee  of 
the  death  of  any  of  the  members  of  his  so- 
ciety, and  any  information  obtainable  thereto 
and  the  Chairman  of  the  Committee  shall 
compile  the  data  of  same  at  each  annual  meet- 
ing of  the  Medical  Society.”  I move  the 
adoption  of  this  resolution. 

A Member;  I second  the  motion. 

The  Chairman : You  have  heard  the  motion 
offered  by  Dr.  Roberts  and  seconded.  All  iu 
favor  of  the  motion,  let  it  be  known  by  say- 
ing “Aye.” 

The  motion  was  carried. 

Secretary : I would  like  to  say  in  that  con- 
nection, that  all  notices  of  death  I have  re- 
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ceived  as  Secretary  and  Editor  of  the  Jour- 
nal, have  appeared  in  the  Journal.  The  only 
other  source  of  information  other  than  re- 
ports of  county  secretaries  that  I have  is  what 
I can  get  from  the  newspapers.  But  the  Com- 
mittee on  Memoirs  has  not  written  a decent 
report,  to  my  knowledge,  since  1910. 

The  Chairman:  Gentlemen,  Ave  are  going 
to  have  the  secretary  announce  the  report  of 
the  Councilors'  meeting,  and  you  Avill  under- 
stand that  these  reports  from  the  Council  are 
final  and  cannot  he  discussed  in  this  house. 
You  Avill  hear  the  report  and  say  nothing. 

The  Secretary:  Mr.  Chairman  and  Gentle- 
men : The  Board  of  Councilors  directed  me 
as  ex  officio  secretary  of  that  body,  to  re- 
port to  the  House  of  Delegates,  that  by  mo- 
tion which  Avas  put  and  carried  by  the  Board 
of  Councillors,  after  due  consideration  in  the 
case  of  Dr.  P.  B.  llulme  and  of  the  Giles 
County  Medical  Society,  the  folloAving  report 
be  made  to  the  House  of  Delegates : 

“This  Council  recommends  to  the  House  of 
Delegates  that,  because  the  Giles  County  Med- 
ical Society  is  in  a state  of  rebellion  against 
the  Tennessee  State  Medical  Association,  and 
has  been  in  such  rebellion  since  April,  1921, 
the  charter  of  the  Giles  County  Medical  Soci- 
ety be  revoked.”  This  action  Avas  taken  by 
the  unanimous  vote  of  the  Board  of  Coun- 
cilors. 

'file  Chairman:  Gentlemen,  that  is  final. 

The  Secretary:  That  is  the  recommenda- 
tion of  the  Councilors  to  the  House  of  Dele- 
gates, and  the  action  by  tbe  House  of  Dele- 
gates Avith  respect  to  the  revocation  of  the 
charter  Avill  have  to  come  up,  I fake  it,  in  the 
regular  order  of  business.  With  respect  to 
the  case  of  Dr.  W.  N.  Lynn,  and  the  Knox 
County  Medical  Society,  the  finding  of  the 
Council  Avas  as  folloAvs,  and  I am  ordered  to 
make  this  report  to  the  House  of  Deegates. 
“The  Board  of  Councillors  find  thaf  the  case 
of  Dr.  Lynn  and  the  Knox  County  Medical  So- 
ciety be  remanded  to  tbe  Knox  County  Medi- 
cal Society  for  adjudication  under  tbe  provi- 
.sions  of  the  constitution  and  by-laAvs  of  that 
Society,  Avhieh  directed  that  the  Council  of 
that  Sf)eiety  shall  arrive  at  a conclusion  and 
duly  i)rovido  for  pi)eal,  and  that  is  tae  .sense 
of  tbe  Board  of  Councilors  that  this  case  has 
not  come  to  them  in  due  i)rocess,  in  that  the 


findings  of  the  Council  of  the  Knox  County 
Medical  Society  Avere  amended  in  open  meet- 
ing of  the  Society  Avithout  the  evidence  hav- 
ing been  heard  and  Avithout  due  notice  of  ap- 
peal having  been  giAmn.” 

The  Chairman : Motions  Avill  be  enter- 
tained to  adopt  this  report  from  the  Coun- 
cilors. 

A Delegate : I move  Ave  adopt  the  report 
of  the  Councilors. 

A Delegate : I second  the  motion. 

The  Chairman : It  is  moved  and  seconded 
that  the  report  of  the  Councilors  be  adopted 
and  ratified. 

(This  mofion  Avas  put,  and  declared  car- 
ried). 

The  Chairman:  We  are  under  the  head  cf 
ncAV  business.  Proceed. 

The  Secretary : Mr.  Chairman,  I take  it 
tat  the  House  may  act  uoav  or  later,  at  its 
pleasure,  upon  the  recommendation  of  the 
Councilors  Avith  respeiet  to  the  revocation  of 
the  charter  of  the  county  society  affected  by 
the  recommendation. 

The  Chairman : That  action  did,  did  it 
not,  in  adopting  their  report,  amount  to  re- 
vocation of  the  charter? 

The  Secretary:  That  Avas  a recommendation 
to  the  House  of  Delegates  by  the  Couneilors 
and  all  action  Avith  respect  to  rcA'Ocation  of 
the  charter  Avill  have  to  be  taken  by  the  House 
of  Delegates,  I think. 

The  amendment  proposed  by  the  Shelby 
County  Medical  Society  last  year  to  amend 
fhe  By-LaAVs  Avas  found  to  be  Avithout  effect 
by  reason  of  the  fact  that  no  amendment  Avas 
offered  to  the  eonstitution  covering  the  same 
matters.  Dr.  Everett,  it  appears  to  me  . . . 

Dr.  Everett : After  thinking  this  matter 
over,  I think  it  Avould  be  better  and  Aviser  for 
the  amendment  as  proposed,  to  be  AvithdraAvn, 
and  if  Ave  later  decide  to  amend,  very  Avell. 
On  behalf  of  the  Shelby  County  Delegation, 
T ask  to  be  alloAved  to  AvithdraAV  the  amend- 
ment. 

The  Chairman:  If  the  House  does  not  ob- 
ject, the  amendment  Avill  be  AvithdraAvn.  It 
is  AvithdraAvn.  Mark  it  so. 

The  Secretary:  Mr.  Chairman,  there  is  a 
matter — one  or  tAvo  matters  in  the  secretary  Is 
report  I Avould  like  to  get  action  on.  One  Avas 
Avifh  respect  to  the  fact  that  most  of  the 
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county  societies  have  lost  their  original  char- 
ters. The  preparing  of  these  charters  is  rath- 
er an  expensive  proposition,  but  it  appears  to 
me  that  every  county  society  should  have 
its  charter,  and  I therefore  recommended  in 
my  report  that  the  House  of  Delegates  au- 
thorize the  issuance  of  new  charters  to  all 
county  societies — I believe  that  is  an,  import- 
ant matter,  and  that  that  action  ought  to  be 
taken.  I have  requests  from  two  societies, 
one  of  which  Avas  the  Shelby  County  Society, 
that  a ncAv  charter  be  issued  to  them ; and  be- 
cause of  the  legal  requinements  of  certain 
societies,  I think  it  is  highly  important  that 
this  be  done.  I would  like  for  somebody  to 
move  to  that  effect. 

Dr.  McCabe : I move  that  the  proper  au- 
thorities issue  neiv  charters  to  all  the  coun- 
ties. 

A Member  : T second  the  motion. 

The  Chairman;  Gentlemen,  there  is  a mo- 
tion before  the  house  that  the  proper  author- 
ities be  ordered  to  issue  neiv  charters  to  the 
County  Societies  of  the  state.  All  in  favor 
of  the  motion  will  make  it  known  by  saying 
“Aye.” 

The  motion  prevails. 

The  Secretary:  I should  like  to  have  in- 
structions with  i-espect  to  the  disposal  of  the 
little  fund  of  $21.86  which  is  in  my  hands. 
The  “tail  end”  of  the  fund  raised  at  Knox.- 
ville  in  1915.  There  was  a balance  of  $18.00 
left  after  expenditures  ceased  on  that  fund 
in  1916  that  has  drarvii  interest  since  that 
time  and  now  amounts  to  $21.86. 

A Member:  What  Avas  the  fund  for. 

The  Secretary:  For  the  pi*oseeution  of  il- 
legal practitioners. 

A Member:  I make  a motion  that  fund  lie 
diverted  to  the  general  fund. 

A Member : I second  the  motion. 

The  Chairman : It  is  r^oved  and  seconded 
the  fund  be  diverted  to  the  general  fund. 

The  motion  prevailed. 

The  Secretary : Mr.  Chairman,  there  was 
one  more  suggestion  contained  in  the  Secre- 
tary’s report  which  I would  like  to  represent 
for  Avhatever  it  is  worth.  That  is ; in  view  of 
the  fact  the  centennial  year  of  the  Tennessee 
kledical  Association  is  not  so  far  off  in  the 
future,  that  action  be  taken  by  this  House 


noAV  to  provide  for  a compilation  of  the  his- 
tory of  the  Tennessee  State  Medical  Society, 
in  order  that  it  may  be  completed  as  far  as 
possible  for  the  use  at  the  centennial  meeting 
of  the  Society,  eleven  years  from  this  date. 
1 think  the  history  of  the  Society,  Avhich  is 
one  of  the  oldest  in  the  country,  ought  to  be 
Avritten.  It  is  going  to  be  a job  of  consider- 
able difficulty  to  do  it,  but  I think  Ave  OAve 
that  much  to  the  memoiy  of  the  members  of 
the  profession  in  this  state,  that  have  made 
a splendid  history  for  the  profession.  I should 
like  very  much  that  some  action  be  taken  on 
the  suggestion. 

Dr.  Breeding:  At  Dr.  West’s  suggestion  I 
move  Ave  appoint  a committee  of  senior  mem- 
bers of  this  Association  to  make  a compilation 
of  the  history  of  this  organization  at  the  cele- 
bration of  its  one  hundredth  anniversary. 

A Member:  1 second  the  motion. 

The  Secretary : Do  you  mean  the  President 
or  the  Speaker  of  the  House  of  Delegates  shall 
appoint. 

Dr.  Breeding : The  Speaker  of  the  House 
of  Delegates. 

The  Chairman  ; What  kind  of  a committee, 
hoAv  many? 

Dr.  Breeding : A committee  of  five,  of  the 
senior  memlrers  of  the  profession.  The  old- 
est members,  like  Dr.  Roberts,  Avho  knoAvs  the 
early  history  of  this  organization. 

Dr.  J.  P.  Taylor : AVhy  not  make  it  a com- 
mittee consisting  of  irine  men,  three  from 
each  grand  division,  the  senior  members  of 
the  profession? 

The  Chairman : The  smaller  the  committee 
the  better  Avork  yon  Avill  get. 

Dr.  D.  J.  Roberts : I otfer  an  amendment 
maki]ig  it  consist  of  ten  members,  Avho  shall 
select  one  man  at  the  next  meeting  to  do  the 
Avork  and  pay  him  for  his  Avork. 

The  Chairman : I motion  has  been  made, 
gentlemen,  to  appoint  a committee  to  com- 
pile a history  of  the  Tennessee  State  Medical 
Society;  a motion  in  lien  by  Dr.  Roberts  is 
that  a committee  of  10  nren  be  appointed  for 
the  purpose  of  meeting  one  year  from  now 
and  elect  an  historian,  or  one  man  for  histor- 
ian, to  do  this  work  and  that  he  be  paid  for 
his  services.  A motion  in  lieu  is  before  the 
house.  Is  there  a second  to  the  motion. 
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A Member : 1 second  it. 

The  Chairman : A motion  in  lieu  is  before 
yen.  All  in  favor  of  this  motion  make  it 
known  by  saying  aye. 

The  motion  prevailed. 

The  Secretary : Mr.  Chairman,  one  new  so- 
ciety was  organized  and  has  paid  dues  an  1 
made  its  report  in  due  form  for  the  year  1922, 
which  has  never  had  a charter.  And  I want 
to  move  that  charter  be  given  to  the  Marion 
County  kledical  Society. 

A Member:  I second  the  motion. 

The  Chairman : It  is  moved  and  seconded 
a charter  be  issued  to  the  Marion  County 
Medical  Society.  All  in  favor  of  this  motion 
will  make  it  known  by  saying  aye. 

The  motion  prevails. 

The  Secretary;  1 have  a communication 
from  the  Secretary  of  the  Council  of  Health 
and  Public  Instruction  of  the  American  Medi- 
cal Association.  He  i-ecpiests  that  a committee 
on  Health  problems  and  Education,  made  up 
of  one  officer,  one  opthalmologist,  one  pedia- 
trician, and  two  general  practitioners,  shall 
cooperate  with  the  committee  from  the  State 
Educational  Association  for  the  improvement 
or  health  conditions  in  the  public  schools. 
Forty  two  states  have  appointed  .such  com- 
mittees. 

The  Chairman;  You  have  heard  the  read- 
gin  of  this  communication  by  the  Secretary 
from  Fredierick  R.  Green,  of  the  A.  M.  A. 
What  shall  1 hear  from  you? 

A ^Member:  1 make  a motion  that  that  com- 
mittee be  appointed. 

The  Chairman : Does  that  meet  with  a sec- 
ond? 

Tlie  Secretary;  It  is  moved  and  seconded 
a coniniittee  on  Education ' 

The  Secretary:  I think  you  ought  to  defin- 
itely decide  whether  you  want  a committee 
or  not.  There  is  no  use  to  api)oint  one  unless 
you  really  want  one  and  uidess  it  will  function. 

The  (thairman:  Gentlemen,  you  have  heard 
the  motion.  All  in  favor  of  this  committee  be- 
ing ai)pointed  let  it  be  known  by  saying  aye. 

'I'he  motion  i)revails. 

'Phe  Seci'ctary:  1 have  nothing  else  to  ])i'e- 
.sent,  Hr.  Chairman. 

'I’lie  Chaiianan : Gentlemen,  the  Secretary 
has  finished  his  i‘ej)ort  and  we  are  now  undei’ 
the  item  of  new  business.  If  there  is  any- 
thing to  come  before  the  House  of  Delegates, 


we  would  like  to  hear  from  you.  If  not,  an 
adjournment  will  be  oriler  until  tomorrow 
morning. 

Dr.  Roberts : Mr.  Chairman,  our  Constitu- 
tion and  Dy-laws  it  seems  to  me  have  been 
amended  (piite  a number  of  times  since  we 
had  them  jn-inted.  I would  just  like  to  ask 
our  Secretary,  if  we  have  not  had  a number 
of  amendments  that  do  not  appear  in  this 
liamphlet.  Only  three.  I know  the  Chairman 
of  the  House  of  Delegates  and  one  or  two 
others  made  amendments.  I had  in  mind  to 
inquire  if  there  was  some  way  we  could  get 
those  provisions  or  those  ainendments  so  they 
could  be  attached  to  our  present  constitution 
and  by-laws. 

The  Chairman:  Make  a motion  to  have 
them  i-eprinted. 

Dr.  Roberts  I would  offer  a suggestion 
there  gentlemen.  I think  we  ought  to  keep 
our  constitution  and  by-law.s  pretty  well  be- 
fore the  people.  They  so  many  times 
come  here  and  are  ignorant  of  them.  There- 
fore I suggest  thot  they  be  printed  in  the 
Association  Journal  every  four  years,  cpiad- 
riennially.  They  Avill  not  cost  much  and  it 
will  1)8  interesting  reading  to  a great  many 
people  who  would  get  it  that  way  that  would 
not  get  it  otherwise.  They  might  be  induced 
to  become  members  of  the  Association.  They 
ought  to  be  more  conversant  with  it,  and  to 
.print  it  ([uadriennally  in  the  Association  Jour- 
nal, it  Avill  be  at  hand  all  the  time. 

Dr.  Gallagher:  We  are  thinking  too  far 
ahead — talking  about  eleven  years  from  now, 
and  we  are  now  going  to  have  something  done 
every  four  years.  I think  it  highly  desirable 
that  Ave  should  be  familiar  Avith  the  constitu- 
tion and  by-luAvs.  And  this  House  of  Dele- 
gate.s  has  been  a little  free  Avith  the  money, 
appropriating  a good  deal.  1 think  the  most 
conservative  Avay  to  get  it  before  each  one 
Avould  be  to  print  the  amended  constitution 
and  by-hiAVs  in  the  Journal.  I therefore  move 
that  the  Secretary  be  instructed  that  the  con- 
stitution and  by-hiAvs  as  amended,  be  pub- 
lished in  the  early  numbers  of  the  Associa- 
tion Journal. 

The  Chairmau:  You  make  it  as  a motion? 

A Member : Yes,  sir. 

A Member:  I second  it. 

The  Chairman:  It  is  moved  and  seconded 
that  the  Seci’etary-Editor  be  instructed  by  the 
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House  of  Delegates  to  print  the  amended 
by-laws  and  constitution  in  the  Association 
Journal.  All  in  favor  of  the  motion,  make 
it  be  known  by  saying  aye. 

The  motion  prevails. 

The  Secretary:  Gentleman,  if  there  be  any 
new  business  to  be  presented  it  ought  to  be 
liresented  this  afternoon  because  we  will  not 
have  much  of  a delegation  in  the  House  of 
Delegates  tomorrow,  if  we  follow  the  usual 
precedent,  and  T hope  if  there  is  any  new 
business  to  be  presented,  that  it  Avill  be 
brought  up  noAV. 

The  Chairman:  We  are  ready  to  hear  you 
gentlemen,  if  there  is  any  iieAV  business  to 
offer.  Remember  the  House  of  Delegates  has 
only  one  more  meeting  Avhich  occurs  tomorroAV 
morning  at  8 :30,  at  Avhich  tim,e  the  election  of 
officers  Avill  take  place,  and  the  final  and  last 
reports  of  dift’erent  committees  may  be  pre- 
sented. 

Dr.  R.  E.  Fort : Mr.  Chairman,  I Avas  not 
in  the  hall  Avhen  the  report  of  the  Council 
Avith  reference  to  the  protest  filed  from  Giles 
County  Avas  read;  but  I am  here  uoav  and  I 
am  going  to  move  that  the  House  of  Dele- 
gates revoke  the  charter  of  the  Giles  County 
Medical  Society,  as  recommended  by  the 
Councilors. 

The  Chairman:  Does  this  motion  meet  Avith 
a second,  gentlemen? 

A Member:  It  has  already  been  passed 
and  disposed  of. 

The  Chairman:  The  report,  gentlemen,  of 
the  Council  has  been  accepted  and  adopted. 

Dr.  Fort : Therefore  your  ruling  is  that  the 
charter  is  revoked  and  no  other  motion  for 
revocation  is  necessary;  that  is  your  ruling? 

The  Chairman:  I believe  the  adopting  of 
this  report  automatically  revokes  the  charter. 

Dr.  Fort:  That  is  your  ruling  on  that. 

The  Chairiuan : T could  be  wrong,  but  that 
is  my  riding. 

Dr.  L.  J.  AudreAvs : I Avill  second  the  Doc- 
tor’s  motion. 

The  Chairman:  Gentlemen,  there  is  a mo- 
tion before  the  House  made  by  Dr.  R.  E. 
Fort,  that  the  charter  of  the  Giles  County 
Medical  Society  be  revoked,  seconded  by  Dr. 
AndreAvs. 

The  motion  was  put  and  carried  and  so 
declared  by  the  Chairman. 


Dr.  C.  A.  Abernathy:  In  justice  to  the 
Giles  County  Medical  Society,  1 am  going  to 
ask  this  House  of  Delegates,  to  listen  to  the 
resolutions  passed  by  the  Giles  County  So- 
ciety. I think  this  is  snap  judgment  taken  on 
the  Giles  County  Medical  Society  AAfithout  any 
hearing ; and  I am  going  to  ask  that  this  mat- 
ter be  presented  to  this  Delegation  here.  I 
am  going  to  ask  this  matter  be  reopened.  I 
Avaiit  the  resolutions  passed  by  the  Giles 
County  Society  to  be  read  to  this  House  of 
Delegates. 

The  Chairman:  Doctor,  if  youi  Avill  permit 
me — this  matter  should  have  been  presented 
to  the  Council;  it  don’t  come  to  the  House 
of  Delegates  except  through  the  Council.  We 
cannot  hear  it  on  reopening.  They  must  go 
before  the  Council.  It  has  been  ordered  there. 
They  passed  upon  it,  their  report  adopted 
and  vote  has  unanimously  been  passed  to  the 
effect  that  the  charter  be  revoked.  The  House 
of  Delegates  Avill  close  the  matter  at  this 
point. 

Dr.  Abernathy : I am  going  to  say  that  the 
Giles  County  Medical  Society  has  had  no  in- 
formation and  no  intimation  of  anything  of 
the  kind.  We  have  not  had  any  information 
of  that,  Ave  didn’t  knoAV  that  Avas  going  to  be 
done.  We  didn’t  expect  it  to  be  done.  We 
passed  the  resolutions.  . . . 

The  Chairman:  Doctor,  this  matter  is 
passed,  you  are  out  of  order;  there  is  noth- 
ing before  the  house. 

Dr.  Abernathy:  Well,  sir;  I desire  to  take 
an  appeal  to  the  American  Medical  Associa- 
tion ; Ave  eanot  have  justice  done  us  here. 

The  Chairman  : That  is  clearly  Avithin  your 
right. 

Dr.  Abernathy:  I think  it  an  injustice  on 
the  Giles  County  Medical  Society;  it  is  an  out- 
rage ; it  is  one  of  the  best  societies  in  Tenn- 
esseee ; it  has  as  true  and  loyal  men  as  are  in 
Tennessee.  I do  believe  a great  injustice  has 
been  done  the  Society  and  I do  not  hesitate 
to  say  SO;  I think  it  is  snap  judgment.  It 
passed  resolutions  that  Avere  transmitted  to 
the  Councilors  of  the  Seventh  District  of  the 
State.  Wliere  are  the  resolutions?  We  ask 
that  you  reopen  this  case. 

The  Chairman:  You  AAfill  have  to  go  before 
the  Council  for  that  I presume,  Doctor. 

A Member:  I move  we  adjourn. 
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A Member:  I second  the  motion.  The  motion  prevailed. 

The  Chairman  : A motion  is  made  and  see-  An  adjournment  was  here  taken  until  8 :30 
onded  that  we  adjourn.  A.  M.,  April  13th,  1922. 


SESSION  HELD  APRIL  13, 1922,  AT  1 :30  P.  M. 


Dr.  A.  F.  Richards,  Speaker  of  the  House  of 
Delegates  in  the  Chair,  with  a quorum  pres- 
ent. 

The  Chairman:  Gentlemen,  the  House  will 
come  to  order.  We  will  first  hear  the  Secrc- 
tarj-  read  the  minutes. 

The  Secretary:  Mr.  Chairman,  I have  the 
minutes  here  and  the  Speaker  of  the  House 
has  looked  over  them. 

Dr.  IMcCabe  (Internipting)  : I move  you, 
Mr.  Chairman,  that  the  reading  of  the  min- 
utes be  dispensed  with. 

Voice:  I second  the  motion. 

The  Chairman:  It  is  moved  and  seconded 
that  the  reading  of  the  minutes  of  yesterday’s 
meeting  be  dispensed  with. 

The  motion  was  carried. 

The  Chairman:  There  is  the  proposed 
amendment  to  the  by-laws  on  the  Secretary  s 

k 

desk  Avhich  will  be  read  now. 

(This  is  the  amendment  relative  to  Dele- 
gates to  the  A.  M.  A.). 

Dr.  Yarbrough:  I move  it  be  adopted. 

A Delegate  : Second  the  motion. 

The  Chairman:  Gentlemicn,  it  is  moved  and 
seconded  that  this  matter  be  adopted  as  read. 

The  motion  was  carried. 

The  Chaiman : The  next  matter  before  the 
House  of  Delegates  according  to  the  constitu- 
tion is  to  receive  the  report  of  the  Nominat- 
ing Committee. 

The  Seeretarv:  ]\rr.  Chaii-man,  may  I be 

* * . 

allowed  to  present  the  reiiort  of  the  audit- 
ing committee,  duly  signed  by  the  conunittee, 
and  which  report  of  the  Treasurer  has  been 
examined  and  api)roved  ? 

Dr.  Sanford:  ]\Iove  we  adopt  the  report 
and  that  tlie  committee  be  discharged,  and 
the  r(‘i)ort  printed  in  the  Journal. 

Voice:  Second  the  motion. 

The  Secretary:  Doctor,  if  you  will  allow 
me,  to  publish  all  this  report  in  the  Journal 
will  cost  considerable  money — - 

Voice:  Don’t  publish  it. 

'I'lie  Seei-etary:  The  Treasurer’s  Report 
will  be  i)id)lisbed,  but  all  the  individual  items 


for  receipts  from  advertising  will  not  be  pub- 
lished because  it  will  cost  too  much.  The 
expenditures  Avill  all  be  published  and  the 
general  summarj^  shoAving  receipts,  balances, 
etc. 

The  Chairman:  All  in  favor  of  the  motion 
to  accept  the  report  of  the  committee  let  it  be 
knoAvn  by  saying  “1.” 

The  motion  Avas  earned. 

(The  Treasurer’s  Report  Avas  irrinted  in  the 
April  Journal.) 

The  Chairman : ' There  are  some  commit- 
tees that  had  been  held  over  for  this  morn- 

* 

ing’s  report.  The  committee  on  Hospitals — 
no,  first — excuse  me,  doctor,  I Avill  get  you 
in  a minute — the  first  committee  Avas  the  com- 
mittee on  Education,  of  Avhich  Dr.  klcElroy 
is  Chairman. 

Dr.  McElroy:  Mr.  Chairman  and  gentle- 
men of  the  committee,  Ave  must  ask  Amu  to 
excuse  us  for  not  submitting  a Avritten  report, 
but  Ave  have  gotten  together.  Dr.  Breeding 
and  myself,  the  other  member  of  the  commit- 
tee being  absent,  and  Ave  Avill  submit  some 
suggestions  to  you  and  facts  as  Ave  find  them. 
We  find  that  Medical  Education  in  the 
United  States  is  expanding  in  tAvo  directions 
at  the  present  time;  first,  as  to  the  education 
of  men  Avho  treat  the  individual  sickness,  that 
is  education  of  doctors  Avho  treat  the  individ- 
ual patient;  and  second,  the  one  that  is  by 
far  the  more  prominent  at  the  present  time, 
is  the  education  of  men  Avho  treat  the  sick 
community  of  the  Avhole,  or  the  education  of 
men  Avho  Avill  engage  in  the  extension  of  pub- 
lic health  seiwiee. 

Noav  it  has  been  urged  from  some  quarters 
there  is  a lack  of  doctors  at  the  present  time 
by  virtue  of  some  facts  or  factors,  and  so  Ave 

k 

are  being  urged  by  the  Council  of  the  Ameri- 
can jMedical  Association  to  admit  men  stu- 
dents to  our  medical  schools  Avithout  being  so 
sti-ingcnt  as  to  tbe  requirements  for  admis- 
sion, but  Ave  of  tbe  committee  are  under  the 
inqu'ession  that  there  is  not  so  much  of  a defi- 
cit in  numbers,  but  rather  an  unecpial  distri- 
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bution  of  the  members  of  the  profession. . For 
instance,  those  men  who  are  undergoing  train- 
ing at  the  present  time  under  the  present  re- 
quirements do  not  find  themselves  willing  as  a 
rule  to  locate  in  a rural  district,  and  it  is  a 
usual  tendency  for  them  to  go  to  the  city. 
I think  particularly  that  this  is  not  the  result 
of  the  training  now  being  given,  but  it  is  a 
result  of  a lack  of  facilities  in  these  districts 
for  men  so  trained  as  at  the  present  time  to 
put  into  execution  their  training. 

We  believe  that  the  medical  profession  by 
the  education  to  the  public  to  the  necessity 
of  having  hospitals  where  doctors  are  called 
for  diagnosis  and  scientific  endeavor  can  have 
the  proper  instruments  and  means  at  their 
command,  and  we  would  urge  that  these  men 
with  this  training  to  locate  in  the  country 
districts.  So  that  we  think,  therefore,  that 
the  profession  and  the  state  as  a whole  could 
do  a great  deal  by  educating  the  public  to  the 
necessity  of  establishing  more  district  hos- 
pitals, where  men  could  receive  all  of  the  ad- 
vantages of  scientific  medicine. 

We  don’t  think  that  the  standards  as  they 
now  exist  for  the  education  of  medical  stu- 
dents should  be  changed  either  one  way  or 
the  other.  We  think  they  are  high  enough, 
and  we  think  in  this  part  of  the  country  they 
are  amply  sufficient,  and  we  don’t  think  the 
five  year  requirement  in  the  hospital  as  to  in- 
ternship necessary  at  the  present  time,  but 
we  do  think  there  is  a great  need  to  have 
some  che'ek  on  the  young  men  who  do  enter 
hospitals  by  which  they  can  receive  efficient 
work  and  continuous  work  from  the  doctor 
of  the  hospital  during  the  year.  As  it  now 
stands,  after  a man  has  obtained  his  diploma 
and  enters  the  hospital  as  a medical  intern, 
if  he  doesn’t  understand  something  he  quits, 
and  if  we  had  some  understanding  by  which 
this  man  has  to  enter  into  this  internship  and 
have  his  diploma,  held  in  trust  by  the  insti- 
tution from  which  he  is  received  to  be  de- 
livered to  him  on  a satisfactory  completion 
of  his  intern  year. 

Now  the  question  of  education  for  public 
health  work  is  a great  one.  It  was  my  priv- 
ilege a few  months  ago  to  attend  the  confer- 
ence called  by  the  Surgeon  General  for  a con- 
ference for  the  consideration  of  the  public 
health  in  the  United  States.  We  all  had  some 


idea  about  the  difficulty  Avhich  the  doctor  is 
subjected  to  in  order  to  get  authority  to  prac- 
tice medicine,  but  we  have  an  easy  birth  com- 
pared with  the  public  health  man.  A man 
up  there  has  to  have  a baccalaureate  degree, 
an  M.  D.  degree,  and  two  years  of  work  in 
the  public  health  school  before  he  can  get  this 
degree.  If,  as  some  of  you  say,  we  have  to 
spend  a great  part  of  our  life  preparing  to  be 
doctors,  Ave  have  a very  easy  birth  by  the 
side  of  those  men.  But  it  developed  in  the 
conference  that  the  profession  and  the  medi- 
cal school  had  very  little  comprehension  for 
Avhat  is  necessary  to  do  to  become  a public 
health  man.  We  don’t  believe  that  at  the 
present  time  educated  men  have  to  be  special- 
ists in  bacteriology  or  entomology  or  vital  sta- 
tistics  or  industrial  medicine,  but  we  can  do 
a great  deal  in  order  to  impress  upon  the 
student  the  thing  he  has  to  do  in  order  to 
conserve  our  public  health  and  Avhat  a public 
health  man  must  do.  We  can  do  that  by 
teaching  them  Avhat  they  must  do  in  order  to 
become  practitioners  or  teachers  of  public 
health. 

There  are  several  things  Avhich  may  be 
done.  It  has  been  suggested  that  the  course 
be  changed  in  this  Avay ; that  the  men  should 
take  the  first  tAvo  years  in  medicine,  and  then 
if  the  man  Avants  to  go  into  public  health 
that  he  take  trvo  years  in  public  health,  and 
if  he  Avants  to  go  into  the  other  that  he  take 
the  medical  course,  and  at  the  end  of  four- 
years  he  gets  his  degree  either  Avay.  We  can 
do  that  by  impressing  upon  our  students  AA-hat 
they  have  to  do,  and  if  Ave  Avant  him  to  con- 
tinue in  the  public  health  Avork  and  in  order 
to  get  him  to  do  all  of  these  things  it  is  nec- 
essary that  these  things  should  be  fostered  by 
somebody,  either  by  endoAvment  or  by  state 
contribution,  and  I think  that  the  thing  that 
we  mirst  do  as  an  organization  is  to  do  every- 
thing Ave  can  to  promote  the  development  of 
medical  education  both  Avith  respect  to  the 
treatment  of  the  sick  man — the  individu.al 
man — and  also  with  respect  to  the  develop- 
ment of  the  treatment  of  the  sick  community. 

Now,  AA^hether  it  is  an  endowed  school  or  a 
state  institution,  it  should  haAm  a sufficiency 
of  funds  on  hand  because  it  takes  a great 
deal  of  money  to  conduct  a medical  school  and 
see  that  the  medical  student  gets  Avhatever  is 
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necessary  in  his  classes,  it  takes  a great  deal 
more  tliaji  we  can  get  out  of  the  medical  stu- 
dents themselves,  and  I think  the  state  ought 
to  do  it,  hut  as  a profession  we  should  do  all 
we  can  to  foster  this  work,  either  by  endow- 
ment or  by  the  state,  for  the  promotion  of  edu- 
cation by  the  medical  student. 

The  ('hairman:  Gentlemen,  yon  have  heard 
the  report  of  the  Committee  on  Education. 

A Delegate:  Move  that  we  accept  it  and 
.si)read  it  upon  the  ndnutes. 

Voice  : Second  the  motion. 

The  Chairnran:  Moved  and  seconded  that 
the  report  of  the  Committee  on  Education  be 
accepted  and  spread  iipon  the  minutes. 

The  motion  was  carried. 

The  Chairman:  We  will  hear  now  the  de- 
ferred report  from  Dr.  Smythe,  Chairman  of 
the  Committee  on  Hospitals. 

Dr.  F.  1).  Smythe:  I wish  to  apologize  for 
not  having  been  able  to  submit  a written  re- 
port. I wish  to  state  that  when  appointed 
Chairman  of  the  Hospital  Committee  of  the 
State  Medical  Association  and,  receiving  the 
names  of  the  personnel  of  the  committee  some 
time  thereafter,  I addressetl  a communication 
to  each  member  of  the  committee  Avith  a ques- 
tionnairc  enclosed  re(piesting  that  the  hos- 
pitals in  the  community  be  investigated  along 
certain  lines,  and  such  other  lines  as  the  com- 
mittee might  deem  necessary  to  enable  them 
to  make  a complete  and  accurate  report  of  the 
hospitals  in  their  communities.  I desire  to 
say  that  quite  a number  of  the  members  of 
the  committee  failed  to  respond  at  all  to  the 
letter,  hence  I am  unable  to  make  a report 
concerning  the  smaller  hospitals  of  the  state 
at  all,  that  is  hospitals  located  in  the  small 
toAvns  and  villages,  which  I think  is  a very 
necessary  and  impoi'tant  thing  and  something 
Avhich  in  the  interest  of  the  public  should  be 
done. 

The  only  (piestion  Avhieh  can  come  before 
this  House  of  Delegates  that  is  of  more  im- 
j)ortance  is  the  knoAvledgc  of  Avhat  is  being 
done  in  the  h()si)itals — lai’ge  and  small.  We 
are  in  a position  to  check  up  the  larger  hos- 
l)itals  better  than  the  smaller  ones  for  the 
reason  that  usually  the  men  o]>erating  and 
treating  patients  in  the  larger  hospitals  are 
fellows  of  the  ('ollege  of  S\irgeons,  and  very 
fcAv  of  them  dominate  the  hospital  in  which 


they  operate  and  treat  patients,  hence  they 
are  not  reserved  in  investigating  and  submit- 
ting the  facts  Avithout  having  them  doctored. 

Dr.  NcAvell,  of  Chattanooga,  submitted  me 
a detailed  report  of  the  hospitals  in  his  city. 
He  did  it  at  a great  deal  of  expense  of  time 
and  labor,  and  1 Avant  to  say  that  Ave  should 
feel  proud  of  the  Avay  that  the  larger  hospitals 
in  Chattanooga  are  conducted  at  the  present 
time.  Still  some  improA’ements  could  be 
made,  but  I get  it  from  the  report  that  they 
are  going  along  the  right  lines,  and  that  it 
Avill  be  extremely  difficult  in  a short  Avhile  for 
an  abortionist  or  a quack  or  an  illegal  medical 
man  to  gain  admission  into  one  of  the  hos- 
pitals in  that  city  at  all.  That  speaks  Avell  for 
the  Chattanooga  doctors  and  the  Chattanooga 
public,  Avhich  means  that  they  have  been  edu- 
cated someAvhat  along  the  proper  lines. 

Without  attempting  to  go  too  far  into  this 
matter  Avithout  a Avritten  report,  I Avish  to  say 
that  the  hospital  has  several  important  func- 
tions Avhich  it  should  be  competent  to  per- 
form; namely,  the  education  of  doctors,  the 
education  of  nurses,  avIio  are  the  hand-maids 
and  important  assistants  of  the  doctors,  in 
the  treatment  of  the  sick,  and  the  education 
of  the  public.  Those  three  functions  must  be 
performed  bj^  a hospital  if  it  discharges  the 
duties  that  it  OAves  to  the  public  and  to  de- 
serve the  patronage  Avhich  it  receives  from  the 
public. 

We  have  a verbal  report  from  some  mem- 
bers of  the  committee  to  the  effect  that  the 
majority  of  the  institutions  are  also  doing 
good  Avork.  Some  improAmm,ent  is  to  be  made. 
We  are  not  satisfied,  nor  Avill  Ave  ever  be  satis- 
fied until  Ave  cease  tO'  groAA'^  and  deA’elop. 
When  a condition  of  satisfaction  sets  in  Avith 
a medical  man  then  a period  of  decadence 
has  set  in ; hence  the  man  Avho  is  constantly 
desiring  to  improve  conditions  is  on  the  fir- 
ing line  because  he  is  never  satisfied  entirely 
Avith  conditions  as  he  finds  them  in  his  com- 
munity. His  road  is  a rough  one  because  he 
sees  the  necessity  of  the  interest  of  the  pnblic 
and  in  the  interest  of  scientific  medicine  to 
make  suggestions  and  constructiA'e  criticisms 
every  day  regardless  of  the  effect,  and  of 
course  T must  state  that  he  has  a rather  hard 
task  to  perfoi-m,  but  Ave  must  be  steadfast  in 
our  ouAvard  direction  in  the  interest  of  the 
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public  whom  we  are  supposed  to  serve. 

Some  of  the  hospitals  in  Nashville  are  small 
institutions  owned  and  operated  by  private 
men,  I think,  but  they  are  not  inspected  for 
the  reason  that  the  committeeman  is  a neigh- 
bor and  friend  of  the  men  who  operate  the 
smaller  hospitals  and  did  not  feel  disposed  to 
enter  a privately  owned  institution  for  the 
purpose  of  making  an  investigation.  1 think 
in  all  probability  the  investigation  would  have 
been  satisfactory,  knowing  as  I do  the  men 
who  are  conducting  the  places,  and  I don  t 
think  they  would  be  a party  to  anything  ex- 
cept that  which  is  the  most  efficient,  but  I be- 
liev'e  that  it  is  our  duty,  or  the  duly  of  the 
House  of  Delegates  or  the  Association,  to  des- 
ignate a man  clothed  with  authority  from 
this  Association  to  make  investigations  of  all 
hospitals,  whether  publicly  or  privately 
owned,  and  no  exception  could  be  taken  to 
the  discharge  of  his  duties,  because  he'  is 
simply  discharging  a duty  that  he  has  been  as- 
signed to  discharge  by  this  organized  body  of 
medical  men  in  the  state  of  Tennessee. 

The  hospitals  in  the  community  which  Dr. 
McElroy  has  suggested,  as  being  desirable 
would  be  a wonderful  addition  to  the  doctors 
and  to  the  community  in  which  the  hospital 
is  located  provided  you  have  a real  man  at  the 
head  of  the  hospital.  It  makes  very  little  dif- 
ference, if  any,  as  to  the  size  of  the  operating 
room  in  which  the  operation  is  performed  so 
far  as  the  proper  performance  of  the  opera- 
tion is  concerned ; in  fact  it  matters  little 
whether  it  is  in  Guntown,  Mississippi,  or  in 
New  Fork,  the  same  surgeon  could  do  the 
same  work  in  either  place  or  in  either  room 
provided  he  had  the  proper  instruments  and 
means  at  his  command,  but  the  mere  fact 
that  the  hospital  is  of  a certain  size  or  of  a 
certain  nature  does  not  mean  that  the  pati- 
ent is  receiving  the  treatment  he  should  re- 
ceive, and  I think  it  is  up  to  us  to  see  that 
this  feature  of  the  work  j/s  looked  after. 
Many  men  have  organized  an  institution  or 
hospital  or  hotel  for  sick  people,  und  for  the 
purpose  of  operating  and  treatment  after  the 
operation,  without  being  fully  equipped  for 
doing  the  work  that  the  patient  deserves  to 
have  done.  What  it  is  to  the  public  in  a city 
or  a town  is  a matter  that  depends  entirely 
on  the  members  of  the  institution  and  the 


ability  and  honesty  of  the  surgeon  and  physi- 
cians treating  the  patients  in  the  hospital. 

A man  can  not  be  a general  practitioner  of 
medicine  today  and  take  a long  trip  through 
a stormy  night  and  wake  up  tomorrow  morn- 
ing and  say  “I  am  going  to  do  a surgical  prac- 
tice” unless  he  has  been  properly  trained  for 
doing  the  work.  He  is  not  a surgeon  and 
never  will  become  a surgeon  and  the  public 
should  be  protected  against  his  surgical  ambi- 
tions and  aspirations,  and  I believe  that  it  is 
necessary  to  the  hospitals,  especially  the  smal- 
ler ones,  to  have  both  types,  and  I believe 
they  should  be  carefully  investigated,  not  for 
the  purpose  of  destroying,  but  for  the  purpose 
of  constructive  criticism,  especially  where  the 
man  is  honestly  endeavoring  to  do  his  work 
in  the  best  Avay  possible,  and  we  must  realize 
the  fact  that  he  deserves  to  exist  only  so  long 
as  he  serves  the  public. 

No  necessity  for  the  existence  of  a doctor 
in  town  or  eonimunity  is  needed  unless  the 
community  is  kept  in  the  condition  of  healtli 
Avhich  is  commensurate  with  their  ability  to 
produce ; otherwise  Ave  are  but  parasites 
rather  than  heli^ers.  I think  this  Avork  is  so 
large  it  is  impossible  for  one  to  properly 
place  it  before  you  doctors  in  the  short  time 
of  a few  minutes  and  to  stress  the  importance 
of  the  hospital  to  the  community,  and  I think 
the  President  of  the  society  should  be  very 
careful  indeed  in  selecting  the  neAv  commit- 
tee to  select  them — I mean  the  members — 
early  and  give  them  time  to  make  inA’^estiga- 
tions  so  that  a report  Avorth  Avhile  can  be  sub- 
mitted to  the  House  of  Delegates  next  year. 
I personally  would  be  Avilling  to  contribute  to 
a fund  for  the  purpose  of  defraying  the  ex- 
penses of  a man  someAvhat  on  the  order  of  the 
man  Avho  is  sent  out  from  American  College 
of  Surgeons  to  inspect  the  larger  hospitals  of 
one  hundred  beds  or  more.  It  requires  funds 
to  make  the  inspection,  and  the  time  ami 
money  Avill  be  Avell  spent  in  my  opinion. 

The  Chairman:  You  have  heard  the  report 
of  the  Chairman  of  the  Committee  on  Hospi- 
tals. What  shall  we  do  Avith  it? 

A Delegate : 1 move  it  be  received  and  the 
committee  continued.  , 

Voice:  Second  the  motion. 

The  Chairman:  It  is  moved  and  seconded 
that  the  report  of  the  committee  be  received 
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and  that  the  committee  be  continued. 

The  motion  was  carried. 

The  Secretary:  Mr.  Chairman,  I have  the 
report  of  the  delegates  to  the  American  Medi- 
cal Association. 

(Tliis  report  appeared  in  the  April  Jour- 
nal.) 

The  Chairman  : Gentlemen,  you  have  heard 
tlie  reading  of  the  report  by  the  Secretary  of 
the  A.  :\I.  .A.  delegates.  What  disposition 
do  you  propose  to  make  of  it  ? 

Voice:  I move  it  be  approved  and  pub- 
li.shed. 

The  Chairman:  Is  there  a second  to  the 
motion  ? 

Voice:  I second  the  motion. 

Tlie  Chainnan : It  has  been  moved  and  sec- 
onded that  the  report  of  the  delegates  to  the 
A.  1\I.  A.  be  accepted  as  read. 

Tlie  motion  was  carried. 

The  Chairman:  In  compliance  ivith  a reso- 
lution passed  yesterday  by  the  House  of  Dele- 
gates T will  appoint  as  the  committee  on  get- 
ting up  the  history  of  the  Tennessee  State 
]\Iedical  Association,  who,  according  to  this 
motion,  are  to  confer  and  within  a year  re- 
port at  the  next  meeting,  and  I appoint  on 
that  committee  the  ten  Councilors  of  the  As- 
sociation. That  committee  can  get  this  mat- 
ter in  hand.  They  will  make  their  report 
as  a committee  at  the  next  annual  meeting. 

Dr.  Smythe:  Mr.  President,  I suggest  that 
some  one  take  the  matter  up  and  be  desig- 
nated as  Chairman  in  order  that  he  may  pro- 
* 

coed  to  organize  the  committee. 

The  Chairman:  The  councilors  have  their 
Chairman  already. 

The  Chairman  : The  next  matter  before  the 
House  of  Delegates  and  the  final  matter  of 
business,  except  a resolution  before  we  ad- 
jonrn,  is  the  rejiort  of  the  committee  on  nomi- 
nations, which  will  be  followed  by  election  of 
officers.  We  are  now  ready  to'  hear  the  re- 
jiort  from  the  nominating  committee. 

'I'o  the  S])oaker  and  ]\1  embers  of  the  House 
of  Delegates: 

We  your  Committee  on  Nomination  wish 
t(i  rejiort  as  follows : 

Nominations  for  Presidimt  — Dr.  11.  ]\I.  Ti- 
gert,  Nashvilb';  Dr.  F.  .1.  Knnyon,  Clarksville; 
Dr.  I{.  W,  Dillington,  Nashville. 

For  \’ ice- 1 ’residentts  Dr.  II.  G.  tt(''ancluM', 


East  Tennessee.  Chattanooga.;  Dr.  J.  R.  Bone, 
Middle  Tennessee,  Lebanon;  Di-.  .Frank  Jones, 
West  Tennessee,  Memphis. 

Secretary-Editor — Dr.  Larkin  Smith,  Nash- 
ville. 

Triistees  of  the  Journal — Dr.  J.  B.  Gillespie, 
Covington;  Dr.  S.  H.  Hodge,  Knoxville  (To 
fill  unexpired  tenn  of  Dr.  C J.  Broyles,  de- 
ceased.). 

Delegates  to  A.  M.  A. — Dr.  L.  L.  Sheddan, 
Knoxville;  Alternote  Dr.  J.  B.  Hoskins,  Chat- 
tanooga; Dr.  J.  A.  Witherspoon,  Nashville; 
Alternate  Dr.  L.  E.  Burch,  Nashville. 

Speaker  of  the  House  of  Delegates— -Dr.  H. 
B.  Everett,  Memphis. 

Respectfully  siibmitted. 

Committee  !on  Nominations. 

Robert  Caldwell,  Chairman,  Nashville,  Ten- 
nessee ; W.  E.  Gallion,  Secretary,  Oakdale, 
Tennessee. 

The  Chairman  : Gentlemen,  you  have  heard 
the  report  of  the  Nominating  Committee.  Un- 
der the  constitution  of  the  Tennessee  State 
Medical  Association  you  are  required  to  elect 
your  President  by  ballot,  and  I will  request 
that  you  now  prepare  your  ballots,  and  that 
it  takes  a majority  vote  of  the  house  present 
to  elect.  There  are  three  men  whose  names 
appear  before  you,  and  if  an  election  is  not 
had  in  the  first  instance  a second  ballot  will 
be  had,  droi)ping  the  hindmost  candidate. 
1 will  ask  Dr.  Nichol  and  Dr.  Beasley  to  col- 
lect the  ballots. 

The  ballots  were  colleieted  and  the  vote 
counted. 

The  Chairman:  The  Secretary  will  an- 
nounce the  vote. 

The  Secretary:  ]\Ir.  Speaker  and  gentle- 
men of  the  House,  the  vote  for  President  re- 
sults in  23  votes  having  been  cast  for  Dr. 
Tigert  and  1 for  Dr.  Billington. 

The  Chairman:  Gentlemen,  we  take  great 
pleasure  in  announcinf  the  election  of  Dr.  H. 
M.  Tigert,  of  Nashville,  for  the  ensuing  year. 

The  Secretary  : For  Vice-President — For 
East  Tennessee,  Dr.  H.  L.  Faneher.  For  iMid- 
dle  Tennessee,  Dr.  J.  R.  Bone.  For  West  Ten- 
nessee, Dr.  Frank  Jones. 

The  Chairman : Are  there  any  other  nomi- 
nations? 

A Delegate:  1 jnove  the  nominations  be 
closed  and  the  Secretary  be  instructed  to  east 
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the  unanimous  vote  of  the  house. 

Voice:  Second  the  motion. 

The  Chairman:  It  is  moved  and  seconded 
that  the  nominations  be  closed  and  that  the 
Secretary  east  the  vote  of  the  house. 

The  motion  was  carried. 

The  Secretary : Mr.  Chairman,  I take  great 
pleasure  in  casting  the  vote  of  the  House  for 
Dr.  Frank  A.  Jones  of  Memphis,  Dr.  J.  R. 
Bone,  of  Lebanon,  Dr.  H.  L.  Paneher  of  Chat- 
tanooga for  Vice-Presidents  of  the  Tennessee 
State  Medical  Association. 

The  Chairman:  The  next  will  be  the  elec- 
tion of  a Secretary. 

The  Secretary : Mr.  Chairman,  the  com- 
mittee has  submitted  the  name  of  Dr.  Larkin 
Smith,  of  Nashville,  for  Secretary-Editor  for 
the  ensuing  year. 

Dr.  McCabe : Mr.  Chairman,  I move  that 
the  nominations  be  closed  and  that  Dr.  Larkin 
Smith  be  elected  by  acclamation. 

Voice:  Second  the  motion. 

The  Chairman:  It  is  moved  and  sekionded 
that  the  nominations  for  Secretary  be  closed 
and  that  the  Secretary  be  asked  to  east  the 
vote  of  the  House  of  Delegates  for  Dr.  Larkin 
Smith  as  Secretary-Editor  of  the  Tennessee 
State  Medical  Association  for  the  ensuing 
year — and  may  God  have  mercy  on  his  soul. 

Dr.  Smith;  wasi  declared  elected  by  the 
Chair. 

The  Chairman : The  next  in  order  will  be 
the  election  of  Trustees  for  the  Journal.  The 
Nominating  Committee  has  submitted  the 
names  of  Dr.  G.  B.  Gillespie  and  Dr.  S.  H. 
Hodge.  Gentlemen,  you  have  heard  the  nomi- 
nees. How  shall  we  elect?  Dr.  Hodge  is  to 
fill  the  unexpired  tenn  of  Dr.  Broyles,  de- 
ceased. 

A Delegate : I move  that  nominations  be 
closed  and  the  Secretary  cast  the  vote  of  the 
House. 

V^iee:  Second  the  motion. 

The  Chairman:  It  has  been  moved  and  sec- 
onded that  nominations  close  and  the  Sec- 
retary be  instructed  to  cast  the  vote  of  the 
House. 

The  motion  was  carried,  and  the  Secretary 
cast  the  vote  of  the  House.  The  Chair  de- 
clared Dr.  Gillespie  and  Dr.  Hodge  elected. 

The  Chairman : Election  of  Delegates  to 
the  A.  M.  A. 


There  was  extemporaneous  discussion  with 
regard  to  the  term  of  the  delegates  elected. 

The  Chairman : Gentlemen,  this  matter 
can’t  be  fixed  now.  We  can’t  amend  this 
amendment  to  tlie  by-laws  already  adopted 
without  letting  it  lie  on  the  table  for  a day, 
and  I am  going  to  rule  you  will  have  to  elect 
these  gentlemen  for  three  years  and  at  the  ex- 
piration of  their  terms  the  matter  can  be  ad- 
justed, but  at  present  it  will  have  to  be  so. 
We  will  proceed  to  the  election. 

A Delegate : I make  a motion  that  the  Sec- 
retary cast  the  ballot  for  Dr.  J.  A.  Wither- 
spoon as  Delegate,  with  Dr.  L.  E.  Burch,  al- 
teimate ; and  Dr.  L.  L.  Sheddan,  Delegate,  with 
Dr.  J.  B.  Haskins,  alternate. 

Voice:  Second  the  motion. 

The  Chairman : It  has  been  moved  and  sec- 
onded that  the  Secretary  cast  the  vote  of  the 
House  for  these  three  nominees. 

The  motion  was  carried. 

The  Secretary:  Mr.  Speaker  of  the  House, 
I take  pleasure  in  castihg  the  vote  of  the 
House  of  Delegates  for  Dr.  L.  L.  Sheddan, 
Knoxville,  and  Dr.  J.  A.  .Witherspoon,  Nash- 
'ville,  as  Delegates;  and  Dr.  J.  B.  Haskins, 
Chattanooga,  and  Dr.  L.  E.  Burch,  Nashville, 
alternates. 

The  Cha/irman : The  Chair  declares  the 
election  of  these  gentlemen  with  pleasure. 
The  next  item  is — 

The  Secretary : For  Speaker  of  the  House 
of  Delegates,  the  nominating  committee  has 
submitted  the  name  of  Dr.  H.  B.  Everett,  of 
Memphis. 

The  Chairman : A motion  is  in  order. 

A.  Delegate : I move  that  the  Secretary 
east  the  vote  of  the  House,  and  that  the 
speech  be  limited  to  onei  hour. 

The  Chairman : Gentlemen,  the  motion  be- 
fore the  house  is  that  nominations  close  and 
the  Secretary  cast  the  vote  of  the  House. 

The  motion  was  carried. 

The  Secretary:  Mr.  Chairman,  I take  pleas- 
ure in  casting  the  unanimous  vote  of  the 
House  of  Delegates  for  Dr.  H.  B.  Everett  of 
Memphis,  otherwise  known  as  thel  Chancellor 
of  West  Tennessee,  for  Speaker  of  the  House 
of  Delegates. 

The  Chairman : Dr.  Everett  is  declared 
elected  as  the  Speaker  for  the  coming  yeai-, 
and  I will  be  glad  to  turn  the  gavel  over  to 
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him. 

Dr.  Everett  assume.s  the  chair. 

The  Chairman : Mr.  Chairman  and  Gentle- 
men, 1 am  sure  it  is  a great  privilege  to  me  to 
assume  this  office,  but  I am  afraid  I will  have 
a hard  time  in  complying  with  the  conditions 
my  friend  Dr.  Smith  has  placed  upon  me,  to 
make  as  efficient  an  officer  as  our  retiring 
Chairman.  But  I will  do  the  best  I can,  and 
without  further  burdening  you  with  attempt- 
ing to  make  a .speech  I will  proceed  with 
business  at  your  pleasure. 

The  Secretary : i\Ir.  Speaker,  insofar  as 
I am  advised,  there  is  nothing  else  to  come 
before  tlie  House.  It  should  be  borne  in  mind 
that  this  is  the  last  meeting  of  the  House  of 
Delegates,  and  if  anybody  has  anything  to 
present  it  should  be  presented  now. 

Dr.  R.  E.  L.  Smith : I have  a resolution 
which  I desire  to  read. 

RESOLUTIONS. 

AVhereas,  Dr.  Olin  West  has  resigned  his  po- 
sition as  Secretai-y  of  the  Tennessee  State 
Medical  Association  to  become  Field  Secre- 
tary of  the  American  Medical  Association ; 
and, 

Wliereas,  Dr.  West  has  served  this  Associa- 
tion for  the  past  eight  years,  both  as  Seere- 
taiy  and  Editor  of  the  Journal  of  the  Asso- 
ciation ; and, 

Wliereas,  For  his  terms  of  office  the  esteem 

' * 

in  which  he  has  been  held  by  the  members  of 
this  Association  has  been  manifested  by  eight 
successive  elections ; and, 

Whereas,  by  his  great  ability  and  indefa- 
tiguable  efforts  his  services  have  been  of  in- 
estimable value  to  the  profession  and  the  peo- 
])le  of  Tennessee;  therefore. 

Be  it  resolved.  That  the  Tennessee  State 


Medical  Association  in  annual  convention  as- 
sembled deeply  regrets  Dr.  AVest’s  resigna- 
tion because  it  believes  that  scientific  medi- 
cine of  Tennessee  loses  one  of  its  greatest  as- 
sets and  inspirations  by  his  leaving  tlie  Asso- 
ciation and  the  State ; and. 

Be  it  further  resolved.  That  the  Tennessee 
State  Medical  Association  cheiushes  the  hope 
that  he  shall  meet  the  full  measure  of  success 
which  he  so  richly  deserves  in  his  new  en- 
deavor. 

Be  it  further  I'esolved,  That  a copy  of  these 
resolutions  be  spread  upon  tlie  minutes  of  the 
Association  and  that  .a  copy  be  furnished  Dr. 
West. 

W.  J.  BREEDING,  Chm. 

R.  E.  LEE  SMITH. 

H.  m:  tigert. 

J.  F.  GALLAGHER. 


The  Chairman:  Gentlemen,  you  have  heard 
the  reading  of  the  resolution. 

Voice:  I move  it  be  received  and  spread 
upon  the  minutes  in  full. 

Voice:  Second  the  motion. 

Retiring  Chaiman : And  I v'ould  like  to 
suggest  to  have  it  read  in  the  scientific  ses- 
sion at  the  end  of  the  report  of  the  nominat- 
ing committee. 

Voice:  And  I move  that  the  A.  M.  A.  be 
congratulated. 

Chairman : Gentlemen,  you  have  heard  the 
motions  before  you.  AVhat  shall  we  do  with 
them? 

Voice:  Question. 

(The  motions  Avere  carried.) 

The  Chairman:  Gentlemen,  is  there  anyone 
else  having  any  matter  of  business  to  bring  up 
at  this  time? 

Adjournment. 
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APRIL,  1922 

THE  PRESIDENT  FOR  1922-23. 

Holland  iHcTyere  Tgert,  M.  D.,  F.  A.  C.  S., 
was  elected  Presdent  of  the  Tennessee  State 
Medical  Association  at  the  Memphis  meeting. 

He  is  the  son  of  the  late  Bishop  John  J.  Ti- 
gert  and  Mrs.  Amelia  T.  McTyiere  Tigert, 
daughter  of  the  late  Bishop  H.  N.  MeTyiere, 
and  brother  of  the  present  United  States  Com- 
missioner of  Education,  Dr.  John  J.  Tigert. 

Dr.  Tigert  graduated  from  the  IMedieal  De- 
partment of  the  University  of  Nashville  in 
1901,  and  has  been  a niember  of  this  Associa- 
tion since  1,902. 

For  inaliy  years  he  has  had  teaching  connec- 
tions ill  the  fields  of  surgery  and  g.vnecology 
in  the  medical  schools  of  Nashville. 


KNOX  COUNTY  MEDICAL  SOCIETY. 


It  is  the  cause  of  genuine  gratification  to 
members  of  this  Association  to  receive  the  an- 
uouncement  of  the  settlement  of  the  differ- 
ences,, on  certain  ethical  points  between  the 
KnoxiUounty  Medical  Society  and  some  of  its 
members.  This  d^esirable  consuingmation  was 
achieved,  lar^^y'  flrrouglVj^^,^ plans  ,and  ef- 
forts of  the  energetic  and'l^eless-Cbuncillor 
^ f (^.-that,  DisH  Df.  S.  R.  feller. 

'^Congratulations  are  due  all  parties  to  this 
no#  defunct  controversy,  anddgt  ns  entertain 
the  hope  that  similar  situations  in  other  coun- 
ty so(deties  may  reach  the  same  desirable  eon- 
1 elusion.  * 

f jr,, 

A 


MAY  MEETING  OF  HENDERSONF^ 
COUNTY  MEDiCAL  SOCIETY.  " 


The  Henderson  County  MMieSL  ^Society 
held  its  regular  monthly  meeting  Tuesday, 
May  9,  1922,  in  the  office  of  the  Secretary,  Dr. 
S.  T.  Parker.  The  meeting  was  called  to  or- 


der by  Vice-President  Dr.  R.  H.  Milam,  the 
minutes  of  the  previous  meeting  being  read 
and  approved.  Dr.  J.  W.  Hendrix  presented 
a case  for  examination,  after  which  the  case 
was  freely  discussed  by  all  present.  Dr.  W.  I. 
Howell,  of  Wildersville,  Tenn.,  reported  two 
interesting  cases.  Motion  made  and  carried 
that  Dr.  S’.  H.  Brazelton  be  carried  on  the  rolls 
of  our  Society  as  an  honorary  member.  The 
Society  went  into  discussion  as  to  when  and 
Avhere  to  have  our  annual  outing.  After  con- 
siderable discussion  it  was  decided  to  have 
it  at  Wildensville,  Tenn.,  on  June  20th.  Dr. 
W.  I.  Howell,  C.  E.  Bolen,  and  J.  W.  Hen- 
drix, were  appointed  a committee  on  arrange- 
ments. Doctors  present  were  Dr.  W.  I.  How- 
ell, Wildersville,  Tenn.,  Dr.  J.  W..  Hendrix. 
Dr.  R.  L.  Wylie,  J.  M.  Arnold,  G.  A.  Brandon, 
J.  E.  Powers,  R.  H.  Miam,  and  S.  T.  Parker. 

Papers  for  next  meeting  by  Drs.  J.  F.  Goff, 
C.  E.  Bolen  and  J.  E.  Powers.  There  being 
no  farther  business,  the  Society  adjourned. 


MEETING  OP  THE  UPPER  CUMBER- 
LAND MEDICAL  SOCIETY. 

The  following  communication  from  the  of- 
fice of  the  Upper  Cumberland  Medical  So- 
ciety at  Cookeville,  Tennessee,  is  self-explana- 
tory : 

The  Upper  Cumberland  Medical  Society  will 
meet  June  13th  and  14th,  1922.  This  is  about 
two  Aveeks  later  than  the  usual  time  of  meet- 
ing of  the  Society.  But  this  change  was  made 
necessary  in  order  to  avoid  a conflict  with  the 
American  Medical  Association  which  meets  in 
St.  Louis  on  May  22,  1922. 

And  then  another  thing  to  be  considered 
is,  the  county  roads  at  this  time  will  be  much 
better  than  in  May  and  hence  will  insure  a 
much  larger  attendance  of  many  of  the  Upper 
Cumberland  Physicians  Avho  are  forced  to 
come  to  the  Society  by  Avay  of  county  roads. 

A great  and  busy  session  is  being  planned, 
and  there  Avill  be  no  unnecessary  pi'elimi- 
naries  or  long-winded  speeches  from  local  tal- 
ent on  the  program. 

Z.  L.  Shipley,  M.  D.  See’y- 
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SECTIONAL  SOCIETIES 


The  East  Tennessee  Medical  Association, 
the  Middle  Tennessee  Medical  Association, 
and  the  West  Tennessee  Medical  and  Surgical 


Association  all  hold  their  meetings  this  month 
— the  program  for  each  one  follow.s : 


PROGRAM  OF  THE  MIDDLE  TENNESSEE  MEDICAL  ASSOCIATION, 
FIFTY-NINTH  ANNUAL  MEETING,  FRANKLIN,  TENN. 


Thursday  and  Friday,  May  11  and  12,  1922. 


Officers : Dr.  T.  R.  Ray,  President,  Shelby- 
ville ; Dr.  Milton  Tharp,  Vice-President,  Nash- 
ville ; Dr.  H.  H.  Shoulders,  Sec.-Treas.,  Nash- 
ville. 

COMMITTEES. 

Arrangements : Dr.  K.  S.  Hewlett,  Chair- 
man, Dr.  J.  0.  Walker,  Dr.  B.  P.  Nolen,  Dr. 
Dan  German,  Dr.  Sam  White,  all  of  Franklin. 

Essays:  Dr.  Milton  Tharp,  Chairman,  Dr. 
T.  G.  Pollard,  Dr.  T.  D.  McKinney,  all  of 
Nashville. 

New  Members:  Dr.  W.  B.  Dye,  Springfield; 
Dr.  J.  R.  Bone,  Lebanon ; Dr.  M.  A.  Beasley, 
Hampshire. 

Complaints  and  Offenses : Dr.  R,  S.  Perry, 
Chairman,  Columbia;  Dr.  J.  B.  White,  Lewis- 
burg  ; Dr.  J.  F.  Loggins,  Charlotte ; Dr.  S.  S. 
Moody,  Shelbyville. 


The  meeting  was  called  to  order  at  10  a.  m., 
Thursday,  May  11th,  in  the  lecture  room  of 
the  Presbyterian  Church. 

SCIENTIFIC  PROGRAM. 

President’s  Address:  “The  Dignity  and 
Value  of  Organized  Medicine,”  Dr.  T.  R.  Ray, 
Shelbyville. 

ESSAYS. 

1.  Preparation  for  Breast  Feeding : Dr.  K. 
S.  Hewlett,  Franklin.  To  discuss:  Dr.  H.  K. 
Alexander,  Nashville. 

2.  Cysts  of  the  Mesentery:  Dr.  T.  G.  Pol- 
lard, Nashville ; to  discuss.  Dr.  E.  M.  Sanders, 
Nashville. 

3.  Report  of  Cases  with  Presentation  of 
Specimens:  (a)  Intussusception;  (b.  Kidney 
Stone,  (e)  Gangrenous  Appendicitis,  (d)  Car- 
cinoma of  the  Stomach.  Dr.  W.  D.  Haggard, 
Nashville ; to  discuss : Dr.  W.  C.  Dixon,  Nash- 
ville. 

4.  Pneumonia:  Dr.  W.  A.  Jackson,  Mont- 
eagle ; to  discuss.  Dr.  E.  M.  Fuqua,  Pulaski. 


5.  Treatment  of  Infectious  Diarrhoeas : Dr. 
O.  H.  Wilson,  Nashville;  to  discuss,  Dr.  R.  H. 
Perry,  Nashville. 

6.  Prognosis  in  Pulmonaiy  Tubehculosis : 
Dr.  W.  H.  Witt,  Nashville;  to  discuss.  Dr.  B. 
G.  Tucker. 

7.  Fracture  of  the  Neck  of  the  Femur:  Dr. 
Bernard  Gaston,  Lebanon  ; to  discuss.  Dr.  Dun- 
can Eve,  Jr.,  Nashville. 

8.  The  Etiology  of  Glycosuria:  Dr.  0.  N. 
Bryan,  Nashville;  to  discuss,  Dr.  John  P. 
Grizzard,  Winchester. 

9.  Gall-Bladder  Infections : Dr.  T.  .D.  Mc- 
Kinney, Nashville;  to  discuss.  Dr.  Dan  Ger- 
man, Franklin. 

10.  Report  of  Case  of  Rat-Bite  Fever:  Dr. 
W.  T.  Robinson,  Shelbyville ; to  discuss.  Dr. 
William  Bitterer,  Nashville. 

11.  Glaucoma^ — the  General  Practitioner's 
Responsibility  in  Its  Diagnosis:  Dr.  Walter 
Dotson,  Lebanon ; to  discuss.  Dr.  Eugene  Orr, 
Nashville. 

13.  Granuloma  Inguinale — Lantern  Slides : 
Dr.  P.  G.  Morissey ; to  discuss.  Dr.  Perry 
Bromberg,  Nashville. 

14.  Pneumo-thorax  Complicating  Pulmon- 
ary Tuberculosis : Dr.  T.  W.  Dailey,  Nash- 
ville ; to  discuss.  Dr.  W.  S.  Rude,  Ridgetop. 

15.  What  Should  Be  the  Proper  Ethical 
and  Economical  Relationshq)  Between  the 
General  Practitioner,  the  Specialist  and  the 
Public : Dr.  J.  B.  White,  Lewisburg ; to  dis- 
cuss, Dr.  S.  T.  Hardison,  Lewisburg. 

16.  Personal  Observations  of  Cardiac  Le- 
sions: Dr.  W.  K.  Sheddan,  Columbia  ; to  dis- 
cuss, Dr.  Jack  Witherspoon,  Nashville. 

17.  Tonsillectomy:  Dr.  Jere  W.  Caldwell, 
Nashville  ; to  discuss,  Dr  J.  A.  Scott,  Murfrees- 
boro. 

18.  Pellagra:  Dr.  M.  B.  McCrary,  Wood- 
bury; to  discuss.  Dr.  B.  S.  Rhea,  Lebanon. 

19.  Report  of  Cases:  (a)  Compound  Com- 
minuted Fracture  of  the  Patella,  (b)  Diph- 
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theria,  (c)  - Brain  Abscess,  Dr.  J.  F.  Adanns, 
Bradyville ; to  discuss,  Dr.  M.  B.  Murfree, 
Murfreesboro. 

20.  Malnutrition  in  Children:  Dr.  John  M. 
Lee,  Mashville ; to  discuss.  Dr.  W.  N.  Lackey, 
Gallatin. 

21.  Accidental  Hemorrhage:  Dr.  Sam  C. 
Cowan,  Nashville;  to  discuss,  Dr.  S.  R.  Teach- 
out,  Nashville. 

22.  Causes  of  Ilaematuria : Dr.  C.  P.  Ander- 
son, Nashville;  to  discuss.  Dr.  Milton  Tharp, 
Nashville. 

23.  The  Necessary  Qualilcations  for  a Life 
Insurance  Examiner:  Dr.  H.  C.  Guerin,  Nash- 
ville; to  discuss.  Dr.  B.  F.  Byrd,  Nashville. 

24.  Tuberculosis  of  the  Insane : Dr.  Geo. 
A.  Hatcher,  Nashville;  to  discuss.  Dr.  L.  E. 
Ragsdale,  Columbia. 

25.  The  Management  of  the  Perineum  Fol- 
lowing Labor:  Dr.  L.  E.  Burch,  Nashville;  to 
discuss.  Dr.  Miller  Woodson,  Gallatin. 


26.  The  Need  of  Early  Recognition  of 
Symptoms  of  Urological  Lesions:  Dr.  J.  B. 
Neil,  Knoxville;  to  discuss.  Dr.  John  E.  Hall, 
Nashville. 

27.  Angina : Dr.  Owsley  Manier,  Nashville ; 
to  discuss,  Dr.  W.  A.  Oughterson,  Nashville. 

28.  Intestinal  Obstruction:  Dr.  Robert 
Caldwell,  Nashville;  to  discuss.  Dr.  R.  E.  Port, 
Nashville. 

29.  Endochrine  Therapy:  Dr.  J.  C.  Kelton, 
Lascasses ; to  discuss.  Dr.  J.  A.  Mitchell,  Tul- 
lahoma. 

30.  Blood  Chemistry  in  Nephritis:  Dr.  R. 
L.  Jones,  Nashville;  to  discuss.  Dr.  J.  H.  Bit- 
terer, Nashville. 

31.  Ectopic  Pregnancy:  Dr.  R.  AV.  Griz- 
zard,  Na.shville ; to  discuss.  Dr.  G.  Cuthbert 
AVilliamson,  Columbia. 

32.  Cancer  of  the  Lip : Dr.  C.  1\I.  Hamil- 
ton; to  discuss.  Dr.  J.  M.  King,  Nashville. 


l>U()(iRAM  EAST  TENNESSEE  MEDICAL  ASSOCIATION  HELD  AT 

JELLICO,  TENN. 


TiiursrAY  .\nd  Friuav,  May  11  and  12,  1922. 


OFFICERS'. 


President — Dr.  W.  H.  Taylor,  New  Market, 
Tenn. 

Vice-President  foT  Upper  East  Tennessee — 
Dr.  L.  M.  Scott,  Jellico,  Tenn. 

A^ice-President  for  Lower  East  Tennessee — ■ 
J.  R.  Nankivell,  Atliens,  Tenn. 

Secretary-Treasurer — Dr.  G.  Victor  AVil- 
liams,  Cliattanooga,  Tenn. 


COAIMITTEE  ON  ARRANGEAIENTS. 

Dr.  James  L.  Heffernan,  Chairman;  Dr.  S. 
I).  Qneener,  Dr.  AV.  B.  Rose,  Dr.  J.  S.  Sharp, 
Dr.  G.  M.  Rogers,  Dr.  A.  L.  Lawson. 


CO.MAIITTEE  ON  ENTERTAINAIENT. 

Dr.  H.  1).  Aloore,  Cliairman;  Dr.  R.  L.  Gal- 
leher.  Dr.  U.  S.  Carden,  Di'.  C.  H.  Henderson, 
I )r  J.  L.  Rose. 


CO.M.AHTTEE 


( )N  T \{ ANSI ’( ) R T A T I ( ) N. 


Dr.  Thomas  Jennings,  Chairman;  Dr.  G.  B. 
lirowi).  Dr.  J.  AV.  Presley,  Dr;  AV.  N.  Jones, 
Dr  J.  W.  L.  Cooper,  Dr.  G.  AI.  Richmond. 


The  Aledical  Society  furnishes  the  best 
means  for  interchange  of  ideas.  Alake  every 
effort  to  attend,  even  at  the  sacrifice  of  a few 
calls.  Get  away  from  business  and  profes- 
sional cares. 

Election  of  officers,  report  of  the  Secretary- 
Treasurer,  and  selection  of  liext  place!,  of 
meeting,  will  occur  during  the  morning  of  the 
last  day. 

OPENING  EXERCISE. 

Association  called  to  order  by  Dr.  Janies  L. 
Heffernan,  Chairman  Committee  on  Arrange- 
ments, at  tlie  Palace  Theatre  at  9 :30  A..  AI., 
Alay  11,  1922. 

Invocation — Rev.  AA'^illis  Thompson. 

Address  of  AVelcome  in  behalf  of  the  City 
of  Jellico  by  Alayor  J.  A.  Hackney. 

Address  of  AVelcome  in  behalf  of  the  Camp- 
hell  County  Aledical  Society,  Dr.  L.  AI.  Scott. 

Response. 

Introduction  of  President  AA^.  H.  Taylor, 
New  Alarket,  Tenn. 

The  meetings  will  be  held  at  the  Palace 
Theatre,  beginning  at  9:30  A.  AL,  and  continu- 
ing to  12:;?0  P.  AI.  Due  hour  for  lunch,  and 
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start  again  in  the  afternoon  prom,ptly  at  1 :30, 
and  continue  until  5 :00  P.  M.  A baiiciuet  will 
be  given  the  members  by  the  Campbell  County 
Medical  Society  at  6:30  P.  M.,  May  11th. 
Night  Scientific  Program  • begins  at  8 :00 
o’clock. 


The  invited  guest  of  the  Association  is  Dr. 
E.  W.  Bridgeman,  Internist  of  Johns  Hop- 
kins Hospital. 

SCIENTIFIC  PROGRAM. 

Papers  will  be  called  in  order  here  listed. 
After  the  entire  program  has  been  called,  any 
who  have  not  responded  will  be  called  again. 

Papers  limited  to  twenty  minutes.  Discus- 
sion limited  to  five  minutes  to  each  member. 
Please  observe  this  rule.  (This  does  not  ap- 
ply to  special  order  papers.) 

PAPERS  TO  BE  MADE  SPECIAL  ORDER. 

Dr.  W.  H.  Taylor,  New  Market,  Tenn., 
President  of  the  East  Tennessee  Medical  Asso- 
ciation. Subject:  The  Significance  of  Pain. 

Dr.  E.  W.  Bridgman,  Baltimore,  Md.  Sub- 
ject: The  Effort  Syndrome — ^Its  Significance, 
Diagnosis  and  Treatment. 

PAPERS  BY  DOCTORS’. 

Dr.  E.  C.  Anderson,  Chattanooga — Subject: 
Further  Experience  With  the  Duodenal  Tube. 

Dr.  J.  Q.  A:  West,  Knoxville — Subject:  In- 
testinal Ills. 

Dr.  E.  H.  Ford,  Knoxville — Subject:  Some 
Diseases  of  the  Accessory  Sinuses  of  the  Nose. 
Dr.  J R.  Nankivell,  Athens — Subject:  Some 
Thoughts  on  Pathogeny,  With  Practical  De- 
ductions. 

Dr.  S.  C.  Wilson,  Rockwood — Subject:  Can- 
cer of  the  Breast. 

Dr.  Dunbar  Newell,  Chattanooga — Subject: 
Trauma  to  the  Brain  and  Its  Membranes. 


Dr.  R.  H.  Newman,  Knoxville — Subject: 

Milk  Injection  in  Inflammatory  Eye  Condi- 
tions. 

Dr.  Tom  R.  Barry,  Knoxville— Subject:  He- 
maturia. 

Dr.  E.  R.  Zemp,  Knoxville — Subject: 
Treatment  of  Rheumatic  Fever. 

Dr.  Walter  Luttrell,  Knoxville — Subject: 
Surgery  of  the  Prostate. 

Dr.  Oliver  Hill,  Knoxville — Subject:  Some 
Suggestions  for  Feeding  of  Infants  and  Young 
Children. 

Dr.  L.  L.  Sheddan,  Knoxville — Subject: 
Treatment  of  Acute  Intestinal  Obstruction. 

Dr.  H.  C.  Long,  Knoxville — ^Subject:  Infec- 
tion and  Resistance. 

Dr.  M.  M.  Copenhaver,  Knoxville — Subject: 
Care  of  the  Pregnant  Woman. 

Dr.  J.  B.  Haskins,  Chattanooga — Subject: 
The  Relationship  Between  Toxemia  of  Preg- 
nancy and  Uterine  Sepsis. 

Dr.  A.  G.  Kem,  Knoxville — Subject : Peri- 
nephritic  Abscess. 

Dr.  B.  I.  Harrison,  Knoxville — Subject: 
The  Surgical  Management  of  Obstructive 
Jaundice. 

Dr.  S.  F.  Casenburg,  Knoxville — Subject:  A 
Few  of  the  Therapeutic  Indications  for  the 
Use  of  the  Short  Wave  Lengths  of  the  Spec- 
trum. 

Dr.  G.  B.  Brown,  Elk  Valley — Subject: 
Psycho  Therapeutics. 

Dr.  Lucius  Hill,  Knoxville — Subject:  Breast 
Feeding. 

Dr.  C.  J.  Carmichal,  Knoxville — Subject : 
History  Taking. 

Dr.  S.  H.  Hodge,  Knoxville — Subject: 
Treatment  of  Uterine  Hemorrhage. 

Dr.  John  T.  Barbee,  Knoxville — ^Subject: 
Dennett  Classification  of  Diarrhoeas. 


WEST  TENNESSEE  MEDICAL  AND  SURGICAL  ASSOCIATION, 
TWENTY-FIRST  ANNUAL  MEETING. 


Held  at  Jackson,  Tennessee, 
Tuesday  and  Wednesday,  May  16-17,  1922. 

INFORMATION. 

Owing  to  the  Scientific  Program  arranged 
for  the  meeting  it  required  TWO  WHOLE 
DAYS  and  EVENINGS  to  exhaust  the  topics. 


The  opening  session  was  at  9 a.  m.  Tuesday 
the  16th,  and  sessions  were  held  morning, 
afternoon,  and  evening  of  the  two  days  16th 
and  17th. 


FIRST  DAY— AFTERNOON. 
Meeting  adjourned  at  5 p.  m.,  automobiles 
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carried  the  members  to  the  suburban  home 
of  Dr.  Jere  Crook,  where  an  alfresco  tea  was 
served  by  Dr.  and  Mrs.  Cook.  Immediately 
afterwards,  automobiles  earned  the  members 
to  the  Country  Club  where  dinner  was  seiwed 
at  7 p.  m.,  following-  which  the  Presidents’ 
Address  and  the  program  resumed  for  the 
evening  session. 

I\Iembers  on  program  were  recpiested  to 
note  this  arrangement  .so  tliat  if  it  was  im- 
possible to  attend  all  the  time,  they  could 
make  choice  as  to  the  day  they  could  be.st 
attend. 

SCIENTIFIC  PROGRAM. 


1.  Necessity  of  More  Thorough  Routine 

Physical  Examination  of  Patients — ■ 
By  James  W.  McClarin  M.  D.,  Jackson. 

2.  Diagnosis — By  R.  L.  Motley,  M.  D.,  Dy- 

er.sl)urg. 

3.  Great  Need  of  Autopsies — By  B.  T.  Ter- 

ry, M.  D.,  Nashvile  (slides). 

4.  Diagnosis  of  Pulmonary  Teberculosis — • 

By  W.  T.  Swink,  1\I.  1).,  Memphis. 

5.  More  Conservatism  in  IMedicine  and  Sur- 

gury — By  V.  E.  Massey,  M.  D.,  Nash- 
ville. 

6.  Symptomology  of  Mastoiditis — By  John 

W.  Moore,  M.  I).,  Nashvile. 

7.  Things  the  General  Practioner  Should 

Know  About  Cause  and  Prevention  of 
IMastoiditis — By  A.  C.  Lewis,  M.  I)., 
Memphis. 

8.  Some  Cases  of  Infantile  Epilepsy  Due  to 

Ilypo-pituaterism — By  Carroll  Turner 
M.  1).,  Memphis. 

9.  Luminol  in  Treatment  of  Epilepsy — By 

W.  R.  Wallace,  M.  D.,  Memphis. 

10  Technique  and  Results  of  Local  Tonsilo- 
tomy — By  S.  M.  Herron,  M.  D'.,  Jack- 
son. 

11.  Attending  an  Obstetric  Case  at  Home — • 

By  Roy  Douglass,  M.  I).,  Iluntingdou. 

12.  Puerperal  Infections — By  W.  P.  Watson, 

M.  1).,  Dyersburg. 

13.  Diagnosis  of  Extra-Ilterine  Pregnancy — ■ 

By  J.  A.  Crisler,  1\I.  D.,  Memphis. 

14.  Cesarian  Section  Report  of  Cases — By 

Jere  L.  Crook,  M.  1).,  Jackson. 

15.  Retention  of  Urine  Due  to  Tumor  of 

Bladder;  Report  of  Case — By  John  E. 
Hall,  M.  D.,  Nashvile. 


16.  Preliminaries  of  Pro.stat.ectomy — By  W. 

A.  Bryan,  M.  D.,  Nashville. 

17.  Supra-Pubic  Prostatectimy — By  Geo.  R. 

Livermore,  M.  D.,  iMemphis. 

18.  Surgery  of  ^the  Kidney — By  John  R. 

Caulk,  ]\L  D.,  St.  Louis,  Mo. 

19.  Lesions  of  the  Spinal  Cord — By  Elliot 

Royer,  M.  D.,  Chicago,  (slides). 

20.  Case  of  Spinal  Cord  Syphilis  With  Cer- 

vical Meningeal  Involvment — By  R.  C. 
Bunting,  M.  D.,  Memphis. 

21.  Report  of  Case — By  Richard  Barr,  M.  1)., 

Nashvile. 

22.  Certain  Groups  of  Atypical  Abdominal 

Symptoms  with  Relations  to  Essential 

Pathology By  J.  L.  McGee,  M.  D., 

Memphis,  (slides). 

23.  Thyrotoxic  Adenoma,  with  Remarks  on 

Basic  Metabolism — By  W.  D.  Haggard, 
jM.  D.,  Nashvile. 

24.  Injuries  to  the  Eye  from  Presence  of 

Foreign  Bodies. — By  A.  B.  Dancey,  M. 
D.,  Jackson. 

25.  Importance  of  Early  Correction  of  Cross 

Eye  Deformitv — Bv  Bruce  P.  Pool,  M. 
D.,  Nashville. 

26.  Inguinal  Hernia — By  Robt.  Mann,  M.  D., 

Memphis. 

27.  Treatment  of  Internal  Hemorrhoids — 

By  Max  Henning,  M.  D.,  Memphis. 

28.  Cancer  of  the  Colon— By  W.  C.  Dixon, 

M.  D.,  Nashvile. 

29.  Carcinoma  of  the  Stomach — By  H.  M. 

Tigert,  M.  I).,  Nashville. 

30.  Carcinoma  of  Small  Intestine — By  W.  0. 

Floyd,  M.  D.,  Nasliville. 

31.  Cancer  of  the  IRerus.  Use  of  Radium  in 

Treatment — By  AVm.  S.  Anderson,  M. 
1).,  Memphis. 

32.  Further  Experiences  with  Synergistic 

Analgesia  in  Major  Surgery — By 
Frank  D.  Smytlie,  M.  1)..  Memphis. 

33.  Auricular  Fibrillation  with  Paroxysmal 

Tachycardia — By  S.  T.  Rucker,  ;\1.  D., 
iMemphs. 

34.  Congenital  Hypertrophic  Stenosis  of 

Pylorus — By  J.  A.  Gi’aham,  M.  D., 
Chicago,  111. 

35.  Acute  Dilatation  of  Stomach — By  Casa 

Collier,  M.  D.,  IMemphis. 


ADVERTISEMENTS. 


WHERE  TO  OBTAIN  DEPENDABLE  BACTERIAL  VOCCINES. 

Certainly  you  want  the  best  bacterins — but  who  can  say  that 
bis  product  is  best? 

This  fact  is  striking — Most  every  doctor  who  uses  Swan-Myers 
Bacterins  at  once  prefers  them,  and  once  a user  of  them  has  con- 
tinued to  express  liis  preference  by  l)uying  them  exclusively. 

One  of  the  following  dealers  is  close  to  you,  and  can  supply  your 
needs  promptly.  Will  you  not  make  a mental  note  right  now  of  the 
most  accessible  dealer,  the  one  who  can  give  you  dependable  bac- 
terins ? 


TENNESEE. 

Brownsville Glass  Drug  Co. 

Clarksville E.  A,  Cooke,  Druggist 

Chattanooga Elkins  Pharmacy 

Dickson Myatt  Grug  Co. 

Dyersburg Reeds  Drug  Store 

Jackson  Christman's  Pharmacy 

Knoxville Todd  and  Armistead 


Memphis Fortune-Ward  Drug  Oo., 

Ill  Madison  Ave.  Moseley 
Robinson  Drug  Co.  R.  W. 
Snell,  Inc. 

Murfre'esboro Gilberts  & Ri.chardson 

Nashville  Jennings  Pharmacy 

Paris Kirk's  Drug  Store 

Somerville The  Rhea  Drug  Co. 


U,  S.  Government  License  No.  58 


Swan-Myers  bacterins 


SWAN-MYERS  CO.,  Indianapolis,  U.  S.  A.  Pharmaceutical  and  Piological  Laboratories 


The  Management  of  an  Infant’s  Diet 


Constipation 


Protein  indigestion  or  the  failure  to  take  care  of  the  casein  of 
cow’s  milk  may  result  in  delayed  bowel  movements. 

When  constipation  in  infancy  is  due  to  casein  curds  it  is  readily 
overcome  Ity  employing  some  means  of  preventing  the  firm  coagula- 
tion of  the  casein. 

Mellin’s  Food 

acts  upon  the  casein  of  milk  in  such  a manner  that  the  coagulated 
casein  is  presented  in  a most  favorable  condition  for  the  action  of 
the  digestive  fluids;  therefore,  Mellin’s  Food  is  especially  indicated 
in  constipation  due  to  faulty  protein  digestion,  and  results  will  at 
once  be  apparent  if  Mellin’s  Food  is  used  in  sufficient  amount  to 
thoroughly  attenuate  the  milk  casein. 


Mellin’s  Food  Company,  Boston,  Mass. 
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36.  Some  Pha.ses  in  Surgical  iManagem^mt  of 

Gastric  Ulcers — By  K.  L.  Sanders,  M. 
1).,  Memphis. 

37.  Interesting  ('ase  of  Tj’plioid — By,  Sidney 

Meeker,  Jl.  I).,  Memphis. 

38.  Typhoid  Perforation  of  Appendix — By 

i\I.  Goltman,  M.  1).,  Memphis. 

39.  Red  Degeneration  of  Fibroids — By  John 

i\I.  i\Ianry,  iM.  I).,  iMemphis. 

40.  Treatment  of  Fibroids  by  X Ray  or  Ra- 

dium— By  W.  S.  Lawrence,  M.  1)., 
IMemphis 

41.  Syphilis  of  Bones  and  Joints;  Report  of 

Cases — By  Edwin  AV.  Lipscomb,  AI.  D., 
Alemphis. 

42.  Internal  Derangements  of  the  Knee  Joint 

—By  II.  G.  Hill,  AI.  I).,  Alemphis. 

43.  Treatment  of  Compound  Fractures  of 


Tibia;  Report  of  Case— By  W.  F. 
Clary,  AI.  1).,  Alemphis. 

OFFICERS. 


President,  C.  II.  Johmson,  AI.  D.  __Lexington 

A^iee-Prcs.  R.  L.  Alotley,  AI.  D. Dyersburg 

Vice-Pres.  T.  B.  Wingo,  AI.  D., Alartin 

Sect.-Treas.  1.  A.  AlcSwain,  AI.  I). Paris 

Asst.  Sect..  G R.  AlcSwain,  AI.  1). Paris 


COAIAIITTEE  OF  ARRANGEAIENTS'. 
Chairman,  Herman  Hawkins,  AI.  D.,  Jackson 
J.  L.  Crook,  AI.  D.  Leon  AVilliams,  AI.  D., 
J.  T.  Fields,  AI.  D. 


“Erudita  parvicula  res  est  percnlosa  bibe 
profunda  vel  gusta  non  fontem  Pieriana” 


MISCELLANEOUS 


IXFI.UE.N'ZA  WITH  A DIFFERENCE. 

The  influenza  of  the  past  few  months  has  been 
a different  thing  from  that  of  the  1918-19  in- 
vasion, says  the  writer  of  an  article  in  The  Stat- 
istical Ilullctiu  of  the  Metropolitan  Life  Insurance 
Company  (New  York).  So  far  as  present  indi- 
cations show,  the  age  distribution  of  fatal  cases 
has  been  conspicuously  unlike  that  of  the  earlier 
epidemic.  We  read: 

“In  the  world  pandemic  of  1918,  the  deaths 
were  largely  concentrated  between  the  ages  of  20 
and  40.  In  the  past  few  months  the  deaths  have 
been  concentrated  in  early  life  and  more  particu- 
larly in  old  age.  About  one-half  of  the  deaths 
were  those  of  persons  over  45  years  of  age.  In 
this  respect  they  were  distributed  very  much  as 
pneumonia  deaths  generally  were  before  the  epi- 
demic set  in.  This  fact  is  an  additional  indi- 
cation that  what  has  transpired  during  the  last 
few  months  has  not  been  a recrudescence  -of  the 
serious  influenza  epidemic  of  three  years  ago,  but 
is  something  very  similar  to  what  happens  every 
winter  with  the  increase  in  influenza  cases  and  of 
primary  pneumonias.  If  the  number  of  cases 
and  deaths  for  this  year  has  been  higher  than 
last  year  it  is  chiefly  because  that  for  last  year 
was  exceptionally  low.  In  fact,  the  rate  for 
respiratory  disease  this  February  can  not  be  con- 
sidered a high  figure  according  to  the  standards 
of  a few  weeks  ago.  These  conclusions  are 
l eached  by  a study  of  the  death  claims  presented 
during  four  recent  weeks  in  the  cases  of  1,762 
decedetits  whose  deaths  were  reported  as  due 
either  to  influenza  or  penumonia.  The  deaths 
studied  occured  over  a wide  area;  in  fact,  almost 
every  State  and  Canadian  province  is  represented. 


INTEST IXAL  PARASITES  AS'  A FRE- 
QUENT CAUSE  OF  UNDIAGNOSED 
AIALADIES  IN  CHILDREN. 

The  importance  of  considering  intestinal  para- 
sites in  differential  diagnosis  is  emphasized  by 
Allen  H.  Moore,  New  Market,  Va.,  (Journal  A.  M. 
A.  April  22,  1922).  In  one  case  the  symptoms 
were  typical  of  typhoid.  Ten  days  after  the 
initial  onset,  the  patient  passed  an  immense  round- 
worm.  Castor  oil  was  given  that  night,  followed 
the  next  morning  with  santonin  and  caiomel.  In 
a few  hours  the  patient  passed  twenty-seven  huge 
roundworms.  There  was  a prompt  and  unevent- 
ful recovery.  In  the  second  case  a diagnosis  of 
intesMnal  obstruction,  intussusception,  was  made, 
and  a surgical  operation  advised.  Operation  re- 
vealed a large  mass  of  ringworms  coiTed  about 
a fecal  impaction.  In  the  third  case  convulsions 
obscured  the  diagnosis. 

ALVCCINATION  HIS'TORIES  GF  SAI ALL- 
POX CASES. 

The  following  table  gives  the  vaccination  his- 
tories of  smallpox  patients  as  reported  to  the  Pub- 
lic Health  Service  by  the  State  health  officers. 
This  information  was  furnished  by  eight  States. 

The  total  number  of  cases  for  which  the  his- 
tories were  given  was  22,944,  of  which  63.5  per 
cent,  had  never  been  successfully  va.cclnated; 
4.6  per  cent,  had  been  vaccinated  more  than  7 
years  preceding  the  attack;  1.8  per  cent,  had  been 
vaccinated  widiin  7 years  of  the  attack;  and  In 
30.1  per  cent,  of  the  cases  the  vaccination  status 
was  not  obtained  or  was  uncertain. 
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LATERAL  SINUS  THROMBOSIS  COMPLICATING  MASTOIDITIS.* 

By  W.  G.  Kennon,  M.  D.,  Nashville,  Tenn. 


Lateral  sinus  thrombosis  as  a complica- 
tion of  mastoiditis  presents  to  the  Otolo- 
gist probably  the  most  spectacular  condition 
with  which  he  has  to  deal.  It  is  to  Otology, 
what  the  Caeserian  seeton  is  to  the  obstetri- 
cian, an  opportunity  for  spectacular  surgeiy 
in  the  presence  of  urgent  necessity. 

Presenting  as  it  does  in  most  cases  a most 
impressive  and  desperate  clinical  picture,  lat- 
eral sinus  thrombosis  gives  to  the  Otologist 
one  of  those  chances  to  make  a grandstand 
play  with  a great  chance  of  success,  which  in 
this  case  means  the  saving,  not  of  a game,  luit 
of  a life. 

How  frequently  cases  of  sinus  thrombosis 
occur  in  relation  to  mastoiditis,  is  hard  to  de- 
termine but  from  statistics  by  various  autho'is, 
over  a period  of  several  years  and  em, bracing 
several  thousand  cases,  it  seems  the  percent- 
age varies  from  three  to  six  of  all  cases  of 
mastoilitis.  The  condition  is  probably  more 
frequent  in  chronic  than  in  acute  eases, 
though  the  number  of  cases  reported  is  about 
the  same  for  the  two  classes.  When  we  con- 
sider, hoAvever,  the  greater  number  of  acute 
mastoids  which  come  to  operation,  we  are 
forced  to  the  conclusion  that  the  chronic 
cases  have  the  higher  proportion  of  the  com- 
plication. 

Braun  states  in  a paper  on  “Pathology  of 
the  Mastoid,”  that  thrombosis  of  the  lateral 

*Ctea(l  before  tlie  Section  on  Oplitlialinology  aiut 
Oto-laryngology  of  the  Tennessee  State  Meflical  As- 
.sociation.  Memphis,  April  11,  12,  and  13,  19—. 


sinus,  resulting  from  the  middle  ear  and  mas- 
toid tlisease,  may  occur  from  any  one  of  three 
conditions. 

The  1st,  the  inner  table  over  the  sinus  may 
be  diseased  and  persinns  abscess  formed  be- 
tween this  and  the  sinus  wall.  This  results 
in  a,n  inflammation  of  the  sinus  wall  and  even- 
tually leads  to  thrombus  formation. 

The  2nd,  the  disea.se  may  be  transferred 
from  a diseased  inner  table  to  the  sinus  wall 
without  perisinus  abscess  formation. 

The  3rd,  a thrombosis  may  form  in  one  of 
the  smallef  mastoid  veins  and  extend  into  the 
sinus. 

Branu  found  that  the  recent  thrombi  con- 
tained but  few,  if  any,  Imeteria.  This  indicates 
probably  that  at  first  the  thrombotic  process 
is  merely  a cliemical  affair  and  that  only  later 
occurs  the  invasion  of  the  thrombus  and  the 
blood  stream  by  the  pathogenic  organisms. 

Thrombi  may  be  either  parietal  or  obliter- 
ating. Probably  all  of  them  are  at  first  parie- 
tal, becoming  obliterating  after  a variable 
length  of  time. 

The  underlying  causes  of  sinus  thrombosis 
are  probably,  in  the  main,  dependent  on  fac- 
tors whose  variability  are  too  great  to  be  of 
any  value  in  giving  us  any  information  of  di- 
agnostic or  prognostic  value. 

Statements  such  as  their  dependence  on  the 
virulence  of  the  organism,  resistances  of  the 
individual,  delayed  or  incomplete  mastoid  op- 
eration, mean  less  than  nothing  when  we  are 
confronted  by  a condition  which  in  its  very 
nature  demands,  not  theorization,  but  action. 
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Unquestionably  incomplete  and  delayed  op- 
eration are  factors.  We  all  delay  oiierations, 
not  because  we  wish  to  do  so,  but  because  we 
fail  to  make  an  early  diagnosis,  and  who  of  us 
luis  failed  to  find  that  his  operation  was  in- 
complete, when  he  has  to  go  back  in  order  to 
operate  on  the  sinus.  We  usually  find  that  we 
have  failed  to  remove  some  cells  far  back  over 
the  sinus. or  that  we  have  failed  to  uncover 
the  dura  over  an  area  which  is  the  seat  of  our 
perisinus  abscess,  which  Avas  the  underlying, 
fundamental  cause  of  the  thrombus.  It  is  al- 
Avays  true  that  our  hindsight  is  better  than  our 
foresight  and  if  Ave  had  suspected  a peri-sinus 
abscess  before  operation  Ave  should  have  made 
the  search  for  it  before  Ave  Avere  forced  to  op- 
erate again  by  manifestations  of  grave  sepsis. 

The  clinical  picture  Avhich  sinusus  throm- 
bosis presents  varies  greatly.  Signs  Avhich 
when  present  are  diagnostic,  have  no  negative 
value.  In  typical  cases  the  dagnosis  is  us- 
ually easy,  but  not  all  cases  are  typical.  When 
Avc  have  a septic  chart  Avith  a temperature 
range  from  normal  or  beloAV,  to  105°  or  above, 
the  diagnosis  is  almost  made  for  us,  providing 
Ave  liave  ruled  out  other  conditions  Avhieh  may 
do  this,  the  only  one  if  importance  being  ma- 
laria. McKernon  considers  the  temperature 
the  most  important  symptom  an.d  I thor- 
oughly agree  Avith  this  opinion.  Chills  are 
freciuent,  but  by  no  means  constant.  The  pulse 
and  'respiration  are  proportionate  Avith  the 
temperature.  If  the  pulse  rate  is  Ioav,  Ave 
must  consider  other  intracranial  trouble.  The 
nock  may  be  tender  over  the  jugular  and  Ave 
may  have  a cord-like  thickening  along  the 
jugular.  Both  these  signs  are  rare.  Not  un- 
commonly Ave  have  a certain  amount  of  optic 
neuritis  Avhich  may  even  go  on  to  Avell  de- 
velo])ed  choked  disc.  Tliis,  Avhen  found,  is 
a valuable  symptom  and  in  my  experience  it 
has  occirrred  in  about* one-fourth  of  the  cases. 

The  leucocyte  count  runs  high  Imt  not  as 
high  as  in  conditions  like  pneumonia,  15,000 
to  20,000  being  about  the  limit  Avth  a poly- 
morpho-nuclear  count  of  about  80%.  A posi- 
tive l)lo()d  culture  is,  according  to  most  au- 
tboi'itios,  al)solutely  diagnostic  and,  according 
to  Libman,  occurs  in  all  eases  at  some  period 
in  Ibeir  course.  The  value  of  blood  culture  is 
therefore  vei\v  great  Avhen  positive,  but  Avhen 
iK'gative  means  nothing.  The  time  of  taking 


the  culture  is  of  great  importance  and  there  is, 
of  eoui-se,  also  the  element  of  luck.  Accord- 
ing to  DAA^yer,  he  found  the  greatest  number 
of  organisms  present  during  the  period  of 
high  temperature.  From  this  obseiwatiou  it 
Avould  see  that  the  culture  should  be  taken 
Avhen  the  temperature  is  on  the  incline,  rather 
than  the  decline. 

The  possible  terminations  of  the  thrombotic 
process  are  according  to  Braun. 

1.  Death  from  the  general  sepsis  before  the 
clot  breaks  doAAui. 

2.  The  clot  breaks  cIoaaui  in  the  center  and 
erodes  the  sinus  Avail  and  communicates  Avith 
the  peri-sinus  abscess. 

3.  The  pus  in  the  sinus  breaks  through  into 
the  brain  and  forms  a cerebellar  abscess. 

4.  The  thrombus  organizes  and  the  sinus  is 
obliterated. 

5.  The  thrombus  resorbs  partially  or  com- 
pletely and  the  sinus  is  therefore  restored. 

During  the  course  of  mastoid  operation,  pre- 
Auous  to  Avhich  the  patient  has  had  any  unus- 
ually high  temperature,  it  is  ahvays  Avise  to 
uncover  the  sinus  fairly  thoroughly  and  in- 
vestigate the  conditions  there  found.  If  a 
perisinus  abscess  is  foAind  then  the  sinus 
should  be  uncovered  as  far  as  necessary  in 
order  to  reach  healthy  sinus  Avail.  The  sinus 
should  also  be  investigated  as  to  its  patency 
by  compressing  and  milking  out  the  blood, 
alloAving  the  blood  to  return  from  above  and 
beloAV  alternately  after  the  method  first  ad- 
vocated by  Whiting. 

If  it  seems  under  these  conditions  that  the 
interior  of  the  sinus  is  not  diseased  nothing 
further  should  be  done  in  the  Avay  of  inter- 
ference, lAiiless  Ave  have,  prior  to  operation, 
definitely  decided  that  simis  thrombosis  ex- 
ists. If  Ave  have  a case  of  sinus  thrombosis, 
Avhat  method  shall  Ave  elect  in  tlie  surgical 
treatment  of  the  condition? 

The  advocates  of  ligation  and  tlie  advocates 
of  resection  eacli  claim  that  their  metliod 
sliould  be  chosen.  Certainly  the  advocates  of 
ligation  have  in  their  favor  the  much  easier 
procedure  Avith  less  shock  and  less  post-opera- 
tive scarring.  The  advocates  of  resection  of 
the  vein  make  the  claim  of  a higher  percent- 
age of  cures,  but  Avhcn  avc  analyze  the  pub- 
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lished  results,  the  two  schools  are  about  on  an 
even  basis,  as  far  as  results  are  concerned. 
Then  there  is  a third  class  of  men  who  do 
not  believe  in  any  interference  whatever  with 
the  vein,  providing  that  they  are  able  to  sat- 
isfy themselves  that  they  have  evacuated  all 
the  thrombus  in  the  sinus  and  secured  free 
bleeding  from  each  end.  All  operators  be- 
lieve in  the  opening  and  obliteration  of  the 
sinus,  endeavoring  to  remove  all  the  infected 
clot  by  removing  the  parietal  wall  of  the 
sinus,  as  far  a-s  the  clot  extends,  or  by  opening 
the  sinus  and  curetting  upward  and  down- 
ward until  free  bleeding  is  secured  from  both 
the  Toreular  and  bulbar  directon  if  it  be  pos- 
sible to  do  this. 

The  question  of  whether  to  ligate  prior  to 
operation  on  the  sinus  or  not,  is  a question 
upon  which  every  surgeon  has  his  own  opin- 
ion. It  seems  to  me  that  if  our  diagnosis  is 
established  and  we  are  of  the  school  which  be- 
lieves in  surgical  treatment  of  the  vein,  then 
the  ligation  or  resection  should  be  done  prior 
to  the- opening  sinus  The  danger  of  dislodged 
clots  which  is  real,  and  the  danger  of  air  em- 
bolism which  is  more  or  less  fanciful,  being 
thereby  avoded.  v, j 

The  differential  dagnosis  from  various  con- 
ditions is  often  a difficult  problem.  AVhen, 
during  the  course  of  mastoiditis  or  after  op- 
eration, we  have  the  characteristic  lempe'ra- 
tur  chart  with  the  remissions  and  excerba- 
tions,  we  must  promptly  get  busy  in  our  dif- 
ferentiation. Blood  first,  both  the  count  and 
culture.  Then  a general  and  physical  exami- 
nation. These  two  procedures  will  usually  be 
what  is  necessary  to  prevent  any  mistakes. 
Malaria  should  always  be  looked  for  in  any 
patient,  but  particular  care  should  be  exer- 
cised where  malaria  is  prevalent. 

Another  complieatio}i  of  mastoiditis  which 
may  give  very  much  the  same  sort  of  tempera- 
ture chart  as  does  sinus  thrombosis,  is  ery- 
sipelas. I cannot  make  it  too  strong  when  I 
say  erysipelas  is  not  infrequently  several  days 
late  in  its  skin  inanifestations.  I have  seen 
two  such  cases  that  I recall,  in  one  of  which  I 
had  the  misfortune  to  be  the  House  Surgeon 
who  opened  the  sinus  and  resected  the  vein 
in  spite  of  a negative  blood  culture  at  the  end 
of  48  hours.  We  operated,  and  at  the  e’:.d  of 
72  hours  had  a well  developed  case  of  ery- 


sipelas. Fortunately  the  patient  recovered, 
but  it  was  in  spite  of,  rather  than  because  of, 
good  surgery.  In  looking  up  the  subject  of 
this  paper,  I have  found  where  several  other 
men  have  made  the  same  mistake,  so  I do  not 
feel  as  lonesome  as  I would  liave  otherwise 
felt. 

If  operation  on  these  cases  is  carried  out 
early  before  the  thrombus  has  begun  to  soften 
the  particles  are  carried  off  in  the  blood 
stream  to  form  septic  emboli  elsewhere  in  the 
body  the  prognosis  is  fairly  good,  the  mortal- 
ity being  probably  below  10%.  !f  hovmver 
operation  is  delayed  too  long  the  prognosis 
becomes  rapidly  worse  and  our  itatient  will 
die  a septicaemic  or  pyaemic  deatli,  than 
which  there  is  no  more  depressing  ])ictnre. 

Any  post-operative  ease  in  which  at  the 
time  of  the  operation  the  sinus  appeared  dis- 
eased or  in  which  the  sinus  was  not  exposed 
and  which  runs  a septic  temperature  winch 
cannot  be  otherwise  explained,  must  be 
strongly  suspected  of  harboring  a snus  throm- 
bosis. 

If  such  a case  carries  a i)ersistently  high 
leucocyte  count  even  in  the  absence  of  posi- 
tive blood  culture,  it  is  my  opinion  that  the 
sinus  should  be  explored  and  if  the  conditions 
found  justify  it,  the  jugular  should  l)c  ligated 
or  resected  and  the  sinus  opened  and  if  found 
thrombosis  the  clot  should  be  evacuated. 

In  conclusion  I Avish  to  emphasize  tlie  fact 
that  our  most  valuable  single  symptom  is  re- 
corded by  the  temperature  chart  and  he  Avho 
operates  without  this  diagnostic  aid,  unless 
the  other  signs  are  absolutely  positive,  is  one 
of  those  Avho,  according  to  Alexander  Pope, 
rush  in  where  augels  fear  to  tread. 


DIS’CUSSION. 

I • ' 

" Dr.  W.  W.  POTTER,  Knoxville.— I listened  to  the 
Doctor's  paper  with  a verj"  close  attention,  and  I 
was  unable  to  find  aiiA'thing  in  this  paper  which  I 
could  criticize.  He  has  given  us,  in  a short,  concise 
paper,  I think,  the  opinion  of  most  all  of  us  relative 
to  this  condition.  The  onl.\'  good  thing  about  the 
lateral  sinus  thrombosis  is  the  fact  that  it  is  rela- 
tively rare.  That  is  a fortunate'  thing,  I am  con- 
vinced. It  is  more  rare,  or  rarer,  than  it  was  for- 
merely  I believe,  for  the  same  reason  that  our  mastoid 
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o|.ei'atioiis  here  are  not  .‘io  fre(iuently  done  as  for- 
merly, from  the  simple  fact  that  all  these  acute 
conditions  or  even  the  chronic  conditions,  for  that 
matter,  are  handled  more  intelli.iteiitly  and  treated 
in  a better  way.  The  percentage  of  cases  following 
mastoiditis,  he  says,  is  from  three  to  si.K  per  cent 
of  lateral  sinus  thromhosis  in  your  practice. 

There  is  no  cpiestion  ahout  the:;e  being  operated  on; 
they  must  he,  as  he  has  .said  in  his  paper.  The 
.symptoms  leading  up  to  the  operation  should  be 
considered,  and  he  lias  very  clearly  said  what  these 
symptoms  were,  namely : high  blood  count,  pulse 
along  about  SU ; high  temperature,  varying,  temiiera- 
ture  chart  varying  from  even  below  normal  on  up 
to  lOo.  That  is  a suspicious  thing  in  any  case, 
whether  a patient  has  been  operated  on  for  a mas- 
toiditis, or  whether  he  has  a chill,  not  necessarily 
jiresent,  those  patients  do  not  always  have  a chill ; 
sometimes,  of  course,  they  do. 

I personally  do  not  have  much  sympathy  for  the 
fellow  who  is  oiierating  and  feels  .iustifled  in  going 
into  the  sinus  without  ligating  that  jugular;  I 
think  that  is  a bad  policy  ; I think  it  should  be  li- 
gated ; whether  or  not  you  respect  it  is  a (luestion. 
I’ersonally  I do  not  feel  that  that  is  necessary.  I 
think  that  ligation  is  the  important  thing;  but  the 
clearing  out  of  the  sinus  is  of  course  the  most  im- 
portant thing.  The  Doctor's  paper  has  left  very 
little  to  be  said  regarding  this  condition.  lie  has 
summed  this  condition  up  in  a short,  concise  way, 
and  there  is  nothing  of  intci’ost  that  I could  add  to 
it  in  the  way  of  discussion,  other  than  to  just  em- 
phasize a few  of  the  things  that  he  has  said. 

IIKR.sOlIEL  EZELL,  M.  I).,  Nashville.— Mr.  I’re.sl- 
dent  and  gentlemen  : Dr.  Kennon  has  given  us  an 
(xcellcnt  paper,  and  1 am  like  Dr.  Rotter,  there  is 
very  little  criticism  to  be  offered. 

It  seems  to  me,  in  fact  1 am  sure,  that  all  im- 
portant thing  in  cases  of  this  character  is  the  diag- 
nosis. It  is  easy  to  handle  the  case,  if  the  diag- 
nosis is  made,  and  it  should  b.e  made  earl.v. 

Dr.  Kennon  emphasized  the  temperature  chart, 
which  is  straight  up  and  down,  of  4 to  5 degrees 
elevation  dc'seension.  This  is  the  rule  in  the  inajor- 
it.v  of  cases:  however  it  doc's  not  ajipl.v  to  childrcm 
Loeb  says  that  children  will  have  this  flighty  tem- 
pc'ratnre  chart,  with  oi-  without  sinus  throinlaisis. 
and  it  seems  to  me  that  this  makes  the  diagnosis 
more  coinplicatc'd  and  k'ss  apt  to  b(>  made  correctly. 
In  such  cases,  of  course,  wc'  will  have  to  dei)end 
uiion  llu'  othc'r  symptoms  that  wene  described  vei'.v 
carefidly  by  Dr.  Kennon.  Therefore.  I have  come 
t(i  the  conclusion  that  wc'  arc*  likc'ly  to  be*  mistake'll, 
and  pass  uii  some  cases  of  lateral  sinus  tbroinbosls 
in  children. 


The  treatment  of  lateral  sinus  thrombosis  the 
lirofession  seems  to  be  divided  upon.  However, 
again  quoting  Loel),  “the  majority  of  the  men  prefer 
ligation,’’  and  it  seems  to  me  that  this  is  the  saf- 
est method  of  hauling  these  cases. 

P.  M.  FARRINtJTON,  IM.  1).,  Memphis. — The  care 
of  these  cases  is  of  cour.se  a very  serious  matter 
even  when  they  are  not  complicated.  We  hav  dif- 
ficulty in  deciding  what  is  best  to  be  done.  I re- 
call a few  weeks  ago  an  unresolved  double  labor 
pneumonia,  a septic  temperature  of  lOd  or  more 
and  rigors  for  four  or  five  clays.  The  case  came 
under  ohservation  in  that  desperate  condition.  There 
was  an  irritation  ahout  the  right  eye.  a mastod- 
itis  well  developed  on  the  right  side,  a drooping  mem- 
1 ranous  canal,  a discharge  of  three  weeks  standing. 
The  spinal  fluid  was  clear.  We  had  a high  blood  count 
The  diagnosis  as  to  general  physical  condition 
was  furiiishc'd  by  a good  internist.  An  oculist  who 
saw  the  eye  could  not  make  out  the  fundus  because 
of  cloudy  vitreous  and  feared  beginning  sepsis.  The 
question  in  a complicated  case  of  this  kind  was  of 
course,  how  little  to  do,  not  how  much  to  do,  We 
decided  to  oiien  the  mastoid  and  to  drain  freely. 
This  we  did,  finding  the  hone  over  the  sinus  hard 
and  firm  and  clear.  The  sinus  was  not  exposed.  Dr. 
Ellett  took  chai’ge  of  the  eye,  and  a day  or  two 
later  drained  the  orhit,  finding  pus  above  the  .globe. 
The  rigors  hecame  less  severe,  the  temperature 
went  down,  but  all  of  us  ciuestioned  whether  or 
not  we  were  dealing  with  a sinus  thrombo.sis  in 
this  case  and  what  to  do  in  the  matter.  It  de- 
veloped that  the  sinus  was  clean  and  the  patient 
fortunately  cleared  up  with  the  loss  of  vision  of  the 
right  eye. 

It  may  be  that  others  have  met  with  sinus  cases 
having  the  complications  mentioned  in  the  case  just 
reported  and  I trust  if  this  is  true  we  may  have 
some  discussion  of  them. 

(JEORDE  H.  PRICE.  .M.  D.,  Nashville.— What  did 
you  do  about  anesthesia  in  that  case? 

DR.  EARRINCTON. — ^lorphine  and  light  .gas  an- 
esthesia. 

A.  C.  LEWIS,  M.  D.,  Memiihis.  Tenn. — Mr.  Chair 
man  and  fJentlemen : During  the  fifteen  years  of 
in.v  practice  in  Otology  only  two  blots  appear  upon 
my  record.  Both  are  deaths  cauised  l>y  lateral  sinus 
thi-ondiosis.  Neither  case  develope  under  my  obser- 
vation but  were  brou.ght  to  the  hospital  from  the 
country  in  that  condition.  One  was  in  a comatose 
state  (practically  a dying  conditionl  when  admitted 
to  the  hospital.  I operated  on  her  that  ni.ght,  doing 
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a jugular  resection  an  opening  up  the  sinus  wi<lely. 
She  was  conscious  next  morning  hut  died  later  in 
the  day. 

The  other  patient  had  been  having  rigors  for  ten 
days  or  more  when  she  was  brought  in.  We  hand- 
led her  in  the  same  way,  resecting  the  jugular  and 
clearing  out  the  sinus,  hut  she  died  from  septicemia 
a week  later. 

The  cases  of  this  kind  we  see.  I think  usually 
come  from  away  hack  in  the  rural  districts  and  are 
due  to  neglect.  Ignorance  on  the  part  of  the  patient 
and  their  family  cause  them  to  delay  and  procrasti- 
nate until  life  is  in  jeopardy  or  it  is  too  late. 

I have  not  seen,  or  known  of  any  case  occnring 
in  chronic  purulent  otitis  media. 

I had  hoped  that  Dr.  Kennon  had  some  new  and 
effective  treatment  that  we  had  not  lieard  about  for 
sinus  thrombosis  in  its  late  stages.  The  i)rophylae- 
tie  treatment  is  of  primai-y  importance.  After  the 
development  of  the  disease  when  the  surgical  tre.it- 
meut  is  completed  there  is  little  else  wc  can  do. 

HILLIARD  WOOD,  M.  D.,  Nashville.— As  Dr. 
Kennon  says,  these  cases  are  not  only  very  serious, 
hut  often  very  dramatic.  I wish  to  discuss  for  a 
few  moments  the  diagnosis  of  intra-sinus  pathology. 
To  begin  with,  I do  not  believe  it  is  possible  to  he 
always  correct  in  the  diagnosis  of  an  intra-sinus 
condition  without  opening  the  sinus.  The  presence 
of  cai’ions  hone  overlying  the  sinus  is  no  proof  of  a 
sinus  throndiosis,  for  we  often  meet  it  in  simple 
acute  mastoiditis,  without  sinus  trouble  or  symp- 
toin.s.  The  presence  of  granulation  tissue  covering 
the  sinuous  wall,  while  it  may  he  present  in  sinus 
thrombosis,  is  .vet  no  proof  of  sinus  involvement,  for 
we  often  meet  with  it  without  sinus  thrombosis.  As- 
pirating the  shins  with  a Luer  hypodermic  syringe 
after  it  is  exposed  may  or  may  not  give  us  evidence. 
For  example,  having  expose  the  sinus,  if  we  aspirate 
it  with  a hypodermic  syringe,  and  get  pus,  we  cer- 
tainly know  that  we  have  a sinus  thromhoss,  for, 
as  the  author  of  the  paper  stated,  the  thromhoss, 
in  its  beginning  is  usually  limited  to  the  wall,  and 
only  later  does  the  lumen  of  the  sinus  become  ob- 
structed ; so  that  with  a partial  thrombus  we  may 
still  have  a current  of  blood  going  through  the  un- 
cbstructed  or  only  partialiy  ohstructed  sinus,  and 
get  the  blood  out  oven  with  a thrombus.  Of  course 
in  those  delayed  cases,  as  we  have  all  seen  occas- 
ionally, where  the  sinus  has  already  ruptured,  and 
when  the  bone  is  removed  from  over  it  and  pus  oozes 
out  of  a sinus,  the  diagnosis  is  already  made.  I 
know  of  but  one  way  of  proving  that  there  is  path- 
ology in  a sinus,  and  that  is  by  opening  the  sinus  and 
seeing  the  pathology.  That  means  an  incision  of 
such  length  as  you  please  to  make  it,  along  the  wall 
of  the  sinus,  parallel  with  its  course.  Such  an  in- 
cision, I believe,  should  always  be  preceded  by  li- 
gation of  the  internal  jugular  vein.  I may  be  a 
little  enthusastic  about  the  virtue  of  ligations  of 
the  internal  jugular  vein  in  mastoid  cases  accom- 


panied by  more  or  less  symptoms  of  sinus  thrombosis, 
hut  I have  seen  in  a few  cases  such  hai)py  resuits 
following  ligation,  when,  to  my  way  of  tiiiuking,  the 
results  could  not  have  followed  anything  ebse  I did 
except  the  ligation,  that  I have  come  to  regard  the 
ligation  of  the  internai  jugular  very  highly.  It 
certainly  cuts  off  the  entrance  of  infection  from  the 
mastoid  into  the  general  circulation  to  a ver.y  great 
extent,— in  the  main  it  does — and  1 regard  it  as  a 
measure  that  should  not  onl.v  he  used  in  cases  of 
actual  sinus  thrt)mhosi.s,  hut  perhaps  used  in  cases 
of  .strongly  suspected  sinus  thrombosis.  1 thank  you. 

DR.  CTIAS.  D.  BLASSINGAME.  Memphis.— Just 
a point  in  the  differential  diagnosis  of  lateral 
sinus  thrombosis,  after  the  sinus  is  exposed  at  op- 
eration. About  ten  days  ago  I was  doing  an  acute 
mastoid,  the  accessory  cells  of  which,  filled  with  pus, 
extended  over  the  lateral  sinus  and  reached  some 
distance  behind  and  below  it.  When,  as  I thought, 
all  pathology  had  been  removed,  a small  amount  of 
pus  appeared  in  the  lowermost  cell  below  the  lateral 
sinus  ridge.  Uncovering  the  sinus  at  this  point,  a 
large  (fuantity  of  pus  flowed  from  around  the  sinus. 
Continuing  the  operation  downward  in  the  direction 
of  the  sinus,  I went  into  a large  cavity  filled  with 
soft  necrotic  material,  which  I at  first  thought  was 
a disintegrating  thrombus  of  the  .sinus.  After  un- 
covering and  compressing  the  sinus  alcove,  I cnrret- 
ted  out  all  the  necrotic  material  and  found  that  it 
was  necrosed  hone,  which  covered  the  sinus  after 
it  makes  its  sharp  turn  inward  and  downward  to- 
gether with  some  necrosis  of  soft  tissue  at  the  lease 
of  the  skull  at  that  point.  This  would  have  ter- 
minated in  tlie  Benzold  t.vpe  of  mastoid.  This  t.vpe 
of  mastoid,  as  I found  in  this  case,  can  sometimes 
he  confused  with  a lateral  sinus  thrombosis. 

DR.  GEORGE  E.  SHAMBAUG'IT,  Chicago.— Mr. 
Chairman  and  Gentlemen:  All  of  us  who  handle 
ear  troubles  appreciate  that  a sinus  thrombosis  is 
one  of  the  most  serious  complications  that  occurs  in 
suppurative  ear  diseases.  Ordinarily,  tlie  diagnosis 
presents  no  great  difficulties  because  s.vmptoms  are 
so  characteristic,  hut  as  has  been  brought  out  in 
the  discussion,  this  is  not  always  the  case;  the  di- 
agnosis cannot  always  he  made  from  clinical  s.vmp- 
toms. One  can  easily  he  led  astray  especially  in 
children  by  interpreting  marked  fiuctuatiohs  in  tem- 
perature as  an  indication  of  sinus  tromhosis.  In 
these  cases,  especially,  one  becomes  conseivative 
about  making  a dia.gnosis  from  tlie  high  tempera- 
ture as  an  indication  of  sinus  thrombosis.  In  these 
cases,  especially,  one  becomes  conservative  about 
making  a diagnosis  from  the  high  temperature  or 
from  the  increased  leucocyte  count,  the  latter  being 
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usually  lU'cseiit  with  a fiuctuatiiig  temperature. 
There  arc*  several  tiugs  about  thrombosis  that  one 
should  kee|i  in  mind.  The  first  is  the  mere  fact 
that  a vein  is  invoLed  is  not  in  itself  an  indication 
that  the  situation  cannot  get  along  without  an  op- 
eration on  the  vein.  This  we  see  in  the  thrombus 
occurring  after  childbirth  and  undoubtedly  occurs 
imicb  more  frc'rpiently  than  we  know  of  in  connec- 
tion with  sui>]iurati\e  otitis  media.  .Vnother  point  to 
keep  in  nnnd  is  that  the  occurrence  of  a high  tem- 
jierature  must  not  be  interpretc'd  too  cpuckly  as  an 
indication  of  a sinus  involvc'inent.  A pneumonia  be- 
gins about  the  same  way.  Many  cases  with  the  typ- 
ical symptoms  of  lieginning  sinus  thromlcosis  getswe'.l 
without  operating  upon  the  sinusprovided  thedisease 
about  the  sinus  is  pi’oiierly  taken  care  of.  In  many 
of  these  cjuses  there  is  undoubtedly  a thrombosis 
forming  in  the  sinus  which,  however,  takes  care  or 
itself  after  the  perisinus  infection  is  drained.  It 
seems  to  me  that  otologists  are  likel.v  to  adopt  the 
most  radical  measures  of  all  cases  of  sinus  throm- 
bosis, ho))ing  thereby  to  make  sure  that  the.v  are  do- 
ing enough.  I am  inclined  to  think  that  the  danger 
of  doing  too  much  may  be  as  great  as  the  danger  of 
not  doing  enough.  For  e.xainple.  take  a case  of  acute 
otitis  media  with  a cldld  with  high  tem])erature  iind 
then  a (]uick  remission,  one  interprets  these  s.vinp- 
toms  as  resulting  from  some  sinus  involvement.  -In 
stead  of  proceeding  with  the  ligation  of  the  vein  the 
opening  of  tlie  sinus,  I think,  it  much  better  to  clean 
out  the  mastoid  and  if  the  siims  appears  normal 
leave  it  alone.  In  the  ma.iority  of  cases  of  this  type 
nothing  further  is  re(piired.  Should  there  be  a 
history  of  recurring  chills  with  remissions  after  the 
mastoid  has  been  cleaned  out  one  could  iiroceed  with 
the  e.xploration  of  the  sinus.  If  on  aspirating,  blood 
is  withdrawn.  I would  be  inclined  to  leave  the  con- 
dition alone  in  spite  of  the  fact  that  a parietal 
thrombus  may  in  this  way  be  overlooked.  A parie- 
tal thrombus  will  usually  take  care  of  itself  pro- 
vided the  perisinus  disease  is  elinunated.  If  on  as- 
pirating, the  sinus  is  found  to  be  blocked,  I still 
think  is  (piestionable  whether  the  ligation  of  the  vein 
need  be  necessaril.v  undertaken.  Where  the  aspirat- 
ing nedle  draws  no  pus  from  the  sinus,  in  these  cases 
only  am  I inclineil  to  ligate  the  vein  before  cleaning 
out  the  sinus.  In  other  cases  I do  not  ligate,  but 
I'emove  if  possible  tbe  clot  from  the  upper  end  until 
bleeding  occurs.  I am  not  so  particular  about  the 
lower  end.  I have  followed  at  different  times  both 
measures,  that  of  ligating  the  vein  in  all  cases  be- 
fore oiiening  the  sinus  and  the  conservative  method 
outlined  aliove  and  am  better  pleased  witb  the  latter 
method. 

I)';.  <;E().  II.  PRICE,  Nashville. — Von  have  found 
tlioie  cas('s  in  which  the  sinus  was  obliterated  at 
tbe  time  of  opi'i-ation,  haven't  yon? 

I»K.  SI  I,\.M  P..\  tit;  1 !. — You  nieiin  obliterated  by  a 
thrombus? 


UR.  PRICE. — Yes,  I mean  where  the  sinus  had 
been  obliterated  bj-  the  throndms,  when  the  sinus 
was  notliing  but  a cord. 

DR.  SIL\MBAItGII. — You  le.ean  no  tisstie  in  the 
sinus  at  all? 

DR.  ITHCE.— None  at  all. 

DR.  SIIAIMRAFtill. — I don't  know  that  I have 
seen  that  particular  thing.  Where  is  the  thrombus 
that  obliterates  it? 

DR.  I’RICE. — It  is  gone,  absorbeil. 

DR.  KENNON,  closing  discussion. — Dr.  Potter 
mentioned  the  fact  that  he  did  not  believe  that  lat- 
eral thrombosis  occurred  in  three  to  six  per  cent. 
I did  not  believe  it  myself  until  I went  over  the 
cases  I had  operated  on : I found  out  I had  had 
four  per  cent  in  iny  private  practice,  and  in  looking 
up  the  literature  I found  out  that  Downing,  of  Bal- 
timore, makes  a report  in  which  he  has  three  per 
cent,  something  like  four  cases  out  of  !).■>;  and  an- 
other article,  I have  forgotten  b.v  whom,  reported 
the  cases  in  the  ^Massachusetts  Charity  Eye  and 
Ear,  and  the  New  Eye  and  Ear,  over  a period  of 
ten  years,  and  the  proportion  was  three  and  a half 
to  four  and  a half  per  cent,  I have  forgotten  just 
which,  or  which  institution  reports  which. 

There  is  one  thiug  which  I hoped  somebody  would 
bring  up  tlKit  has  always  impressed  me  in  cases  of 
lateral  sinus  thrombosis,  and  that  is  the  remarkable 
feeling  of  well  being  that  many  of  these  patients 
have.  The.v  are  the  most  cheei’ful  patients  you  have. 
You  go  in  and  ask  the  patient,  "how  are  you  feel- 
ing?" looking  at  a chart  taken  ten  minutes  before, 
IQ.-)  or  100,  he  says  ‘T  am  feeling  tine,  Doctor,  except 
I am  hot.'’  That  is  all  he  has  to  say  for  himself. 
That  feeling  of  well-being.  I think,  is  remarkable  in 
the  number  of  cases  that  I have  seen. 

Dr.  Shambangh  stressed  a point  that  interested 
me  a great  deal,  and  that  is  the  results  of  opening 
up  your  sinus  and  doing  notliing  to  your  vein.  The 
men  that  have  done  that  have  gotten  just  as  .good 
and  better  results  than  tbe  men  who  have  ligated  or 
have  resected. 

The  temperature  chart,  as  I say.  and  I still  main- 
tain, is  the  most  important  single  s.vmptoni  which  we 
have  in  this  condition.  The  temiierature  chart  in 
children,  in  any  condition,  is  always  regarded  as 
being  unreliable,  because  cbildren  react  so  much 
more  vlolentl.v  to  any  sort  of  sinulation.  one  might 
say;  but  the  temiierature  chart  is.  after  all,  really 
our  most  reliable  symptom.  If  yon  get  your  tem- 
perature chart  and  one  other  diagnostic  sign  in  these 
cases,  you  feel  that  if  the  patient  is  not  doing  well 
you  are  justified  in  operating;  but  if  you  get  one 
other,  diagnostic  signs  in  these  cases,  you  feel  that  if 
the  patient  is  not  doing  well  you  are  justilic'd  in 
operating;  but  if  you  get  one  other,  or  two  other 
diagnostic  sort  of  propositions  and  do  not  have  your 
temperature  chart,  you  are  doubtful  about  operating. 
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Di‘.  Farrington's  case  was  an  interesting  one, 
from  every  standiioint.  Wliat  one  would  have  said 
when  he  first  saw  tliat  piitient,  diagnostically,  or 
prognostically,  I should  have  .said,  was,  that  the  pa- 
tient was,  as  we  say  in  iny  part  of  tli  country,  in 
tlie  inidd’.e  of  a had  fix,  hut  he  got  through  very 
well.  I think,  under  th.e  circumstances.  If  he  had 
been  my  case  I would  not  have  given  him  any  anes- 
thetic at  all ; I might  liave  done  it  under  local  an- 
esthesia.  I have  done  two  cases  of  mastoid  under 
local  anesthetics,  when  we  had  a l)ad  heart  lesion, 
and  we  had  very  little  trouble  in  doing  a complete 
mastoid. 

Dr.  Lewis  mentioned  the  fact  that  he  had  not  seen 
any  lateral  sinus  thrombosis  in  clironic  cases.  They 
do  occur  in  chronic  cases  proliahly  a little  more  fre- 
quently than  in  acute  cases.  Another  thing  about 
the  chronic  cases  is  they  offer  a distinctly  worse 
prognosis.  Lateral  sinus  thrombosis  complicating  a 
chronic  mastoiditis  is  more  liable  to  die  than  your 
patient  with  latepal  sinus  thrombosis  complicating 
acute  cases. 

Dr.  Wood  is  entirly  right  in  saying  you  cannot 
he  sure  you  have  a lateral  sinus  thromhoss  untl 
the  sinus  is  opened.  You  cannot  see  in  there,  and 
if  you  stick  a needle  in  there  your  thrombus  may  be 
below  or  above  where  you  stick  your  needle  in ; it 
may  he  a parietal  thrombus,  it  may  he  so  short  your 
needle  would  go  all  the  way  through  it,  and  you 
would  get  only  blood.  Of  course  if  you  get  pus,  the 
diagnosis  is  obvious. 

Dr.  Shamlaugh's  statement  in  regard  to  his  treat- 
ment, or  hi.j  procedure — lack  of  treatment,  in  cases 
which  presented  a temperature  chart  of  sinus  throm- 
bosis, by  simply  uncovering  the  lateral  sinus,  and  if 
he  did  not  think  there  was  a definite  obliteration  of 
the  sinus,  in  allowing  that  patient  to  go  ahead  with- 
out any  father  operative  procedure,  to  my  mind,  is 
the  correct  one. 

L^imuestionahly  I think  at  first  that  your  throm- 
bosis is  chemical,  that  is,  it  is  not  necessary  that  we 
have  organisms  inside  of  that  vein  in  order  that  the 


patient  may  have  a thrombus  formed.  The  thrombus 
forms,  and  then  the  organisms  get  into  it,  and  then 
we  have  an  infected  thrombus.  The  thromljus  is  at 
first  probably  not  infected,  and  secondarily  becomes 
so.  If  we  can  operate  on  that  patient  l)efore  his 
thrombus  gets  infected,  remove  the  pus,  under  ])res- 
sure  around  that  sinus,  or  in  that  region,  and  allow 
free  drainage,  there  is  no  more  reason  why  that 
patient  should  not  get  well  than  when  he  gets  a trau- 
matic thombus  in  a vein  from  any  sort  of  an  injury. 
Of  course,  if  your  infection  travels  upward  toward 
the  brain,  it  is  more  dangerous  than  if  it  travels 
downward;  and  yet  if  your  infecton  does  travel 
downward,  it  |)resents  a very  grave  picture  and 
mighty  distressing  death  ensues.  Any  of  you  who 
have  seen  one  of  these  cases  die  with  pyaemic  ab- 
scesses all  over  the  body  have  seen  a picture  that 
you  hope  never  to  see  again,  in  this  world  or  the 
next. 

I do  not  believe  that  one  is  justified,  where  they 
have  been  unable  to  evacuate  alt  the  thrombus  by 
opening  up  the  thrombus  by  going  down  and  oiien- 
ing  the  jugular  bulb.  I think  that  is  poor  surgery, 
because  you  subject  your  patent  to  a very  severe 
procedure  with  probable  certainty,  in  most  hands,  of 
injury  to  the  facial  nerve,  and  consequent  subsequent 
deformity,  even  if  your  patient  gets  well,  and  the  op- 
eration is  rather  tedious  and  difficult,  and  subjects 
your  patient  in  my  opinion,  to  unnecessary  shock  ; 
but  if  you  have  that  infection  there,  if  you  ligate 
the  vein,  nature  will  usually  take  care  of  it,  if  you 
have  gotten  rid  of  the  prime  source. 

Dr.  Price’s  question  as  to  the  cases  in  which  he 
found  a cord  like  sinus,  I think  unquestionably  is 
siinidy  the  organization  of  the  thromluis  and  the 
obliteration  of  the  sinus  that  are  mentioneil  by 
Braun  in  his  jiaper  on  the  pathology  of  the  mas- 
toid. IMcKernan  reports  two  cases  of  unquestioned 
lateral  sinus  thrombosis,  with  the  temperature  chart 
and  positive  blood  culture  and  everything  else,  that 
refused  operation,  and  in  spite  of  all  these  facts, 
got  well. 


THE  MANAGEMENT  OF  INFECTIOUS  DIARRHOEA.* 

By  Owen  H.  Wilson,  M.  D.^  Nashville,  Tenn. 


The  literature  of  this  subject  is  peculiarly 
unsatisfactory,  clue  probably  to  the 
varying  intensity  of  the  infection  in  clitferent 
parts  of  the  country.  In  Eastern  clinics  and 
in  current  articles,  cases  are,  called  diarrhoea 
with  four  to  ten  stools  daily,  while  we  fre- 


*Read  before  the  Middle  Tennessee  Medical 
Association,  Franklin,  Tenn.,  May  11  and  12, 
1922. 


cpiently  see  twenty  to  forty,  or  even  more. 
The  majority  of  our  severe  cases  are  in  the 
second  year,  while  in  the  East  younger  babies 
seem  more  often  affected.  Nearly  all  text 
books  written  in  the  East  refer  to  withdraw- 
ing the  milk  for  one  or  two  days.  In  ordinar- 
ily severe  types  with  us  it  is  oftener  one  or 
two  weeks  before  milk  feedings  can  be  safely 
resumed.  From  these  observations  it  appears 
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that  we  have  our  own  peculiar  problem  to 
solve. 

Infectious  diarrhoea  in  Tennessee  is  re- 
sponsible for  at  least  a thousand  deaths  an- 
nually, besides  weakening  the  re.sistance  and 
permanently  crippling  the  digestive  power 
of  thousands  of  others  who  manage  to 
weather  the  storm.  Yet  this  is  to  a large  ex- 
tent a preventable  disease,  and  it  rests  upon 
us  to  educate  mothers  in  methods  of  preven- 
tion. A visit  to  a baby  at  any  time,  regard- 
less of  the  immediate  pathology,  shoidd  be 
the  occasion  of  a feiv  minutes  talk  on  diet 
witli  a view  of  averting  expected  troubles  at 
the  onset  of  hot  weatlier.  I cannot  refrain 
from  mentioning  some  of  the  cardinal  prin- 
ciples in  prevention. 

(1)  Make  use  of  every  available  drop  of 
good  breast  milk  with  its  wonderful  nutritive 
and  immunizing  power. 

(2)  Use  the  best  available  cow’s  milk.  Al- 
ways boil  it,  especially  in  the  summer,  and 
see  that  the  formula  is  correctly  adjusted  so 
that  there  are  no  signs  of  indigestion.  Es- 
pecially guard  against  high  fats  in  hot 
weather.  Do  not  be  satisfied  with  an  unbal- 
anced patent  food  ration. 

(3)  Allow  no  fruits  or  green  vegetables  to 
babies  under  three  years  of  age  in  the  sum- 
mer. To  supply  freshness  use  fruit  juices 
and  vegetable  extracts,  as  strained  soups. 

(4)  Teach  mothers  to  regal’d  all  diarrhoeal 
conditions  as  serious.  It  is  much  easier  to 
correct  them  today  than  tomorrow.  Degiii 
early  and  ])revent  severe  cases. 

For  i)ractical  purposes  we  will  discuss  the 
disease  in  three  stages;  toxic,  inflammatory 
and  recuperative. 

(1)  In  the  toxic  stage,  toxic  symptoms, 
due  to  fermenting  food  in  the  intestinal  ca- 
nal, predominate.  There  are  high  fever,  in- 
tense nervousness,  ])robably  convulsions  and 
even  death.  These  are  chiefly  due  to  fermen- 
tation of  food  witliiu  the  intestinal  tract  in 
addition  to  the  beginning  infection.  This 
stage  persists  one  or  two  days  until  the  cleans- 
ing of  the  bowel  is  aecom])lished. 

(2)  Inflammatory  stage.  There  is  now  less 
fever,  less  nervousness,  but  more  teuesmus, 
with  blood  and  mucous  stools.  This  lasts 
from  one  to  two  weeks,  possibly  even  longer, 


(3)  The  recuperative  stage,  when  there  is  a 
gradual  recession  of  all  symptoms  ,the  stools 
approaching  normal  in  number  and  character, 

TREATMENT. 

AVlien  confronted  with  a ease  of  diarrhoea 
the  first  step  is  to  place  it  in  the  stage  to 
which  it  belongs.  The  treatment  will  be  dis- 
cussed under  three  heads,  mechanical,  drug 
and  dietetic. 

TOXIC  STAGE. 

In  the  toxic  stage  the  indications  are  elimi- 
nation and  sedation. 

(1)  Mechanically  the  stomach  should  be 
washed  unless  vomiting  and  stai’v’ation  insure 
this  organ  being  empty. 

For  the  purirose  of  assisting  elimination 
every  case  should  have  at  least  one  prelimi- 
nary colon  irrigation.  If  the  fever  is  very 
high  use  cool  not  cold,  water.  Prolonged 
baths  are  beneficial  in  reducing  temperature 
and  quieting  nervousness. 

(2)  Drugs. — To  cleanse  the  bowels  a pur- 
gative is  here  indicated.  Castor  oil  is  quick, 
hut  calomel  is  easier  to  retain  and  especially 
thorough  in  cleansing  the  upper  bowel.  I 
prefer  giving  it  in  a single  dose. 

In  the  entire  course  of  the  disease  purga- 
tives are  only  indicated  when  there  is  fer- 
menting food  in  the  tract.  The  so-called  heal- 
ing power  of  a purgative  is  conspicuous  by 
its  absence.  A liver  action  simply  means  that 
the  intestine  is  cleansed,  and  bile,  unmixed 
with  food  products,  is  seen  in  the  stool. 

In  -this  stage  it  is  sometimes  necessary  to 
use  sedatives  to  prevent  convulsions.  ]\Ior- 
phine  by  bypodermic  injections  in  un- 
doubtedly the  best,  but  chloral  or  bromide 
may  be  satisfactory.  Use  luminal  if  the  con- 
vulsive state  is  persistent. 

(3)  Dietetic. — During  the  short  toxic  stage 
no  food  is  necessary.  Even  if  given  it  only 
feeds  the  fermentive  process.  If  the  patient 
is  very  weak,  alcohol  in  some  diluted  form 
may  be  used  as  a non-fermeuting  caloiy  sup- 
ply. 

Water  is  the  diet  in  this  stage.  It  is  es- 
sential for  the  purpose  of  diluting  the  tox- 
ines,  promoting  elimination,  and  counteract- 
ing the  excessive  fluid  drain  hy  diarrhoea, 
vomiting  and  the  febrile  processes.  One  quart 
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ill  twenty-four  liours  is  the  allowance  for  a 
year-old  child.  If  not  taken  voluntarily,  it 
must  be  given  by  forced  feeding,  intraperiton- 
eally,  under  the  skin,  or  intravenously. 

INFLAMMATORY  STAGE. 

After  the  purgative  the  temperature  and 
nervous  symptoms  somewhat  subside,  and 
the  case  takes  on  inflammatory  characteris- 
tics, pain  and  tenesmus  with  numerous  bloody 
mucous  stools.  These  symptoms  are  pro- 
duced by  the  action  of  the  infecting  germ 
in  the  intestinal  mucosa. 

(1)  Mechanically,  little  can  be  done  in  Ihe 
average  case.  Colon  flushing  is  indicated  to 
reduce  tenesmus.  In  about  half  the  cases  it  is 
'successful;  in  others  it  even  increases  the 
symptoms.  Try  it  out  and  see  the  effects. 
Murphy  drip  may  aid  in  supplying  fluid. 
Sometimes  it  is  (piite  successful  in  spite  yf  the 
diarrhoea.  Baths  are  useful  to  reduce  nerv- 
ousness or  fever  if  necessary.  If  the  fluid  sup- 
ply cannot  be  otherwise  maintained,  it  may 
be  necessary  to  resort  to  the  use  of  water,  in- 
traperitoneally,  under  the  skin,  or  intraven- 
ously. 

(2-  Drugs. — Often  we  have  been  cheered 
by  the  announcement  of  some  drug  which  will 
work  wonders  in  the  correction  of  this  stage 
of  diarrhoea  only  to  be  disillusioned  after  a 
few  unsuccessful  trials. 

I feel  safe  in  saying  that  in  this  stage  no 
drug  seems  to  have  curative  power.  Even 
the  old  standby,  bismuth,  is  r\orthless,  some- 
times even  harmful,  besides  obscuring  the 
proper  inspection  of  stools.  Antiseptics  are 
Avorthless.  All  we  can  do  is  to  ^?ateh  symp- 
toms and  treat  them  as  they  arise.  Purga- 
tives are  especially  contra-indicated  as  they 
increase  the  intestinal  irritation.  Morphine 
in  some  form  is  useful  to  quiet  pain  and  give 
rest,  not  primarily  to  reduce  the  number  of 
stools.  Benzyl  Benzoate,  a newer  remedy, 
may  have  the  same  effect. 


In  this  almost  starvation  stage  the  child  is 
living  on  its  own  fat.  Excessive  fat  meta- 
bolism is  probably  productive  of  acidosis,  a 
condition  harder  to  cure  than  to  prevent.  Iii 
antieipaton  give  one-half  to  one  teaspoon 
full  of  sodium  bicarbonate  daily. 

(3)  Dietetic. — It  is  impossible,  probably  un- 
desirable, to  reuder  the  intestinal  tract  sterile. 
Intestinal  antiseptics  could  not  be  expected  to 
have  a selective  action  on  the  invading  jiatho- 
gcnic  germs.  The  only  way  to  change  the 
flora  of  the  intestines  is  to  change  the  culture 
medium,  that  is  the  intestinal  contents. 

In  this  stage,  digestion  has  stopped.  Food 
given  only  adds  fuel  to  the  fire  by  feeding 
the  invading  gernrs — not  the  patient.  Yet 
“Bold  Starvation,”  so  strongly  urged  by  Holt 
a few  years  ago,  fills  the  intestinal  tract  with 
the  secretions  of  the  intestinal  glands — pro- 
teid  in  character,  which  offer  a fertile  culture 
medium  for  the  growth  of  the  infection,  in- 
creasing its  toxicity.  Clinically,  at  least  in 
this  section,  it  has  been  found  more  satisfac- 
tory to  fill  the  intestine  with  a starchy  emul- 
sion— cereal  waters — in  which,  while  the 
germs  continue  to  thrive,  the  end  products  of 
their  growth  are  less  toxic.  It  is  also  probable 
that  the  starch  thus  given  has  a soothing  ef- 
fect as  a colloidal  application  to  the  inflamed 
intestinal  mucosa. 

In  rare  cases  where  the  invading  germ  hap- 
pens to  be  the  Gas  Bacillrrs,  the  administra- 
tion of  starch  is  followed  by  fermentation, 
formation  of  gas  and  increased  temperature. 
When  this  occurs,  stop  cereal  waters  and  give 
only  egg  albirmeir  water  and  animal  broths, 
as  this  germ  does  not  thrive  in  a proteid  me- 
dium. 

In  giving  cereal  water  we  must  be  sure  that 
at  least  a quart  is  taken  in  twenty-four  hours 
in  order  to  keep  up  the  baby’s  fluid  supply. 
If  barley  water  is  disliked,  other  cereal  wat- 
ers may  be  tried  or  some  flavoring  may  be 
used.  A tablespoon  of  fruit  juice,  or  even  tea 
or  coffee,  to  eight  ounces  may  make  it  pal- 
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atable.  Fruit  juice  in  small  quantities  seems 
harmless  even  with  the  diarrhoea.  If  the 
quart  of  fluid  is  not  taken,  it  must  be  forced 
or  given  mechanically. 

If  it  is  a gas  bacillus  infection,  give  a quart 
of  broth  or  albumen  Avater.  In  this  infection 
alone  the  Bulgara  cultures  do  good,  as  this 
germ  is  inimical  to  the  groAvth  of  the  gas  bac- 
illus. This  explains  the  apparent  useles.sness 
of  the  culture  in  the  great  majority  of  eases 
though  now  and  then  it  seems  to  have  a avou- 
d':‘rful  effect. 

It  must  be  emphasied  that  during  this  long 
inflammatory  stage  there  is  practically  no  di- 
gestive poAver  in  severe  cases.  Attempts  to 
give  milk  oidy  aggravate  the  symptoms  by 
fermentation  a.nd  cause  reversion  to  the  toxic 
stage  necessitating  the  unfortunate  use  of  a 
purgative  increasing  peristalsis  and  intestinal 
irritation.  Even  small  (piantities  of  sugar  are 
often  not  digested  and  may  cause  an  in- 
creased number  of  stools.  Saccharin  should 
then  be  used  to  SAveeten. 

RECUPEKATIVE  STAGE. 

This  begins  Avhen  the  stools  become  less  fre- 
quent, more  normal,  containing  digested 
starch,  a broAvnish  mass,  though  there  is  still 
still  some  Avhite,  thick  purulent  mucus.  The 
temperature  approaches  normal,  appetite  re- 
turns and  food  begins  to  feed. 

(1)  Mechanically  little  can  be  done.  As- 
tringent regulations  may  do  some  good. 

(2)  Drugs  are  of  little  lAse.  'Tonics  are 
not  often  necessary. 

(fl)  Food  noAV  ceases  to  be  a culture  me- 
dium and  is  really  assimilated,  and  milk  is 
the  oifly  food.  As  soon  as  it  is  digested,  im- 
provement is  rapid.  But  if  given  too  early  it 
causes  a relapse,  in  my  oiiinion  in  the  Avhole 
range  of  medicine  there  is  not  a better  oppor- 
tunity to  display  good  judgment  than  in  de- 
termining the  ])roper  time  to  begin  milk. 
If  too  eaily  it  is  a poison;  if  too  late  the  pa- 
tient starves.  Sad  experience,  Avhich  1 am 
sure  you,  too,  have  shared  in,  has  shoAvn  that 


at  least  in  this  climate  milk  cannot  be  safely 
resumed  on  the  second  or  third  day  as  the  i 
textbooks  recommend.  It  is  oftener  the  sec- 
ond or  third  Aveek,  and  then  Avith  fear  and 
trembling.  In  the  beginning,  a Ioav  fat,  Ioav 
sugar,  Avell  diluted,  boiled  milk  is  best.  Start 
Avith  skimmed  boiled  milk  one-fourth,  barley 
Avater  three-fourths,  nsing  saccharin  to 
SAveeten.  Tiy  one  feeding  a day,  gradually 
increasing  the  frequency  and  strength,  care- 
fully Avatching  the  stools  and  temperature  for 
signs  of  indigestion.  Butter  milk  is  often 
quite  satisfactory.  It  is  Ioav  in  fat  and  sugar, 
the  proteid  has  been  coagulated  and  mechani- 
eally  broken  up,  and  it  contains  almost  a pure 
culture  of  friendly  bacilli. 

The  mortality  in  this  disease  is  either  from 
toxemia  in  the  first  stage,  or  from  exhaustion 
in  the  long  starvation  period  before  milk  can 

be  given,  and  anything  Avhich  Avill  shorten  this 

• 

stage  Avill  materially  reduce  the  death  rate. 
Dilufed  human  milk  may  lie  used  very  much 
earlier  than  coav’s  milk.  Even  if  undigested, 
the  toxic  effects  seem  much  less  severe.  It 
can  be  used  at  the  first  appearance  of  im- 
provement in  the  stools  and  temperature.  It 
is  a lifesaver  and  should  be  used  in  eA'ery  ease. 
After  a fcAv  days,  one  feeding  of  coav’s  milk 
may  be  given  and  the  baby  gradually  Aveaned 
on  to  it. 

The  folloAving  complications  may  be  seen 
in  the  course  of  infectious  diarrhoea.  They 
are  important  but  time  prevents  my  discuss- 
ing them ; relapses,  vomiting,  acidosis,  de- 
hydration, pyelitis,  oedema  and  prolapsus  ani. 

In  conclusion  may  I emphasize  the  folloAA’- 
ing  points : 

(1)  The  importance  of  promptness  in  deal- 
ing Avith  digestive  disorders  in  susceptible  ba- 
bies. 

(2)  The  use  and  abuse  of  imrgatives. 

(3)  The  discriminating  use  of  opiates. 

(4)  The  ijecessity  of  keeping  np  the  Avater 
supply. 

(5)  The  indications  for  the  use  of  human 
milk. 
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DIAGRAM  THE  MANAGEMENT  OF  INFECTIONS  DIARRHOEA. 


I.  TOXIC 
1 to  2 days. 


STIMULATION 

ELIMINATION, 

SEDATIVE 


MECHANICAL — Gastric  Lavage — Colon 
flushing’ — Baths. 

DRUGS — Purgative — Morphine — Chloral — 
Atropine — Luminal — Camphor. 

DIET — Water — Diluted  alcohol. 


11.  INFLAMMATORY 

1 to  3 weeks. 

WATCHFUL 
AVAITING  - 

HI.  RECUPERATIVE 

MILK 

MECHAN IC AL — Colon  flushing — Murphy 
Drip' — Fluids,  Intraperitoneal,  Under  the 
Skin,  Intravenous. 

DRUGS — Morphine — ^AtiApine — Benzyl^  Ben- 
zoate— Soda — B.  B.  Culture. 

DIET — One  quart  Cereal  Gruel — Albumen 
Water  and  Broths. 

MECHANICAL — Astringent  Irrigations. 

DRUGS.— Tonics. 

DIET — Human  Milk — Butter  Milk — Low  Fat 
Low  Sugar — Boiled  Milk. 


FURTHER  EXPERIENCE  WITH  SYNERGISTIC  ANALGESIA.* 

By  Dr.  Frank  Smythe,  F.  A.  C.  S.,  Memphis. 


There  is  some  risk  attending  the  ad- 
ministration of  any  general  anaes- 
thetic, and  it  is  our  duty  to  those  whom  we 
serve,  and  upon  Avhom  we  are  called  to  oper- 
ate, Avhere  a general  anaesthetic  is  required, 
to  select  one  who  is  qualified  by  proper  train- 
ing and  experience  to  adnflnister  the  anes- 
thetic. From  an  experience  of  twenty  years 
as  a surgeon  I am  of  the  opinion  that  ether  is 
the  safest  agent  that  can  be  employed  as  an 
anaesthetic,  provided  the  one  who  is  adminis- 
tering the  ether  has  had  no  practical  training 
in  the  art  of  administering  anaesthetics. 
Chloroform,  owing  to  the  fact  that  there  is 
no  line  of  demarkation  beUveen  a therapeutic 
and  a toxic  dose,  should  rarely,  if  ever  be  ad- 
ministered as  a matter  of  choice. 

Nitrous  oxide  is  the  safest  and  most  satis- 
factory inhalation  anaesthetic  that  can  be  em- 
ployed, certainly  the  safest  where  its  adminis- 
tration is  preceded  by  the  giving  of  one  or 
more  synergistic  drugs,  plus  the  use  of  novo- 
cain locally,  if  administered  by  an  expert;  one 


*ReacI  before  the  West  Tennessee  Medical  and  Sur- 
gical Association,  Jackson,  Tenn.,  iMay  18,  1922. 


experienced  in  the  administration  of  gas-oxy- 
gen, and  not  a half-baked  or  made-over-night 
specialist  in  anaesthetics.  For  the  past  three 
years  all  of  the  surgery  done  by  myself  and 
co-workers,  with  tlie  exception  of  an  occas- 
ional case  out  of  the  city,  has  been  done  under 
gas-oxygen,  proceeded  by  morphine  sulphate 
one  quarter  of  a grain  and  atropine  sulphate 
one  one-hundred-and-flftieth  of  a grain,  given 
45  minutes  before  beginning  the  administra- 
tion of  the  gas-oxygen.  IMr  eight  months  we 
have  given  in  addition  to  the  morphine  and 
atropine  a solution  of  magnesium  sulphate 
4%,  from  200  to  400cc  subcutaneously,  with 
three-eighths  of  a grain  of  morphine  sulphate 
dissolved  in  6ec  of  a 25%  solution  of  mag- 
nesium sulphate ; the  latter  divided  into  tliree 
doses  and  given  at  intervals  of  20  minutes ; the 
first  dose  be  gven  one  and  one-half  hours  be- 
fore time  set  for  the  operation.  Atropine  sul- 
phate is  administered  with  the  second  dose  of 
morpliine.  Herman  Gwathmcy’s  method. 

The  report  which  I now  submit  is  supple- 
mental to  the  report  submitted  upon  this  sub- 
ject and  read  before  the  Tri-State  Medical  So- 
ciety, at  its  meeting  last  November  and  pub- 
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lushed  in  the  Memphis  Medical  IMouthly  for 
October  of  that  year.  The  object  that  I had 
in  jnind  was  to  determine  from  personal  ex- 
l)erienee  whether  or  not  the  benefits  accruing 
to  the  patient  from  the  administration  of  mag- 
ne.sinm  suliihate  as  per  the  Gwathney  tech- 
nique would  prove  of  sufficient  value  to  war- 
rant me  in  adojiting  it  as  a routine  and  to  re- 
port to  the  Profession  the  result  of  my  experi- 
ence; and  for  the  additional  purpose  of  de- 
termining if  there  Avas  much,  if  any,  difference 
in  the  post-operative  progress  of  major  eases 
operated  upon  Avhere  the  patient  had  been 
given  from  200  to  400cc  of  a 4%  solution  of 
magnesium  .sidphate  plus  the  6cc  of  a 25%  so- 
lution of  magnesium  sulphate  divided  into 
three  parts,  each  part  containing  one-eighth  of 
a grain  of  morphine  sulphate,  administered  at 
20  minute  intervals,  beginning  one  and  one- 
half  hours  before  time  set  for  operation,  Avith 
the  second  dose  1/150  of  a grain  if  atropine  is 
added ; and  in  cases  Avhere  the  magnesium 
sulphate  by  hypondermoclysis  was  omitted. 

In  compiling  the  residts  of  our  experience 
Avhere  morphine  sulphate  and  atropine  sul- 
phate only  had  been  used  prior  to  administra- 
tion of  the  anesthetic  Ave  have  selected  fifty 
cases — some  of  the  cases  operated  upon  by 
ourselves;  but  the  majority  of  cases  Avere  op- 
erated upon  by  fellow  surgeons  and  we  submit 
the  folloAving  results  in  regrd  to  the  post-op- 
erative progress  of  the  patients  having  under- 
gone operations  more  or  less  similar  and  se- 
vere ; and  the  same  number  of  cases  operated 
upon  by  ourseh'es  Avhere  magnesium  sulphate 
plus  morphine  and  atropin  Avere  administered 
prior  to  the  administration  of  gas-oxygen. 
The  otlier  cases  Avere  ether  cases.  Points 
sj)ecificaUy  considered  Avere  as  folloAvs, 
namely:  Age  and  sex  of  the  ))atient, 

anesthetic  used,  lapse  of  time  after  the  opera- 
tion before  the  patient  suffered  pain  and  dis- 
comfort sufficient  to  demand  an  analgesic,  and 
the  number  of  doses  of  moriihine  given  during 
the  first  three  days  for  relief  of  pain,  and  the 
progress  of  the  case  during  the  first  three 
days  folloAving  opei'ation,  such  as  nausea, 
vomiting,  gas  pains,  restlessness  etc.  A study 
of  tlie  record  of  this  sei’ies  of  cases  shoAvs  that 
only  4%  of  the  cases  o|)earted  u])on  Avhere 
magnesium  sulpliate  Avas  not  administered  and 
Avhere  ether  Avas  given  pursued  a comfortable 


post-operative  course,  that  is,  absence  of  nau- 
sea, vomiting,  gas  pains,  constipation,  obsti- 
pation, restlessness  and  apprehension ; all  of 
Avhich  Avere  present  more  or  less  in  the  remain- 
der of  the  eases.  The  cases  mentioned  in  this 
report  all  recovered.  One  can  not  fail  to  be 
impressed  Avith  the  difference  in  the  post-op- 
erative progress  of  the  cases  operated  upon 
Avitho'ut  magnesium  sulphate,  Avhere  ether 
alone  Avas  employed  as  a general  anesthetic 
and  the  eases  operated  upon  AAdiere  magnesium 
suljihate  Avas  used  Avith  gas-oxygen  plus  local 
anesthetic. 

The  record  of  the  cases  Avdiich  Ave  have  been 
privileged  to  revieAA"  shoAv  that  Avhere  syner- 
gistic therapy  Avas  not  employed  that  the  av- 
erage time  elapsing  after  operation  before  an 
analgesic  had  to  be  administered  Avas  4 hours. 
And  the  lapse  of  time  after  operation  in  the 
cases  that  had  been  given  magnesium  sulphate 
Avith  morphine  and  atropin  and  operated 
upon  under  gas-oxygen  analgesia  plus  local 
anesthesia  Avas  15  hours.  A very  important 
advantage  for  the  reason  that  the  patient  dur- 
ing the  15  hours  folloAving  the  operation  Ava.s 
more  or  less  indifferent  to  her  surroundings — 
in  fact  a general  analgesic  state  obtained.  The 
great  majority  of  cases  that  had  not  been 
given  magnesium  sulphate  suffered  more  or 
less,  Avere  uncomfortable  Avith  nausea  and  fre- 
quent vomiting  during  the  15  hours  interval, 
Avhile  their  felloAV  sufferers,  Avho  had  been 
given  magnesium  sulphate  and  gas-oxygen 
Avei’e  pursuing  a quiet  and  comfortable  course, 
ft  Avas  also  noted  that  patients  Avho  Avere  given 
morphine  and  atropin  alone  Avith  ether  as  a 
general  anesthetic  required  from  tAVo  to  three 
times  as  much  morphine  after  operation  to 
keep  them  satisfied  or  comfortable  as  Avas  re- 
quired by  the  patients  operated  upon  Avhere 
the  teehni(pie  above  described  and  used  by 
oui'selves  had  been  employed.  The  morphine 
had  to  be  given  over  a much  longer  period  of 
time  folloAving  the  operation  than  Avas  the 
case  Avhere  the  magnesium  Avas  combined  Avith 
morphine  and  given  befcre  operation. 


Compnrativc  Resultii  in  (Khninistration  of  from 
200  io  400ce  of  Magnesium  SuJphofc;  4%  Solu- 
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tion  of  Magnesium  SulpJtaie  Siihcutaneoushj 
Plus  6 c.e.  of  a 25%  Solution-,  to  Which  3/8ths 
of  a Grain  of  Morphine  and  l/150tli  of  a Grain 
of  Atropin  Is  Added,  and;  the  Results  With 
the  Same  Technique  Omitting  the  Administra- 
tion of  the  200  to  400  c.c.  Subcutaneouslg  were  : 
A — Less  of  inhalation  anesthetic  required 
where  the  larger  volume  of  magnesium 
sulpate  was  given. 

B — Respiration  was  more  slow  and  shallow. 

C — Heart’s  action  was  variable,  at  times  be- 
coming quite  rapid,  generally,  however, 
the  pulse  was  slow 

D — A higher  per  cent  of  oxygen  was  reriuired 
to  maintain  satisfactory  color  of  patient. 
E' — General  analgesia  was  more  pronounced 
and  there  was  moderate  depression  of  res- 
piration. 

P — Patient  entered  the  operating  room  with 
apparently  total  lack  of  nervousness  or 
apprehension  as  to  operation  or  its  out- 
come. 

G — The  majority  of  patients  complained  of, 
and  some  objected  to,  the  use  of  mag- 
nesium sulphate — that  is  the  200  or  400 
cc  given  subcutaneously,  and  stated  that 
it  was  somewhat  painful,  while  others 
stated  that  it  made  them  nervous,  thus 
counterbalancing  to  some  extent  the  ef- 
fect of  the  solution. 

At  present  we  are  administering  oidy  25% 
solution  divided  into  three  doses  to  which 
the  morphine  and  atropin  have  been 
added  as  above,  described  in  the  caption. 

11 — The  two  tables  embodied  in  this  report 
were  jarepared  from  charts  of  patients 
operated  upon  at  the  Methodist  and  Bap- 
tist Hospitals,  of  this  city  and  summary  is 
based  upon  facts  gained  from  the  records 
of  the  cases. 

Prom  our  experience  with  magnesium  sul- 
phate as  a synergist  to  inhalation  anesthetic 
— gas-oxygen  and  novocain  as  a local,  the 
following  conclusions  have  been  reached: 

A — The  patient  is  neither  frightened  nor  ap- 
prehensive concerning  the  operation  or  its  out- 
come. 

B — The  stage  of  induction  is  generally 
shortened  and  there  is  no  period  of  excite- 
ment. 


C — Porty  i^er  cent  of  the  patients  operated 
upon  did  not  require  an  analgesic  after  opera- 
tion. 

I) — The  apiietite  returned-  earlier  and  was 
much  better  than  in  cases  where  magnesium 
sulphate  had  not  been  employed  because  of 
the  absence  of  pain  and  restlessness.  A point 
well  worth  mentioning. 

E — Sixty  per  cent  of  patients  of  this  series 
who  were  administered  an  analgesic,  post- 
operative, went  on  an  average  of  about  four 
times  as  long  before  the  analgesic  was  re- 
quired than  did  patients  where  magnesium 
sulphate  had  not  been  given  prior  to  opera- 
tion. 

P — The  patient  remained  pink  throughout 
the  operation  and  the  pulse  rarely  exceeded 
90,  and  generally  varied  from  80  to  84. 

G — The  use  of  novocain,  1%  of  a 1 per  cent 
solution  at  site  of  operation,  including  the 
skin,  fascia  and  i:)eritoneum  along  the  line  of 
incision  is  emiiloyed  as  a routine.  As  a result 
of  the  use  of  the  novocain  the  surgeon  is  en- 
abled to  proceed  with  the  operation  earlier 
than  he  would  be  able  to  do  otherwise,  and 
Avithout  compelling  the  patient  to  be  con- 
ducted under  anesthesia  to  the  danger  zone — 
that  is  profound  anesthesia  with  its  accom- 
panying lack  of  muscular  resistance  (muscu- 
lar paralysis) — a dangerous  condition  iievei" 
entirely  free  from  risk. 

H — The  surgeon  and  the  anesthetist  cooper- 
ating, the  anesthetist  is  enabled  to  Avithdraw 
the  gas  entirely  before  the  completion  of  the 
operation  and  administer  oxygen  alone  in 
such  a manner  that  the  remaining  sutures  can 
be  inserted  and  the  dressings  applied  simul- 
taneously Avith  the  return  of  consciousness  to 
the  patient — or  just  as  the  patient  emerges 
from  the  anesthetic. 

I — I have  never  been  called  upon  to  admin- 
ister immediately  after  an  operation  a hypo- 
dermic of  morphine  or  any  analgesic  for  the 
purpose  of  maintaining  quietude  of  the  pati- 
ent. Such  an  experience,  hoAvever,  Avas  not 
infrequent  before  Ave  began  to  employ  syner- 
gistic drugs,  especially  magnesium  sulphate, 
prior  to  operation.  In  this  connection  I Avish 
to  state  that  I knoAV  of  some  surgeons  Avho 
cannot  be  induced  to  administer  an  analgesic 
before  giving  a general  anesthetic — ether  or 
gas-oxygen,  and  I confess  that  I am  unable  to 
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eonipreliend  such  logic  as  I frecfaently  witness 
the  surgeon  hurriedly  leaving  the  operating 
room  in  order  to  see  that  the  patient  is  given 
a dose  of  morphine  at  once  Avith  the  hope  of 
preventing  the  patient  from  emerging  from 
the  anesthetic  screaming,  struggling  and  suf- 
fering great  pain,  requiring  one  or  more 
nurses  to  hold  the  patient  in  hed. 

J — The  plan  described  is  not  difficult  to  ex- 
ecute hut  cannot  be  done  as  a routine  and  with 
uniform  .succe.ss,  without  cooperation  between 
the  surgeon  and  all  those  participating  in  the 
preparation  of  the  patient  for  operation.  The 
same  care  should  he  exercised  in  the  adminis- 
tration of  the  synergistic  drugs  as  character- 
izes the  proper  preparation  of  the  patient  for 
any  major  or  minor  operation. 

K — We  insist  upon  the  magnesium  sulphate 
being  chemically  imre  and  bacteria  free  and 
that  it  be  dissolved  in  a sterile  normal  salt  so- 
lution freshly  prepared.  In  not  a single  in- 
stance has  the  magnesium  sulphate  acted  as 
a cathartic,  or  produced  local  trouble. 

L — The  record  of  the  cases  included  in  this 
report  and  in  my  former  report  read  before 
the  Tri-State  Medical  Association,  in  Mem- 
phis, November,  1921,  has  demonstrated  that 
the  benefits  to  the  patient  accruing  from  the 
technicpie  mentioned  are  unmistakable  and  of 
immense  value. 

M — We  are  not  prepared  to  state  at  this 
time  that  the  large  volume  of  magnesium,  sul- 
phate— 4%  solution — can  be  dispensed  with 
without  in  some  Avay  altering  the  statistics. 
IIoAvever,  rve  feel  that  it  rvould  be  safer  in  the 
absence  of  a Avell-organized  corps  of  assistants 
for  the  surgeon  to  depend  upon  the  use  of  the 
concentrated  solution  dispensed  in  ampules 
put  up  by  some  reliable  manufacturer,  to 
which  the  morphine  sulphate  can  be  added  or 


a solution  freshly  prepared  by  druggists  of 
the  concentrated  solution. 

Fifty  per  cent  of  our  eases  required  no  ether 
at  all  and  where  ether  was  given  the  amount 
varied  from  1 drachm  and  a half  to  6 drachms. 
From  what  is  knoAvn  of  the  effect  of  ether 
upon  the  cells  of  the  liver,  we  conclude 
that  gas-oxygen  is  the  safer  agent  of  the 
two ; but,  as  Ave  have  said  elseAvhere  in  this  pa- 
per, nitrous  oxide-oxygen  alone  is  neither  so 
safe  nor  satisfactory  as  a general  anesthetic 
as  ether  Avhen  given  alone.  The  amount  of 
ether  inquired  in  cases  Avhere  patients  have 
been  giA^en  magnesium  sulphate  AAuth  mor- 
phine sulphate  and  atropin  sulphate  is  much 
less — probably  from  40%  to  60%  less — than 
AAdiere  it  is  administered  Avithout  the  aid  of 
•synergistic  drugs. 

We  feel  that  Ave  haAm  minmized  the  risk  of 
the  inhalation  anesthetic  to  the  greatest  ex- 
tent possible  at  this  time,  AAdien  Ave  shall  have 
selected  gas-oxygen  as  the  inhalation  anes- 
thetic ; and  that  Ave  have  obviated  all  prevent- 
able discomfort  due  directly  to  the  operation 
Avhen  Ave  shall  have  ordered — from  one  hour 
OT  an  hour  and  a half  prior  to  the  time  set  for 
operation — administered  3/8ths  of  a grain  of 
morphine  Avith  1 '150th  of  atropin,  dis- 
solved in  25%  solution  of  magnesium  sulphate 
— 6 e.e. — divided  into  three  doses  and  admin- 
istered at  twenty-minute  intervals : and  used 
liberally  along  the  line  of  incision  a one-half 
of  a 1%  solution  of  novocain.* 

*It  is  ordered  that  the  third  dose  of  niorqhiiie 
he  not  administered  proAided  tlie  patient  is  suffici- 
ently under  the  inliuence  of  the  inorpliine  hitherto 
administered,  and  such  cases  are  not  infrequent. 

Tlie  ahoA'e  dosage  of  synergistic  drugs  is  intended 
for  adults.  The  dosage  of  the  same  medicine  for 
children  to  le  determined  by  the  age  and  size  of 
the  patient. 
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table  1. 

PATIENTS  RECEIVING  6 CC.  OP  A 25%  SOLUTION  OF  MAGNESIUM  SULPHATE  DIVIDED  INTO 
THREE  DOSES,  EACH  DOSE  CONTAINING  ONE-EIGHTH  OF  A GRAIN  OF  MORPHINE  SUL- 
PHATE, WITH  ONE  ONE-HUNDRED  AND  FIFTIETH  OF  A GRAIN  OF  ATROPINE 
SULPHATE  DISSOLVED  IN  THE  SECOND  DOSE. 


No. 

1 

Sex 

Preliminary 

Medication 

Anesthetic 

Operation 

Progress 

Time  of  Post 
Operative  Se- 
dative. 

No.  of  Doses 
for  3 days. 

Female 

Morphine  1/8  3 

Doses  Atrophine 
1/150  in  second 
dose. 

Gas  and  Oxy- 
gen. 

Colpo-perincorr- 

haphy. 

Slight  nausea  at 
times  for  12  hours. 
No  vomiting. 

None 

2 

Female 

Morphine  as  above 

Gas  and  Oxy- 
gen. 

Appendicectomy 
and  Cholecys 

tectomy. 

Vomited  bile  once. 

None 

3 

Female 

As  above. 

Gas  and  Oxy- 
gen and  ether 
5 ounce. 

Appendicectomy 
Removal  of  spec- 
imen of  tissue 
from  liver. 

No  nausea  or  other 
trouble. 

12  hours  fol- 
lowing opera- 
tion given  mor- 
phine 1/8. 

1 dose  of 
Morph,  only 

4 

Male 

Same  as  above. 

Gas  and  Oxy- 
gen and  ether 
10  c.  c. 

Appendicectomy 
and  Cholecystec- 
tomy. 

Gastric  Lavage 

twice  No  nausea 
only'  distension. 

3 hours  Mor- 
phine j. 

4 doses. 

5 

Male 

Same  as  above. 

Gas  and  Oxy- 
gen. 

-fVppendicectomy 

Good  no  trouble  at 
all. 

10  hours  Mor- 
phine j. 

I doses. 

6 

Female 

Morphine  1/8  2 

Doses  Atropine 

1/150  in  second 
dose. 

Gas  and  Oxy- 
gen. 

Perineorrhaphy. 

Vomited  twice 

clear  fluid. 

12  hours  Mor- 
phine j. 

2 doses  of 
Morph. 

7 

Female 

Morphine  1/8  three 
doses.  Atropine  in 
second  dose. 

Gas  and  Oxy- 
gen ether  If 
c.  c. 

Cholecystec- 

tomy. 

Slight  nausea  some 
gas  pains. 

16  hours  Mor- 
phine j. 

3 doses  of 
Morph. 

8 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen ether  just 
whiffs. 

Hysterectomy 
and  double  oo- 
phorectomy. 

Vomited  second 

day  clear  and 
greenish  fluid. 

Nine  hours 

Codein  1 grain. 

3 doses  Co- 
deine. 

9 

Male 

Same  as  above. 

Gas  and  Oxy- 
gen, ether  1 
ounce  and  lo- 
cal. 

Secondary  clos- 
ure 

Good. 

None 

10 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen, ether  1 
ounce  and  lo- 
cal. 

Nephrectomy. 

Good. 

28  hours  Mor- 
phine j-. 

4 doses  of 
Morph. 

11 

Female 

Morphine  1 /8  2 

Doses  Atropine 

1/150  in  second 
dose. 

Gas  and  Oxy- 
gen and  ether  1 
and  local. 

Hysterectomy. 

Gas  pains  2nd  day. 

None 

12 

Female 

Morphine  1/8  three 
doses  Atropine 

1/150  in  second 
dose. 

Gas  and  Oxy- 
gen and  local. 

Perineorrhaphy, 
appendicectomy 
and  ventro-sus 
pen.sion. 

Gas  pains  2nd  day. 

5 hours  Mor- 
phine 1/8. 

I doses  of 
Morph . 

13 

Female 

Sam,e  as  above. 

Gas  and  Oxy- 
gen and  local. 

Appendicectomy 

Good  No  nausea. 

None 

14 

Male 

Morphine  1/8  2 

doses,  * Atropine 
1.150  in  second 
dose. 

Gas  and  Oxy- 
gen and  local. 

Appendicectomy 

Good. 

None 

15 

Male 

Morphine  1 /8  3 

doses.  Atropine 

1.150  in  second 
dose. 

Gas  and  Oxy- 
gen and  ethpr 
ibcc.  and  local 

Appendicectomy 
and  cholecystec- 
tomy. 

Vomited  greenisl 
fluid  Gastric  lav 
age  at  times  for  2 
days. 

24  hours  Mor- 
phine 1/8. 
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table  1. — Concluded 


No. 

Sex 

Preliminary 

Medication 

Anesthetic 

Operation 

Progress 

Time  of  Post 
Operative  Se- 
dative. 

No.  of  Doses 
for  3 days. 

16 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen and  local. 

AppendiceCtomy 
and  Cobelt’s- 

cyst. 

Vomited  twice,  a 
dark  brown  fluid. 

12  hours  Bro- 
mine. 

17 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen and  local. 

Radical  Breast 
amputation. 

V'^omited  clear 
fluid. 

None 

18 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen and  local. 

Appendicectomy 
and  Schraeder’s 
operation. 

Good. 

12  hours  Mor- 
phine 1/8. 

3 doses  of 
Morph. 

19 

Male 

A.S  above. 

Gas  and  Oxy- 
gen and  ether 
12cc.  and  local 

Appendicectomy 

Vomited  once  and 
'aad  some  gas  pains 

4 hours  Mor- 
phine 1/4. 

4 doses  of 
Morphine. 

20 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen. 

Schraeder’s 

Operation. 

Considerable  nan 
sea  and  vomiting 
for  36  hours. 

None. 

21 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen. 

Perineorrhaphy 

No  nausea. 

4 hours  Mor- 
phine 1/4. 

3 doses  of 
Mor.  g 1-1/8 

22 

Female 

Morphine  1/8  2 

loses  Atropine 

1.150  in  second 
lose. 

Gas  and  Oxy 
gen,  ether  lOcc 

Vaginal  hys- 

terectomy, col- 
porrhaphy  and 
perineorrhaphy. 

Vomited  water  and 
mucous  at  times  foi 
first  12  hours  Trou- 
blesome gas  pains 
’’or  4 days. 

17  hours  Mor- 
phine 1/4. 

3 doses  of 
Morphine. 

'23 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen, local  and 
ether  5 ounce. 

Appendicectomy 
and  cholecystec- 
tomy. 

Vomited  a darl 
fluid  first  24  hours. 
Gastric  Lavage. 

12  hours  Mor- 
phine 1/8. 

2 doses  of 
Morphine. 

'24 

Female 

Morphine  3 doses 
1/8  each  Atropine 
1.150. 

Gas  and  Oxy- 
gen and  local 
and  whiffs  of 
ether. 

Appendicectomy 
and  dilatation  ol 
cervix. 

Slight  nausea  for  2 
days  vomited  cleai 
fluid  once. 

None 

25 

Male 

Same  as  above. 

Gas  and  Oxy- 
gen and  ether 
4 ounces  and 
local. 

Appendicectomy 
and  cholecystec- 
tomy. 

Slight  nausea.  Gas- 
tric lavage  first 
and  second  days. 

32  hours  Mor- 
phine 1/4. 

2 doses  Mor- 
ph. g 1-1/6. 

26 

Female 

Same  as  above. 

Gas  and  Oxy- 
gen and  local 
ether  \ ounce. 

Separations  of 
adhesions  of 

stomach  to  liver 
with  omenta! 
graft  under  liver. 

Nausea  and  gas- 
tric lavage  for  4 
day's  and  consider- 
able gas  pains. 

6 hours  Mor- 
phine 1/8. 

4 doses  Mor- 
phine. 

27 

Female 

Same  as  above. 

Gas  Oxygen 
and  local. 

Barrett’s  opera- 
tion and  freeing 
of  adhesions  in 
pelvis. 

Vomited  clear  fluid 
once  gas  pains  for 
3days. 

36  hours  Mor- 
phine 1/4. 

1 dose  Mor- 
phine. 

Total  lapse  of  time  255  hours. 

Average  time  15  hours. 

Several  patients  of  this  series  required  but  two  doses  of  morphine.  • 

Seventeen  patients  of  this  series  required  post-operative  analgesic.  Average  lapse  of  time  following  operation 
before  analgesic  was  required  was  15  hours.  Average  number  of  doses  of  Morphine  required  by  60%  of  patients 
2-3/4  doses. 

Ten  of  this  series,  or  40%  of  the  patients  operated  upon,  required  no  post-operative  analgesic,  pursuing  a course 
as  though  no  operation  had  been  performed. 
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GRANULOMA  INGUINALE.* 

By  Paul  G.  ^Morrissey,  jM.  D.,  Nashville,  Tenn. 


Granuloma  inguinale  is  a disease 

chiefly  found  in  the  inguinal  region, 
characterized  by  a chronic  ulcerative  process 
involving  the  external  genitals,  inclnding  the 
perineum  and  the  inner  surface  of  thighs  in 
the  male ; while  in  the  female  the  vulva,  anu.s 
and  pernium  are  the  chief  sites  of  the  le- 
sions. 

Various  theories  have  been  advanced  as  to 
its  cause ; many  believe  it  to  be  of  venereal 
origin  while  others  regard  it  as  a separate  and 
distinct  pathological  lesion.  In  its  course  it 
is  essentially  chronic,  usually  persisting  for 
months  and  even  years,  showing  little  or  no 
tendency  to  spontaneous  healing. 

The  ulcerative  process  usually  attacks  only 
the  skin  and  mucous  surfaces ; rarely  does  it 
invade  the  deeper  structures.  Clinically  it 
presents  itself  as  a large,  red,  angry  mass  of 
broken  down  ulcerative  tissue  which  if 
pressed  on  or  traumatized  bleeds  freely  and 
easily.  These  granulations  are  longest  and 
largest  at  the  margins  while  the  centers  ap- 
pear sunken. 

The  lymphatic  glands  as  a rule  are  never  en- 
larged though  in  some  cases  the  lymph  chan- 
nels have  become  blocked,  producing  a 
pseudo-elephantiasis.  The  general  health  of 
the  patient  rarely  if  ever  suffers.  The  history 
given  by  the  majority  of  these  patients 
shows  the  disease  begins  as  a small  papule 
which  soon  breaks  down  and  becomes  ulcer- 
ated invading,  progressively,  the  surrounding 
healthy  tissue  until  it  involves  extensive  areas 
of  the  skin  in  direct  connection  with  and  in- 
dependent of  the  external  genital  apparatus. 
Often  these  lesions  are  mistaken  fot  syphilis 
or  chancroid  and  not  infrequently  has  tuber- 
culosis been  a confusing  factor.  However 
syphilis  is  easily  distinguished  inasmuch  as 
the  chronicity  of  granuloma  with  the  absence 
of  lymphatic  involvement  and  negative  blood 
findings  with  its  subsequent  resistence  to  anti- 
syphilitic  measures  should  immediately  rule  it 
out. 


*Read  before  the  Middle  Tennessee  Medical 
Association,  Franklin,  April  11,  1922. 


Clinically  cancroid  is  the  one  disease  to  be 
considered.  It,  like  granidoma,  is  resistant  to 
most  local  measures  employed  though,  per- 
haps, in  the  past  what  we  believed  to  be  chan- 
croid was  in  reality  granuloma. 

The  finding  of  the  Donovan’s  organisms 
should  readily  differentiate  the  two  local  dis- 
eases. 

Women,  it  is  said,  are  peculiarly  susceptible 
to  the  ndection,  more  so  than  the  male.  To 
this  assertion,  is  there  given  any  plausible 
preference  to  sex,  other  than  the  fact  that 
most  cases  reported  have  been  found  in  the 
female?  It  is  not  uncommon  to  find  in  women 
the  entire  vulva  aud  adjoining  structures  to 
be  a mass  of  degenerating  sloughing  tissue, 
even  involving  the  anus  arid-lower  part  of  the 
abdomen.  Furthermore,  lesions  have  been  re- 
ported on  the  face,  the  lips,  and  even  in  the 
mouth.  The  process  spreads  by  auto-inocula- 
tion and  peripheral  extension. 

Until  recently  the  origin  of  granuloma  was 
a much  debated  (|uestion.  Some  observ- 
ers who  recorded  having  seen  the  spirocheata 
pallida  in  the  sores  regarded  it  as  a pure 
syphilitic  process.  Others  were  of  the  belief 
that  it  was  tubercular. 

In  1905  Donovan  was  the  first  to  demon- 
strate and  describe  certain  inclusions  found 
in  the  mono-nueclear  cells  of  the  sores  that 
made  the  disease  a separate  and  distinct  en- 
tity. Since  that  time  most  obseiwers  have 
agreed  to  the  constancy  with  which  this  mi- 
cro-oganism  is  to  be  deniionstrated.  And  the 
tendency  seems  to  be  in  accord  with  the  im- 
portant role  it  plays  in  the  production  of  the 
disease. 

Morphologically  the  inclusions  of  Donovan 
show  the  organism  to  be  incapsulated,  gram 
negative,  coccoid,  and  dipplo-coccus  and  bae- 
eilus  forms.  Some  investigators  have  re- 
ported that  they  were  able  to  obtain  the  or- 
ganism in  pure  culture.  In  our  case  numerous 
attempts  wei’e  made  before  the  organism 
could  be  found.  Yet,  clinically  and  thera- 
peutically this  proved  unquestionably  Dono- 
van’s infection.  This  belief  and  assertion  was 
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ba.sed  on  the  sueces.sfal  progress  made  on  the 
tartar  emetic  treatment. 

Conyers  and  Daniels  in  1896  were  first  to 
describe  the  disease  and  gave  to  it  the  name 
granuloma  inguinale.  At  that  time  only  nine 
cases  had  been  reported.  Since  then  more 
than  fifty  cases  have  been  recorded  by  vari- 
ous observers  in  different  parts  of  the  world. 
1 have  had  the  opportunity  of  seeing  what  I 
now  believe  to  have  been  three  additional 
cases  oecuring  in  the  urologic  clinic  in  Van- 
derbilt University  Hospital.  Not  being  famil- 
iar at  that  time  with  the  disease  a diagnosis  of 
syphilis  and  chancroid  was  made.  After  several 
months  of  effort  to  cure  them  they  finally 
drifted  away  and  I have  not  lieard  from  them 
since.  It  would  seem  therefore  that  the  dis- 
ease is  not  uncommon  in  this  locality.  Most 
likely  it  will  be  found  in  other  communities, 
especially  in  the  Southern  states,  where  we  have 
so  many  negroes,  for  it  is  said  to  be  a disease 
chiefly  of  this  race  of  people. 


This  fairly  prevalent  disease  has  been  pass- 
ing under  the  general  class  of  venereal  sores 
and  has  not  been  recognized  as  it  has  in  other 
parts  of  the  world.  It  has  proved  to  l)e  one 
of  the  most  troublesome  conditions  with 
wliich  we  have  had  to  deal.  Formerly  when 
tlie  nature  of  the  disease  was  so  little  under- 
stood, cauterization,  arsephenemin  and  vari- 
ous other  kinds  of  therapy  including  surgical 
removal,  Roentgen-i'ay  and  vaccines  were  em- 
ployed Avith  uniformally  unsuccessful  results. 

My  attention  Avas  first  directed  to  this  dis- 
order by  an  article  Avbicb  Avas  Avritten  ])y  Dr. 
Douglas  Symmers  of  Ifellevue  in  tbe  Journal 
of  the  A.  hi.  A.  just  about  a year  ago  describ- 
ing in  detail  tAvo  eases  of  granuloma  Avbi'ch 
was  ill  Amei'ican  negroes  Avho  had  noATr  been 


outside  of  this  country.  In  both  of  these  pa- 
tients he  Avas  able  to  demonstrate  the  intra- 
cellular inclusions  Avhieh  are  held  to  be  char- 
acteristic of  the  disease.  It  Avas  claimed  by 
the  early  Avriters  that  granuloma.  Avas  a dis- 
ease confined  chiefly  and  almost  entirely  to 
the  tropicgl  countries.  Especially  has  it  been 
found  in  India,  soutbern  China,  and  the  East 
and  West  Indies. 

To  Dr.  Douglas  Symmers  lielongs  the  honor 
of  having  been  the  first  to  establish  the  fact 
that  the  disease  is  not  peculiar  to  the  tropics 
but  is  endemic  among  the  Negroes  in  this 
country.  Since  Dr.  Symmer’s  article  numer- 
ous other  eases  have  been  reported  in  differ- 
ent sections.  Grindon  of  St.  Louis,  I under- 
stand, reports  three  cases  though  his  diag- 
nosis Avas  based  on  clinical  and  not  bacterial 
findings. 

Granuloma  inguinale  is  to  be  considered  a 
clinical  entity.  It  is  endemic  in  this  country, 
particularly  is  it  found  in  the  negi'o  race  and 
is  probal)ly  not  uncommon. 

The  diagnosis  of  granuloma  should  be  con- 
sidered in  all  chronic  ulceratUe  lesions  of  the 
genitals,  es])eeially  in  the  negro. 


CASE  REPORT. 

Negro  man,  age  52,  Avas  admitted  to  the 
Urologic  service  of  the  City  Hospital  on  Jan. 
20th,  1922.  He  gave  his  occupation  as  a day 
laborer.  He  Avas  born  in  Tennessee  and  has 
not  been  outside  of  the  United  States.  Ilis 
chief  complaint  is  sores  on  his  feet,  groins,  pe- 
nis and  scrotum.  His  family  history  is  nega- 
tive. His  present  illness  began  one  year  ago 
before  entering  the  hospital.  He  first  noticed 
a small  sore  in  his  left  gi'oin  Avhich  began  to 
get  larger  and  ulcerate.  He  Avas  treated  by 
his  family  doctor  but  did  not  improve.  The 
ulceration  continued  to  groAV  until  the  entire 
scrotum  penis  and  perineum  Avere  involved. 
At  the  same  time  his  toes  became  gangrenous. 
Past  bistory:  He  has  been  Avell  all  of  his 
life  excei>t  an  attack  of  gonorrhea  Avhich  he  had 
20  years  ago.  Was  treated  by  a doctor  and 
cured.  Physical  examination  shoAvs  head  and 
eyes  normal.  Throat  rod  and  inflamed.  Nose 
normal  and  teeth  faiidy  good.  Neck  and  chest 
negative.  Heart  and  lungs  negative.  Abdomen 
negative.  Examination  of  genital  tract  shoAvs 
most  of  the  superficial  skin  and  ])repuce  to  be 
entirely  destroyed.  The  entire  left  inguinal 


June,  1922. 


GRANULOMA  INGUINALE. 


107 


region  and  inner  surface  of  the  left  thigh, 
with  the  scrotum  and  the  prineum,  is  a raw  ul- 
cerating mass  with  a very  offensive  odor.  He 
had  been  previously  diagnosed  chancroid  and 
syphilis ; was  anaesthetized  and  the  entire  sur- 
face on  tAvo  occasions  rvere  cauterized  Avith 
the  actual  cautery.  In  addition  to  this,  sev- 
eral doses  of  Neo-arsphenamin  and  mercury 
rubs  AA’ere  given  Avithout  the  slightest  improve- 
ment, in  fact  he  Avas  made  Avorse.  On  April 
5th.  a provi.sional  diagno.sis  of  granuloma  Avas 
made  and  efforts  to  obtain  the  Donovan  or- 
ganism were  begun.  After  several  attempts  it 
Avas  finally  found. 

I Avish  to  call  attention  to  an  associate  le- 
sion and  complication  diagnosed  as  gangrene 
of  the  feet  in  this  case. 

Lynch  of  Charleston,  S.  C.,  reports  one  ease 
AA'hieh  at  autojAsy  showed  marked  gangrene  of 
both  falliopian  tubes.  Whether  this  has  any  di- 
rect bearing  or  is  merely  a complication  of  some 
cases  I am  not  prepared  to  ansAver.  Strange 
to  say  his  feet  began  to  improve  Avith  the 
improA’’ement  made  in  his  inguinal  region. 

At  present  Ave  can  record  but  one  case 
based  on  the  bacterial  findings  and  the  suc- 
cessful improvement  made  on  the  tartar 
emetic  treatment. 


A course  of  treatment  covers  from  six  to 
eight  Aveeks.  It  is  advised  that  about  twelve 
injections  intravenously  be  given  after  cure 
is  apparently  complete  to  insure  against  its 
recurrence. 

In  different  hands  the  dosage  varies,  but 
nearly  all  have  used  a 1%  solution  Avhieh  may 
be  given  intravenously  in  amounts  as  high  as 
20c. e.  Avithput  reaction.  In  this  particular  case 
lAA-e  began  Avith  3c. c.  in  7c. c.  sterile  Avater  and 
increased  every  3rd,  day  2c. c.  of  the  solution 
Avith  2e.c.  less  water  until  the  full- strength  of 
1%  is  givTu.  The  largest  single  dose  given  was 
20c.c. 

It  is  claimed  that  the  intravenous  admin- 
istration of  tartar  emetic  constitutes  a spe- 
cific cure. 

To  Dr.  Carnathan  of  the  Pathologic  Labora- 
tory of  Vanderbilt  is  due  the  honor  and  credit 
of  demonstrating  the  Donovan’s  organism 
in  this  case. 
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THE  DIGNITY  AND  VALUE  OF  ORGANIZED  MEDICINE.* 

By  T.  R.  Ray,  IM.  D.,  Shelbyviixe,  Tenn. 


However  strange  it  may  seem  that  I 
should  select  this  subject  at  this  time, 
the  fact  remains  in  my  mind,  that  an  organiza- 
tion cannot  be  greater  than  the  motives  and 
principles  for  Avhich  it  AAms  organized  and  for 
Avhich  it  stands,  and  Ave  should  ever  be  mind- 
fui  of  the  fact  that  unless  those  principles  are 
conceived  in  the  hearts  and  minds  of  men  Avith 
constructive  ideals,  and  such  ideals  are  the 
embodim,ent  of  the  organization,  the  sooner 


^Presidential  Address  before  the  Middle  Tennessee 
IMedical  Association  meetin.g  at  Franklin,  Tenn.,  May 
11  and  12.  1022. 


that  organization  comes  to  grief  the  greater 
Avill  be  its  service  to  mankind. 

No  good  citizen  has  a right  to  identify  him- 
self Avith  any  movement  unless  it  is  a forAvard 
movement,  and  no  member  of  any  organiza- 
tion is  a potent  factor  of  that  organization 
unless  he  is  a contributer  to  its  ethical  stand- 
ards and  high  moral  principles. 

The  moment  he  loses  sight  of  this  fact,  he 
becomes  as  a stagnant  pond  and  if  he  identi- 
fies himself  for  or  later  becomes  a self-seking, 
self-serving  indiAudual,  then  he  is  as  that  pond 
converted  into  a cess-pool  of  living  micro-or- 
ganisms, and  becomes  a menace  to  all  Avho 
come  in  contact  Avith  him. 
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The  science  of  healing  is  as  old  as  man,  and 
we  as  medical  m,en  point  with  pride  to  those 
outstanding  figures  as  Ave  turn  through  the 
pages  of  time. 

As  in  the  social,  political  and  economical 
life,  there  has  always  been  a man  in  the  medi- 
cal realm,  to  meet  the  emergencies  and  de- 
mands of  the  age.  They  were  men  with  a vis- 
ion of  mankind’s  crying  needs  and  Avith  souls 
yearning  to  compensate  these  needs,  devoting 
their  lives  to  its  service  and  oft  times  giving 
their  lives  to  its  cause. 

We  have  no  cause  for  remorse  Avhen  Ave  re- 
vieAv  the  records  of  those  Avho  have  gone  be- 
fore us  and  compare  their  efforts  and  achieve- 
ments Avith  those  of  any  like  number  of  citi- 
zens in  any  other  Avalk  of  life.  In  civil  life 
every  fireside  in  every  American  home  has 
been  made  a litfle  brighfer  by  the  fact  that 
the  family  doctor  has  ever  stood  ready  to  min- 
ister to  their  needs  at  any  hour. 

But  the  noblest  achievements  of  organized 
and  ethical  medicine  has  not  been  in  restor- 
ing the  sick  to  health,  but  in  the  unselfish 
service  of  sanitation  and  the  prevention  of 
disease,  Avhieh  has  not  only  meant  the  saving 
of  thousands  of  lives  every  year  but  saving 
millions  of  dollars  to  the  conunereial  Avorld  by 
the  prevention  of  loss  in  labor  hoars.  In  mili- 
tary life  Ave  do  not  need  to  rehearse  the  Avars 
of  a hundred  years  to  find  men  Avho  have  stood 
by  the  flag  Avith  as  much  loyalty  and  devotion 
as  any  class  or  type  of  citizens.  And  the 
services  they  renderd  Avere  indispensable  and 
most  glorious.  In  the  religious  life  they  have 
been  a salient  factor.  It  lias  long  been  a con- 
ceded fact  that  a missionary  station  Avithout  a 
medical  staff  Avas  helpless  and  almost  useless. 
They  have  carried  the  modern  methods  of 
medicine  and  surgery  to  the  darkest  corners 
of  the  earth  to  replace  the  conjuring  (piacks 
to  the  savage  tribes. 

Shakespeare  made  Portia,  the  Avife  of 
Brutus,  talk  of  the  ruddy  drops  that  visited 
her  sad  heart,  but  it  remained  for  Harvey  in 
1682  to  demonstrate  the  circulation  of  the 
blood  and  in  his  day  lived  siAch  men  as  Bar- 
tholin, Glisson,  Iliglimore,  Wharton,  Willis, 
Gowpei’,  and  Belinni  all  of  whom  ai‘e  remem- 
bered by  structures  in  the  human  body  bear- 
ing their  names. 

This  Avas  truly  the  auatomical  age  Avhich 
Avas  logically  followed  by  surgical  achieve- 


ments both  in  operations  and  mechanical  ap- 
pliances. In  the  seventeenth  century  the 
chemi.sts  began  to  do  a great  constructive 
Avork,  and  Ave  find  such  men  as  Von  Helmont 
who  firsf  described  the  gases,  hydrogen,  carbon 
dioxide.  Sulphur  dioxide,  etc.,  and  Boyl  Avhom 
the  Irish  claim  Avas  the  father  of  chemistry ; 
LeuAvenhock  and  Redi  Avho  were  the  first  food 
chemists.  These  men  gave  a.<  some  valuable 
icmedies  some  of  A\diich  Avere  enimonium  acet- 
ate, and  Glauber’s  salt. 

In  the  eighteenth  century  began  the  classi- 
fication of  medical  science  and  the  turning  of 
attention  to  institutional  care  of  the  sick  by 
such  men  as  Hauy,  Gallaudet  and  Pineh  In- 
stituions  for  the  deaf,  blind  and  insane  Avere 
built  and  a humane  and  rational  care  of  ihese 
unfortunates  Avas  begun. 

And  the  nineteenth  century  gave  to  Ais  Jen- 
ner’s  discoveiy  of  small-pox  A'acciuation  and 
likewise  gav'e  us  the  great  work  of  Pasteur. 
These  men  Avith  scores  of  others  haA'e  Avritten 
their  names  on  the  brightest  pages  of  history, 
by  following  their  convictions  of  a A'irtue  in 
a great  theory. 

W’'e  are  not  to  forget  that  these  men  had  a 
hard  fight  in  converting  their  colleagues  to 
a faith  in  their  discoA'eries,  and  that  the  com- 
petitive lines  Avere  sharply  draAvn,  but  they 
Avere  men  Avith  principle  above  price  and 
honor  and  integrity  were  the  essential  qualifi- 
cations for  membership  in  their  organized  bod- 
ies in  Avhieh  all  the  greater  lights  of  the  past 
Avere  identified. 

Are  Ave  perpetuating  these  lofty  ideals?  And 
Avill  Ave  hand  to  the  next  generation  a standard 
of  ethics  Avhich  is  not  self  serA'ing  but  the  no- 
blest of  all  heritages,  self  sacrifice? 

Ours  is  indeed  a lofty  and  noble  calling, 
and  the  real  men  of  honor  and  of  vision  have 
ever  carried  the  banner  high  and  unfurled  to 
the  pure  breeze  of  a dignified  and  professional 
atmosphere  and  it  is  noAV  a challenge  to  our 
honor  to  bear  it  on  to  higher  and  nobler 
ground. 

W''e  are  living  in  the  greatest  day  of  the 
world’s  history.  Startling  discoveries  and  reve- 
lations are  coming  Avith  mnehine-gnn  rapidity 
in  all  linos.  Each  day  brings  us  to  its  new  and 
peculiar  demands,  and  Ave  are  taxed  to  the 
utmost  to  keep  pace  Avith  the  in-oeession. 
Herein  lies  the  great  danger  that  we  may  bo- 
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come  absorbed  Avilh  the  material  affairs  of  our 
profession  and  loose  the  great  guiding  spirit 
that  has  led  us  to  oxu-  ixresent  high  plane. 

Intensified  interest  and  devotion  to  our 
medical  organizations  and  the  great  principles 
for  which  they  stand,  alone  will  avert  this 
calamity.  The  title  wm  Avear  is  one  of  the 
highest  honor,  handed  to  ns  by  men  avIio 
deemed  it  as  such,  and  there  comes  Avith  it  a 
corresponding  duty  and  that  duty  calls  only 
for  our  highest  and  noblest  manhood  Avhich 
embcdies  every  laAV  of  ethics  of  organized 
medicine.  We  are  -sometimes  led  to  believe 
hoAvever  that  the  code  of  medical  ethics  is  a 
peculiar  set  of  rules  and  regulations  compli- 
cated and  hard  of  understanding  but  they  are 
only  the  plumb  line  of  honor  and  integrity  by 
Avhicli  every  real  man  invites  measurement. 

I am  mindful  of  the  fact  that  Ave  in  our  or- 
ganized capacity  are  pftimes  rnisiriiderstood 
and  mi.srepresented.  ^ There  are  those  avIio 
appear  to  believe  that  Ave  have  as  our  Motive 
in  Chief,  mercenary  purposes  and  oppressive 
intentions.  While  others  think  oirr  purpose  is 
to  present  a solid  fighting  front  against  the 
unethical,  unscrupulous  and  unscientific 
creeds  and  doctrines  that  advertise  them- 
sehms  as  panaceas  for  all  the  afflictions  of 
man.  These  are  the  least  of  our  thoughts  and 
are  matters  too  triA'ial  for  oixr  consideration 
in  a scientific  meeting,  Ave  leave  them  for  the 
individual  to  use  the  intelligence  God  has 
given  him  and  choose  as  his  conscience  dic- 
tates. If  he  prefers  to  have  spot  No.  1 of  his 
spinal  vertebra  punched  to  cure  his  tubrcnlo- 
sis,  and  takes  the  chance  of  having  it  broken  in- 
stead of  replaced,  that  is  his  business.  If  he 
prefers  to  get  his  prescriiAtions  and  have  them 
filled  by  the  advertiser  and  street  spieler  AAdiy 
should  Ave  Avorry?  Or  if  he  should  fall  to  the 
inviting  mis-branded  doctrine  of  the  many 
times  married  and  once  divorced  Eddy  it  is  of 
no  concern  to  us,  for  Ave  are  about  a bigger 
business  trying  to  improve  our  scientific 
knoAvledge  that  Ave  may  render  a more  effici- 
ent service  to  those  avIio  place  their  confidence 
and  lives  in  our  care.  Not  only  this  but  Ave 
are  living  for  a more  sanitary  country  in 
which  to  rear  the  next  generation,  believing 
that  eAmry  child  has  a right  to  be  born  Avith- 
out  the  handicap  of  deformity  and  disease.  AVe 
are  spending  time  and  money  to  solve  these 
problems  and  it  Avould  require  volumes  to  tell 


of  the  great  achievements  scientific  research 
has  Avrought  in  this  most  valuable  field. 

The  unfortunate  hand  of  the  past  has  fallen 
heavily  uixon  our  heads  and  placed  a heavy 
burden  of  taxes  upon  our  shoulders.  But  as 
citizens  of  the  greatest  republic  of  all  time  we 
have  accepted  the  burden  and  erected  the 
great  institutions  of  reform,  education  and  the 
various  types  of  hospitals  for  both  the  Aveak 
in  mind  and  body.  These  institutions  reciuire 
a great  portion  of  our  yearly  taxes  but  they 
must  be  maintained  and  made  more  modern 
regardless  of  cost.  But  the  real  solution  of  this 
ever  groAving  problem  Avill  not  come  from 
legislative  halls  or  from  building  great  insti- 
tutions, but  from  the  ceaseless  and  untiring  ef- 
forts of  scientific  medical  research.  It  can- 
not come  from  the  dogmas  and  cults  that  in- 
fest the  minds  of  so  many  of  our  good  people 
and  at  Avhose  shrine  they  fall  and  Avorship  to 
the  ultimate  dismay  of  their  crying  souls. 

Their  Ixeiiig  is  not  due  to  an  ideal  conceived 
in  pure  hearts  yearning  for  sacrifice  and  serv- 
ice for  their  felloAV  man  and  to  the  generation 
in  Avhich  they  live,  but  their  ideal  has  been  to 
gather  the  sheckles  of  silver  Avhile  the  harvest 
Avas  yet  ripe.  This  is  Avhy  they  come  and  go 
in  the  night,  and  do  not  remain  for  the  noon 
day  sun  to  shine  its  radiant  rays  of  truth  upon 
them.  This  is  Avhy  you  find  no  great  institu- 
tions erected  as  monuments  to  perpetuate 
their  memory. 

This  is  Avhy  the  great  government  in  Avhich 
Ave  live  cannot  intrust  the  health  and  lives  of 
her  gallant  soldiers  to  their  care.  This  is  Avhy 
the  great  body  of  organized  medical  men  are 
moving  on  from  conquest  to  victory,  and  Avhy 
they  have  come  doAAUi  through  the  centuries 
as  a mighty  force  and  poAver  in  the  construc- 
tive life  of  the  Avorld’s  history  and  this  is  Avhy 
they  Avill  move  on  hand  in  hand  Avith  the  in- 
finite poAver  of  the  Prince  of  Peace  to  eventu- 
ally give  back  to  the  Avorld  a people  as  in  the 
beginning,  pure  in  body  and  sold  for  it  is  Avrit- 
ten,  “In  the  beginning  God  created  man  in 
his  OAAui  image.”  Transgression  of  the  spirit- 
ual laAV  has  blighted  the  souls  of  men  and 
transgression  of  the  physical  laxv  has  placed 
the  bondage  of  disease  upon  us,  and  it  Avill  re- 
quire the  concerted  action  of  every  Avorthy 
man  of  medicine,  to  play  his  part  Avorthily, 
in  the  great  drama  of  hastening  the  coming 
of  the  perfet  day. 
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PRINCIPLES  OF  ENDOCRINOLOGY. 

By  Louis  E.  Bisch,  'SI.  D.,  Ppi.  D.,  Asheville,  X.  C. 


AX'YOXE  who  ha.s  taken  up  the  study  of 
the  endocrine  organs  even  if  it  be  rather 
a cureory  iiupiiry — must  be  impressed  by  the 
vastness  of  the  field  and  the  intracies  of  the 
emin-yology,  histology,  physiology  and  bio- 
chemistry involved.  Such  an  one  must  also 
have  felt  that  comparajiively  little  of  our 
knowledge  along  these  lines  is  at  present  ac- 
curate and  that  much  is  still  left  to  theory 
and  individual  interpretation.  Yet,  if  interest 
and  research  (both  laboratory  and  clinical) 
keep  apace  for  the  next  ten  years  with  the 
same  spirit  and  resourcefulness  that  has  char- 
acterized the  last  ten,  endocrinology  will  no 
longer  remain  a mysterious  subject  familiar 
only  to  the  specialized  investigator  but  it  will 
have  become  harnessed,  dfvSsified,  and  re- 
duced to  such  simple  terms  that  every  clini- 
cian will  be  able  to  use  it  as  a genuine,  every- 
day, working  hypothesis. 

Just  where  to  fix  the  earliest  beginnings  of 
endocrine  therapy  is  difficult  for  it  is  said  that 
the  Chinese  used  canine  orchitic  extracts  in 
treating  obesity  and  that  dried  frogs  and 
newts  were  employed  for  heart  disease  and 
epilepsy.  “Decoctions  of  toads,  lizards,  spi- 
ders, etc.,  have  been  used  therapeutically  from 
time  immemorial  with  results  that  were  po- 
1 diit  but  entirely  misunderstood  until  recent 
investigation  has  shown  that  the  skins  of  these 
animals  and  insects  contain  an  appreciable 
amount  of  adrenalin  owing  to  the  presence  of 
eut?,neous  adrenals.”  (1) 

Tliere  is  no  douht  also  that  for  centuries 
past. marked  physical  and  mental  changes  fol- 
loAved  removal  of  the  sex  glands  in  youth 
must  have  heen  noted,  nor  must  we  overlook 
the  fact  that  animal  breeders  use  such  empiri- 
cal knowledge  long  before  the  relationship  of 
these  organs  to  body  growth  and  efficiency 
was  scientifically  understood. 

Our  modern  conceptions  of  the  tremendous 
role  played  by  the  internal  secretions  dates 
from  1855  when  Thomas  Addison  described 
the  disease  that  bears  his  name  and  explained 
his  findings  on  ])athological  grounds — the  des- 
truction of  hoth  supraneal  glands.  After  that 


nearly  thirty  years  elapsed  before  a further 
advance  was  made  and  then  attention  was 
directed  to  the  thyroid.  Myxoedema  and 
cretinism  were  described  clinically  (by  Char- 
cot and  others)  and  their  symptoms  attributed 
to  diminished  function  of  this  organ,  while 
in  1886  IMoebius  suggested  that  Basedow’s  dis- 
ease depended  upon  an  increased  activity  of 
a ductless  gland.  Later  Brown-Sequard  called 
attention  to  the  increase  of  corporeal  and 
mental  powers  following  subcutaneous  injec- 
tions of  the  juice  of  the  testicle  into  his  own 
body.  When  Von  Mering  and  Minkowski  dis- 
covered pancreatic  diabetes  the  way  was  ex- 
plored by  which,  later,  Opie,  Weichselbaum 
and  others  pointed  out  the  histological  altera- 
tions in  the  insural  apparatus  in  diabeties  niel- 
litus.  Several  years  after  Blum  elucidated 
the  glycosurie  action  of  .suprarenal  extract. 
Then  followed  such  correlations  as  tetany 
being  caused  by  parathyroid  disease,  acrome- 
galy liy  disturbances  of  the  hypophysis,  and 
the  relationship  of  the  iiineal  and  surprarenal 
cortex  to  premature  development. (2) 

It  does  not  seem  to  he  generally  understood 
that  organs  other  than  the  half  dozen  or  so 
siiecifie  endocrine  glands  Avhich  go  by  that 
name  furnisli  “internal  secretions.”  Y^et  any 
material  tliat  is  passed  into  the  blood  or  lymph 
stream  as  a manufactured  part  of  any  organ 
or  tissue  comes  properly  under  the  caption  of 
an  internal  secretion.  Tims  secretin,  which 
is  elaborated  by  the  epithelial  cells  of  the  duo- 
denal mucosa  and  by  its  absorption  into  the 
blood  activates  the  flow  of  pancreatic  juice, 
is  as  important  an  integral  secretion  to  the 
body  economy  as  is  adrenalin  or  thyroid  ex- 
tract. In  fact,  it  is  probable  that  most,  if  not 
all,  organs,  parts  of  organs,  and  tissue  sub- 
stances secrete  some  active  principle  which  is 
vitally  essential  to  themselves  and  to  the 
physiological  needs  of  all  the  organs  as  a 
whole  or,  as  in  the  ea.se  of  secretin  ju.st  men- 
tioned, to  some  organ  distant  from  it  in  an- 
atomical position. 

However,  although  not  (piite  justified  by 
present  advances  in  the  study  of  endocrin- 
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ology  it  has  been  found  practical  to  limit  the 
term  internal  secretion  to  the  endocrine 
glands.  Since  these  particular  glands  are  gen- 
erally without  ducts  (in  contrast  for  example, 
to  the  salivary  glands  which  secrete  ptyalin 
and  pour  the  saliva  into  the  mouth  by  means 
of  direct  channels  the  term  “ductle.ss 
glands”  is  often  applied  to  them.  These  endo- 
crine or  ductless  glands  are  further  charactei*- 
ized  by  the  fact  tliat  they  elaborate  specific 
secretions  which  contain  certain  powerfid 
chemical  substances  and  these  substances 
then  taken  up  by  the  blood  or  lymph  which 
passes  through  their  structures. 

The  term  “hormone”  is  usually  employed 
to  designate  these  active  chemical  principles 
of  the  secretions  of  the  endocrine  glands. 
Properly,  however,  secretine  or  ptyalin  are 
just  as  entitled  to  be  included  within  the  cate- 
gory of  hormones  as  in  the  hormone  of  the 
thyroid.  In  last  analysis,  all  hormones  have 
at  least  these  charactei’isties  in  common : they 
possess  specific  physiological  propertiesi  and 
they  act  as  chemical  messengers  either  by 
stimulating  or  exciting,  or  by  depressing  or 
inhibiting  the  cell  function  of  other  organs. 

One  may  further  restrict  the  horomones  for 
study  by  recognizing  a special  ductless  gland- 
ular system,  the  members  of  which  have  “in- 
timate physiological  reciprocal  relations.” 
Falta  takes  this  view,  following  the  work  of 
Pinelas,  and  adds:  “Diseases  very  frequently 
affect  several  ductless  glands  simultaneously, 
and  lead  not  only  to  simultaneous  diminuition 
of  function,  or  to  a combination  of  increase  of 
function  in  some  of  these  organs  and  to  di- 
minution of  function  in  others.” (3) 

The  organs  comprising  the  ductless  glandu- 
lar system  are  the  thymus,  the  pineal,  the  pitu- 
itary body,  the  suprarenal  capsules,  the  thy- 
roid, the  parathyroid,  the  ovaries  and  the 
testes.  Although  the  pancreas  has  a duet  and 
is  therefore  not  strictly  a ductless  gland,  it 
is  known  to  possess  special  hormones  and  is 
usually  included  withiiy  Ithis  system.  The 
spleen  has  also  been  described  as  furnishing 
an  internal  secretion  which  activates  the  pro- 
teolytic ferment  of  the  pancreas.  (4) 

In  recent  yeai’s  considerable  attention  has 
been  given  to  the  pituitary  body.  The  differ- 
ence in  the  history  of  its  various  parts  and 
of  its  several  hormone  activities  influencing 


numerous  physiological  states  will  give  a fair 
idea  of  the  complications  that  endocrinology 
presents. 

Timme  (5)  in  sammarizing  observations  by 
Cushing,  Schafer,  Howell,  Tilney,  Wiggers, 
Dale  and  others,  discusses  the  pituarity  as 
follows : 

“The  gland  ought  really  to  be  considered  as 
heterogeneous;  it  has  three  distinct  parts: 
(1)  The  anterior  lobe  known  as  the  pars  an- 
terior or  pituitary  gland  proper,  formed  by 
epithelial  cells  arising  originally  from  the  buc- 
cal cavity;  (2)  a po.sterior  lobe,  pars  nervosa, 
or  the  infundibulum,  a true  glandular  forma- 
tion Avhose  lumen  connects  with  the  third  ven- 
tricle of  the  brain;  and  (3)  a pars  intermedia 
consisting  of  an  investing  epithelium  for  the 
infundibulum  and  divided  into  two  distinct 
parts — pars  tuberalis  and  pars  infundibularis 
and  uniting  anterioly  with  the  pars  anterior. 
The  importance  of  these  distinctions  is  obvi- 
ous Avhen  we  know  that  their  functions  are 
different,  although  as  yet  only  approximately 
understood,  and  that  the  clinical  manifacta- 
tions  of  their  disease  are  quite  different  and 
their  therapy  correspondingly  altered.  The 
anterior  lobe  in  general  is  believed  to  control 
connective  tissue  growth  in  the  body,  especi- 
ally the  skeletal.  The  posterior  is  credited 
with  properties  siimulating  metabolism; 
maintaining  blood  pressure  not  only  through 
the  agency  of  a pressor  principle,  but  also  of 
a depressor  one,  which  has  been  extracted 
from  the  gland  with  alcohol.  It  is  said  to  in- 
crease peristalsis  and  stimulation  of  the  sym- 
pathetic system  generally,  thereby  impi’oving 
nutrition ; it  increases  the  production  and  flow 
of  the  mammary  glands.  It  stimulates  uter- 
ine contractions,  increases  the  nrinary  excre- 
tions, and  has  lately  been  credited  with  in- 
creasiug  the  absorption  of  cerebrospinal  fluid. 
Oil  account  of  its  great  sympathetic  stimulat- 
ing properties,  it  has  become  the  remedy  “par 
excellence”  in  surgical  shock,  being  far  more 
efficacious  in  this  regard  than  adrenalin.  Tlie 
pars  intermedia  is  said  to  prodiice  a diuretic 
hormone  which  is  the  basis  of  a diabetes  in- 
sipidus. The  gland  a whole  has  a direct  in- 
fluence also  in  genital  development,  and  an  in- 
hibitory action  upon  the  activity  of  the  pan- 
creatic juice.  The  numerous  physiological 
properties  of  the  i^osterior  lobe  may  be  per- 
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haps  explained  by  the  result  of  the  investiga- 
tions of  Fuhner,  who  isolated  eight  different 
active  sul)stances  from  the  posteriop^  lobe. 
From  tills  short  synopsis  of  the  characteristic 
activities  of  the  hypophysis,  in  which  most  ob- 
servers are  agreed,  we  can  readily  see  how 
intense  a general  disturbance  of  the  bodily 
functions  a distnrbeel  pituitary  gland  may 
lead.” 

That  the  endocrine  system  plays  a vitally 
important  part  in  the  body  and  mental  de- 
velopment of  the  individual  is  undeniable. 

As  you  know,  the  thymus  attains  its  maxi- 
mum growth  toward  the  end  of  the  second 
year  and  after  that  may  remain  stationary  or 
gradually  diminish  in  size  until  puberty,  when 
its  involution  is  very  rapid.  Apparently  the 
reason  for  this  degenerative  process  at  pu- 
berty is  because  the  hormones  of  the  thymus 
are  inhibitors  of  the  development  of  sex  struc- 
ture and  this  retarding  influence  is  necssary 
in  the  early  years  of  life  in  order  to  avoid  sex 
precocity.  Apparently  this  relationship  in 
the  male  is  pronounced.  Thymic  influence  on 
skeletal  growth  (calcium  bone  metabolism)  is 
also  marked  and  in  conjunction  with  it  pitui- 
tary (especially  anterior  lobe),  adrenal,  thy- 
roid and  parathyroid  activity  is  important. 
In  pei’sistent  thymus  cases  (“thymic  subin- 
volution”) the  general  appearance  of  the  male 
is  decidedly  feminine : absent  or  sparse  hair 
on  the  surface  of  the  body,  a horizontal  hair 
line  at  the  mons,  small  genitals,  smoothness  of 
the  skin,  slow  pulse,  low  blood  pressure,  hy- 
peracidity, fatigability,  etc.  In  premature  de- 
gejieration  of  the  thymus  one  finds  an  opposite 
picture : short  stature,  stocky  build,  early  de- 
velopment of  hair,  early  developnient  of 
breasts  in  females  with  precocious  menstrua- 
tion, high  blood  pressure,  mental  precocity, 
irritability  and  impidsiveness,  lack  of  inhibi- 
tion. (6) 

Concerning  the  pineal  little  that  is  satisfac- 
tory is  known.  However,  it  is  ])ossible  that 
the  gland  really  functions,  perhaps  in  the  way 
of  a retarding  influence  on  the  pituitary,  and 
in  cases  where  the  radiograph  reveals  a pineal 
shadow  (pointing  to  persistence  or  ovor- 
developnient  of  pineal  tissue  or  tumor)  there 
is  incntal  ]>recocity,  markedly  enlarge  gcin- 
tals,  and  inuscnlar  weakness  and  atroi)hy.(7) 

The  manifold  functions  of  the  pituitary 


have  already  been  touched  upon,  especially 
with  reference  to  the  posterior  lobe.  The  an- 
terior Tobe  has  been  studied  even  more  care- 
fully and  in  working  out  diseased  conditions 
both  increased  functioning  (hyperpituitarism) 
and  decreased  functioning  (hypopituitarism) 
mu.st  be  taken  into  accoiunt,  not  only  in  post- 
adolescent  stages  of  growth  but  also  in  pre- 
adolescent development.  The  symptoms  which 
such  combinations  present  are  numerous  and 
interesting.  By  way  of  illustration  let  me  cite 
just  one  of  them.  In  pre-adolescent  hyper- 
pituitarism there  is  an  unusual  growth  of  long 
skeletal  bones  made  possible  because  the  epi- 
phj'ses  have  not  yet  become  ossified  and  unit- 
ed. The  result  is  gigantism.  On  the  other 
hand,  if  there  is  increased  function  of  the  an- 
terior lobe  (hyperpituitarism)  during  post- 
adolescent  stages,  when  the  epiphyses  have 
already  become  fixed,  the  increase  of  skeletal 
growth  does  not  take  place  lengthwise  in  the 
long  bones  but  there  is  a general  spreading 
of  bony  structures.  This  gives  rise  to  broad 
hands  and  feet,  an  enlarged,  square  skull,  pro- 
truding lower  jaw,  and  a kyphosis  of  the  spine 
— in  short,  the  condition  called  acromegaly. 

In  diagnosing  plus  or  minus  functioning  of 
the  pituitary,  radiography  is  often  of  great 
assistance.  A fairly  clear  i)icture  can  some- 
times be  obtained  of  the  sella  turcica,  the  bed 
in  which  the  pituitary  l)ody  lies.  Whether 
tins  pituitary  fossa  is  markedly  enlarged  or 
whether  the  clinoid  processes  seem  to  enclose 
the  sella  or  are  eroded — these  and  other  ano- 
malies of  bony  structure  give  one,  by  infer- 
ence, an  idea  as  to  the  overgrowth  or  under- 
growth of  the  pituitary  itself  or  as  to  the 
presence  of  tumors. 

Regarding  the  suprarenals  or  adrenals.  Dr. 
Timme  has  brought  out  the  salient  points  in 
his  excellent  lecture  o)i  “Clinical  Endocrin- 
ology. ” (8)  Following  are  certain  cpiotations 
from  this  source : 

“The  suprarenals  are  composed  of  two 
widely  different  tissues,  the  cortex  and  the 
medulla.  The  medulla  is  composed  of  cells 
which  have  an  ideiitical  origin  with  the  cells 
of  the  symi)athetic  nervous  system  and  are 
chromaffin  in  nature. — The  suprarenal  cortex 
is  embryologically  descended  from  the  same 
tiss'.ie  as  the  ovaries  and  interstitinal  cells  and 
hi.stologically  they  are  much  alike.  As  a re- 
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suit  of  their  widely  different  origin,  the  me- 
dulla and  cortex  of  the  suprarenals  may  be 
looked  ’ipon  as  different  organs. — The  jux- 
taposition of  cortex  and  medulla,  however,  is 
in  all  probobility  purposeful,  the  secretion  of 
the  one  possibly  balancing  the  other.  The  se- 
secretion  of  the  medulla  is  of  such  nature  that 
it  stimiulates  the  sympatheitc  i>ortion  of  the 
vegetative  nervous  system,  that  it  maintains 
blood  pressure  and  smooth  muscle  tone  and 
prepares  the  indidvidual  for  the  necessary  ag- 
gressiveness required  to  survive.  But  in  high 
development,  this  animal  aggressiveness  and 
combativeness  is  tempered  not  only  by  judg- 
ment on  the  psychic  level,  but  also  by  a cer- 
tain inhibition  of  the  vegetative  activity  oc- 
casioned by  the  adi’enal  medulla.  This  in- 
hibitory limitation  on  the  vegetative  level  is 
assumed  to  be  applied  by  the  suprarenal  cor- 
tex. Hence  the  greater  the  cortex  in  relation 
to  the  medulla,  the  higher  the  organization  in 
the  scale  of  life. — (In  man  the  ratio  between 
cortex  to  medulla  is  9 to  1.  In  the  lower  scale 
of  animals  it  is  much  smaller.  It  is  possilile 
to  draw  the  general  conclusion  that  the  supra- 
renal cortex  varies  directly  with  the  cerebral 
cortex) — The  cortex,  arising  from  the  same 
source  embryologically  as  the  glands,  would 
seem  to  possess  properties  analagous  to  them. 
As  a matter  of  fact,  curious  changes  in  the 
sexual  characteristics  of  the  individual  are 
manifested  in  corticial  suprarenal  disease. 

“O'ur  knowledge  of  the  suprarenal  cortex 
is  very  fragmentary  and  its  real  part  in  the 
internal  economy  practically  unknown.  The 
suprarenal  medulla,  is,  on  the  contrary,  the 
best  known  of  the  internal  secretory  organs, 
its  product,  adrenalin,  being  the  first  of  its  ac- 
tive principles  to  have  been  isolated.  It  is  now 
also  produced  synthetically. 

“Adrenalin  specifieally  stimulates  the  sym- 
pathetic fibres  and  ganglia  of  the  vegetative 
nervous  system  and  hence  has  a depressive 
effect  upon  the  autonomic  or  extended  vagus 
system.  The  results  of  this  activity  are  far- 
reaching.  Another  specific  activity  of  adrena- 
lin is  its  effect  upon  the  mobilization  of  sugar 
from  the  storehouse,  the  liver.  It  is  this 
added  sugar  content  in  the  blood  which  en- 
ables the  muscles  to  perform  Avith  greater  en- 
ergy than  before,  and  is  purposeful  in  that  it 


fits  the  individual  for  the  strife  or  flight  Avhicli 
his  senses  tell  him  faces  him.” 

Addison’s  disease  is,  of  course,  the  Avell 
knoAvn  adrenal  disturbance.  Here  the  ehai*- 
aeteristie  sign  is  a peculiar  pigmentation  of 
the  skin,  varying  from  a light  yellow  to  a 
deep  broAAUi,  and  most  marked  on  exposed 
surfaces  of  the  body.  With  this,  general  as- 
thenia is  prominent  due  to  lack  of  smooth 
mjscle  tone  and  gastro-intestinal  symptoms 
are  connnon. 

Other  indications  of  adrenal  insufficiency 
are  Ioav  blood  pressure,  sIoav  pulse,  ptoses  of 
viscera,  gastro-intestinal  hypermotility,  eosin- 
ophilia,  and  many  phobias  and  neurotic  fears. 

In  hyperadrenia  (increase  of  adrenal  secre- 
tion) Ave  have  symptoms  that  closely  resemble 
hyperthyroidism  and  a differential  diagnosis 
betAveen  the  tAvo  conditions  should  ahvays  be 
thought  of. 

Timme  (9)  compares  these  states  clearly. 
His  differential  points  folloAA^  “In  the  hy- 
peradrenal individuals  Ave  see  all  the  effects 
of  sympathetic  overstimulation.  The  hyperac- 
tivity, producing  increase  of  pulse  rate, 
heightened  temperature,  increase  of  blood 
sugar,  intense  psychomotor  activity  and  a su- 
premely intense  individual,  is  sometimes  Avith 
extreme  difficulty  only,  differentialted  from 
a hyperthyroid  state.  In  both  conditions  do 
Ave  have  an  increase  in  basal  metabolism,  and 
in  both  also  frequently  a tendency  to  exoph- 
thalmos. IIoAvever,  the  hyperadrenal  state  is 
usually  accompanied  by  heightened  blood 
pressure,  Avhereas  the  oAmractive  thyroid  state 
is  the  antithesis  in  this  regard  except  Avhen 
accompanied  by  hyperadrenal  conditions.  The 
hyperadrenal  condition  also  produces  no  such 
hyperhidrosis  as  does  the  hyperthyroid.  The 
red  cell  count  in  hyperadrenal  states  is  also 
very  high,  six  or  seA’en  million  red  cells  being 
connnon.  The  theory  of  this  polycythemia  is 
that  there  is  greater  viscidity  of  the  blood 
plasma,  much  of  the  Avater  being  abstracted, 
and  causing  thereby  a greater  concentration 
of  the  red  cells.  The  increase  is  therefore 
but  apparent.  It  is  important  to  realize  the 
difference  in  these  tAvo  conditions,  for  ther- 
apy depends  upon  such  distinction.  Other 
points  in  the  differential  bearings  are  that  in 
the  thjwoid  state,  hyperacidity  of  the  gastric 
juice  is  present,  and  there  is  increased  mo- 
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bility  of  the  intestines  with  several  bowel 
movements  clailv.  In  the  adrenal  state  the 
opposite  is  true.” 

This  brings  us  to  disturbances  of  the  thy- 
roid gland.  Here,  again,  as  in  all  endocrine 
organs,  we  have  to  consider  increased  as  well 
as  decreased  functioning.  For  a better  under- 
standing let  us  consider  binefly  the  nature  and 
chemical  effects  of  its  hormones. 

E.  C.  Kendall  (10),  of  the  Miayo  Founda- 
tion, has  i.solated  in  crystalline  form  from  the 
thyroid  a compound  containing  a high  per- 
centage of  iodine.  This  compound  he  calls 
“thyroxin”  and,  apparently,  it  is  the  active 
secretory  principle  of  the  thyroid  organ.  Ex- 
perimentally its  use  in  animals  and  men  has 
shown  a decided  increase  of  metabolism.  It 
has  been  found  that  thyroxin  further  breaks 
down  protein-splitting  substances,  reducing 
amino-acids  (the  result  of  partial  protein  des- 
truction) into  water,  carbon  dioxide  and  am- 
monium carbonate — the  ammonium  carbonate 
being  finally  converted  into  urea  by  the  ac- 
tion of  the  parathyroids.  In  other  Avords,  the 
combined  function  of  the  thyroid  and  para- 
thyroid hormones  is  to  prepare  the  products 
of  the  body  oxidation  for  easy  elimination. 
In  this  concept  of  metabolic  disturbances  in 
thyroid  disease  we  have  the  crux  of  the  whole 
problem. 

Thus,  in  hyperthyroidism,  Ave  find  a rapid 
pulse,  especially  marked  after  exercise,  emo- 
tional disturbances,  and  the  ingestion  of 
large  amounts  of  protein  food ; a moderate 
rise  of  temperature,  varying  from  a half  to 
one  degree  daily ; an  increase  of  basal  meta- 
bolism Avith  occasional  loss  of  Aveight ; an  in- 
ordinate  desire  for  all  kinds  of  food,  chiefly 
of  a protein  nature ; an  increase  of  all  excre- 
tions excluding  perspiration;  exaggerated  re- 
flexes often  spurious  ankle  clonus;  tremor  of 
hands  and  sometimes  muscle  spasm,s  due  to 
proboble  disturbance  of  calcium  metabolism; 
m-arkedly  increased  psychic  and  motor  unrest. 
Whether  the  blood  pressure  is  Ioav  or  not  de- 
pends upon  the  suprarenal  cortex  Avhich  acts 
as  an  antagonist  to  the  thyroid.  This  has  al- 
ready been  touched  upon  previously.  (11 ) 

In  hypothyroid  states  the  opposite  of  the 
foregoing  sym]itoms  takes  place.  If  the  de- 
ficiency of  thyroid  occurs  at  birth  cretinism 
re.sults — if  an  adult  life,  myxoedema.  In  both 


these  conditions  increase  of  .sidjcutaneous  tis- 
sue is  found  due  to  a Ioav  metabolic  rate.  Men- 
tal and  motor  poAvers  are  sluggish.  Cretins 
are  stunted  in  stature  and  definitely  feeble- 
minded. 

The  parathyrodis  are  still  imperfectly  un- 
derstood although  they  seem  to  influence  cal- 
cium metabolism  and  to  destroy  certain  Avaste 
products  of  general  metabolism,  the  presence 
of  Avhich  irritate  muscle  and  neiwe  tissue. 
Tetany  is  a parathyroid  disease  of  the  under 
function  variety.  Paralysis  agitans  may  also 
be  connected  Avith  dysfunction  of  these 
glands.  Although  in  such  close  anatomical 
relationship  to  the  thyroid  these  glands 
differ  from  it  in  histology  and  physi- 
ology. Their  structure  resembles  the  anter- 
ior lobe  of  the  pituitary  body. 

Regarding  the  ovaries  and  testes  much  ex- 
perimental Avork  has  been  done  on  animals. 
The  inhibitory  effects  of  the  thymus  and  pin- 
eal have  already  been  mentioned.  Diseases  or 
injuries  of  the  gonads  often  produce  the  so- 
called  “secondary  traits”  (feminism)  as  evi- 
denced by  a high-pitched  voice,  sparseness  of 
hair,  smooth  skin,  flaring  hips,  etc.  as  Avell  as 
mental  make-up  that  is  retiring,  subdued,  and 
over-refined.  Ovariectomy  in  females  does  not 
produce  the  striking  external  effects  that  re- 
sult from  a similar  operation  in  males.  Hoav- 
ever,  a constant  result  in  Avomen,  if  the  op- 
eration be  performed  before  puberty,  is  that 
the  uterus  remains  small,  menstruation  is  ab- 
sent, and  a male  type  of  triehosis  often  fol- 
loAvs.  After  puberty  menstruation  also  ceases 
and  the  mammae  sometimes  atrophy.  (12) 
With  the  ovaries  and  testes  the  interactivity 
Avith  other  glands  is  so  inherent  and  varied 
that  a disturbance  of  their  internal  secretions 
cannot  be  considered  separate  and  apart  from 
the  other  endocrine  hormones. 

Perhaps  this  cursory  revicAV  of  the  func- 
tions, normal  and  abnormal,  of  the  scA'cral  en- 
docrine organs  has  sufficiently  emphasized 
the  intimate  relationship  betAveon  one  gland 
and  another.  From  a clinical  vicAvpoint  cases 
of  pure  and  sole  involvement  of  any  one  gland 
are  Aincommon  if,  indeed,  at  all  possible.  Ev- 
ery patient,  therefore,  shoAving  signs  of  en- 
docrine involvement  should  be  looked  upon  as 
presenting  a pluriglandular  syndrome. 
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Thus,  although  cretinoid  and  myxoedema- 
tor.s  states  are  considered  classical  examples 
of  deficient  thyroid  functioning,  one  cannot 
treat  such  conditions  intelligently  without 
taking  into  account  the  part  tlie  pitui- 
tary plays  in  reference  to  skeletal,  me- 
tabolic and  sex  growth.  In  my  own  ex- 
perience there  have  been  cases  that  responded 
promptly  both  mentally  and  physically  to  in- 
creasing doses  of  thyroid  extract  yet,  after 
several  weeks  of  such  treatment,  the  improve- 
ment slowed  up  and  only  seemed  to  revive 
again  when  what  might  be  called  provocative 
doses  of  anterior  pituitary  were  administered. 

It  is  impossible  for  practical  ready  I'efer- 
ence  to  divide  the  endocrine  system  into 
glands  or  hormones  that  are  synergistic,  an- 
tagonistic or  activating  because  of  the  pluifi- 
glandular  relationship  already  mentioned. 
Farthermore,  compensatory  reactions  between 
the  glands  is  already  a factor  to  be  reckoned 
with.  One  may  therefore  see  a case  of  Ad- 
dison’s disease  in  which  insufficiency  was  not 
the  original  source  of  trouble  but,  rather,  in 
the  beginning,  the  pituitary  being  hyperac- 
tive, the  adrenals  tried  to  compensate  for  the 
increased'  blood  pressure,  and  having  become 
hyiaoactive  themselves  toward  compensation, 
pigmentation  of  the  skin  resulted  although 
the  blood  pressure  may  have  become  normal. 
(13) 

It  is  not  feasible  within  the  limits  of  this 
paper  to  discuss  at  length  the  vegetative  or 
autonomic  nervous  system  which  is  so  import- 
ant in  interpreting  the  pathogenesis  of  the 
ductless  glandular  diseases.  May  it  suffice, 
therefore,  to  touch  upon  only  a few  essentials. 

The  vegetative  nervous  system  is  not  sub- 
ject to  voluntai'y  control;  it  supplies  chiefly 
those  body  organs  that  have  smooth  muscle 
fibres,  and  its  function  is  to  a very  great  de- 
gree independent  of  the  central  nervous  sys- 
tem. This  last  is  because  “the  somatic  or  ani- 
mal nerves  pass  uninteri’uptedly  from  the 
central  nervous  system  to  their  oi'gans  of  sup- 
ply while  the  vegetative  nerves  are  always  in- 
terrupted in  the  vegetative  ganglia”  (14) 
situated  in  the  floor  of  the  fourth  ventricle 
and  elsewhere.  This  is  the  system  involved 
in  functional  nervous  diseases.  The  hormones 
of  the  ductless  glands,  passing  into  the  blood 
stream,,  activate  this  system  while  all  psychic 


states  of  pain,  fear,  compulsion,  anxiety,  or 
whatever,  reflexly  influences  the  endocrines. 

The  vegetative  or  autonomic  system  may 
be  divided  broadly  into  two  groups  : the  sym- 
pathetic and  the  vagus.  These  two  groups  ai-e 
largely  antagonistic  in  function  as  illustrated 
by  well-established  physiological  findings  that 
sympathetic  fibres  accelerate  heart  action 
while  the  vagus  slows  it,  etc. 

Accordingly  we  see  that  the  vegetative 
nerves  constitute  a highly  adj'usted  system  of 
accelerators  and  inhibitors  in  the  same  way  as 
does  its  close  ally,  the  internal  secretory  .sys- 
tem through  its  various  hormone  interrela- 
tionships. The  result  is  a finely  attuned 
mechanism  with  Avheels  Avithin  Avheels  and 
against  Avheels,  as  it  Avere — all  making  for 
great  variability  and  smoothness  of  function 
in  instant  response  to  the  ever-changing  de- 
niands  and  adjustments  of  the  mind  and  body. 

Whether  it  is  because  of  the  close  relation- 
ship existing  betAveen  endocrines  and  the  ner- 
vous system  that  diagnosis  and  treatment  of 
internal  secretory  disorders  seem  to  have 
fallen  particularly  Avithin  the  province  of  the 
neurologist,  I am  not  prepared  to  say.  The 
fact  remains  that  attention  is  often  first  di- 
rected to  the  endocrines  because  of  neuropsy- 
chiatric symptoms  presented. 

Personally,  T have  become  convinced  that 
endocrine  unbalance  is  a most  frequent,  if 
not  perhaps  even  a constant,  correlate  Avith  all 
nervous  manifestations,  especially  in  Avomen, 
and  I often  employ  such  therapy  in  conjunc- 
tion Avith  purely  psychic  treatment — such 
combination,  in  uiy  opinion,  hastening  recov- 
ery and  tending  to  make  it  more  stable.  The 
thyroid,  adrenals,  and  pituitary  are  most  fre- 
quently involved  in  the  psychoneuroses,  and 
nearly  alaAvys,  so  far  as  my  OAvn  experience 
goes — Avhieh  corroborates  that  of  others — all 
three  of  these  glands,  and  sometimes  others 
besides,  require  attention. 

Feeble-minded  states  often  are  benefitted 
by  endocrines  and  it  is  remarkable  hoAV  the 
mentality  Avill  quicken  and  the  physical  char- 
acteristics tend  to  fade  out  in  eases  of  cre- 
tinism and  mongolism.  HoAAmver,  I have 
never  seen  nor  heard  of  an  absolute  cure  for 
aments.  Beginning  psychoses  are  'also  often 
benefitted  especially  the  manic-depressive  and 
melancholic.  Demetia  praeeox  in  its  ineipi- 
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ency  sometimes  responds  in  a surprising  man- 
ner to  combined  psychic  and  endocrine  ther- 
apy. Epilepsy  has  also  yielded  to  the  endo- 
crines. 

The  manifold  somatic  and  psychic  symp- 
toms occurring  during  the  menopause  react 
in  a most  gratifying  way  to  an  adjustment 
of  the  glands  of  internal  secretion.  The  non- 
surgical  treatment  of  thyroid  and  pituitary 
disorders  by  means  of  endocrines  is  receiving 
more  and  more  attention.  The  use  of  endo- 
crines in  gynecology  is  very  satisfactory  es- 
pecially in  reference  to  menstrual  disturb- 
ances and  ovarian  disorders.  In  general 
medicine  such  conditions  as  anemia,  high 
blood  pressure,  intestinal  stasis,  etc.,  are  being 
subjected  to  glandular  medication.  Sergent 
(16)  has  claimed  that  adrenal  insufficiency 
is  the  rule  in  tuberculosis. 

fertainly  an  advantage  to  the  physician 
v’ho  always  considers  a possibility  of  endo- 
crine unbalance  is  the  necessity  which  such 
an  hypothesis  places  upon  him  of  taking  a 
careful  and  detailed  history.  At  the  same 
time  such  procedure  sharpens  his  powers  of 
observation  in  discerning  objective  physical 
signs. 

After  a time  one  comes  to  recognize  certain 
types  by  the  bodily  appearance  and  designates 
them,  as  thjwoidal,  adrenal,  pituitary  or  gona- 
dal, or  as  a mixture  such  as  pituitoa  denal, 
and  so  on.  h'or  example,  thyroidal  individu- 
als have  clean,  white,  well-formed  teeth  ; thy- 
mus types  shows  pitting  and  poor  enamel  due 
to  deficiency  of  calcium  salts ; pituitary  teeth 
are  also  well-formed  and  white  but  separated : 
in  gonadal  types  one  finds  irregudarities  of 
form  and  size,  the  lateral  inci.sors  often  being 
missing;  thyroid  teeth  also  show  irregulari- 
ties of  size  and  shape,  with  disproportionately 
large  central  incisors  and  “canines  that  lack 
a. -fang-like  character,  the  edge  being  cutting 
like  that  of  incisors. ’’(15)  Other  suggestive 
])hysical  signs  could  be  enumerated  but  the 
limits  of  this  paper  forbid. 

As  Ibuidler  (16)  says,  “The  treatment  by 
endocrines  follows  two  plans:  first,  give  those 
exti-acts  of  which  the  body  is  producing  too 
little;  secondly,  if  the  body  is  producing  too 
much  of  any  one  extract,  attempt  to  conntre- 
act  this  overcapacity  by  giving  otheY  hor- 


mones which  diminish,  oppose  or  inhibit  this 
overseeretion.” 

Even  if  we  avail  ourselves  of  the  laboratory 
aids  now  in  use  to  determine  endocrine  dys- 
f miction —among  others,  the  Goetsch  test  and 
the  respitory  quotient  for  hyperthyroidism ; 
estimation  of  sugar  tolerance  in  pituitary  dis- 
orders : the  lymphocytosis  in  thymus  cases ; 
Erb’s  galvanic  reaction  in  parathju’oid  dis- 
ease; Sergeant’s  White  AdrenalLine ; and  the 
fluroseope — still,  none  of  these  give  any  idea 
as  to  the  amount  of  glandular  extract  or  sub- 
stance that  it  is  necessary  to  administer  in 
order  to  restore  balance. 

This  may  be  said,  however,  that  the  disap- 
Iiointing  results  often  reported  by  physicians 
who  are  not  in  the  habit  of  employing  endo- 
crine therapy  is  due  viery  often  to  giving  too 
large  doses.  It  must  be  remembered  that  the 
hormones  of  the  internal  secretory  system  are 
not  drugs  but  enzymes  or  ferments.  They  are 
inherent,  indispensible,  physiological  proper- 
ties of  certain  tissue  functioning  and  normally 
they  are  present  in  the  circulation  in  only 
small  amounts. 

Furthermore,  the  proper  treatment  by  en- 
docrines is  usually  a slow  and  painstaking 
procedure,  extending  over  many  weeks,  and 
attended  often  by  variable  degrees  of  im- 
provenient,  exacerbation  of  symptoms  or  even 
the  appearance  of  new  ones  during  the  prog- 
ress toward  readjustment.  Now  one  extract 
is  added,  now  another  is  taken  away;  at  one 
time  dosages  are  increased,  then  again  they 
ai'e  decreased — the  whole  treatment  being  in 
essence  a controlled,  scientific,  individual  ex- 
periment, not  haphazardly  nndertaken,  but 
conducted  with  the  iitmost  care  and  diligence, 
the  psychic  side  being  no  less  important  than 
the  organic.  By  the  very  theories  underlying 
endocrine  dysfunction  no  two  persons  could 
possibly  have  the  same  type  of  unbalance  in 
every  particular  and  hence  no  two  persons — 
even  if  presenting  almost  identical  symptoms 
— would  be  treated  exactly  alike.  Therefore 
no  “rule-of-thumb”  method  could  be  advo- 
cated or  is  applicable.  Each  case  is  an  abso- 
lutely individual  and  personal  study. 

The  pluriglandular  nature  of  endocrine  dis- 
orders has  given  rise  to  a method  of  treatment 
in  which  several  glandular  extracts  are  ad- 
ministered at  a single  dosage.  The  theory  is 
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that  by  such  a shot-gun  method  you  reduce 
speculation  to  a minimum,  and  that  the  glands 
needing  medication  will  take  it  up  and  while 
those  that  don’t,  won’t.  Not  only  does  this 
theory  tend  toward  superficial  study  of  cases 
— a thing  most  pernicious  in  endocrinology — 
but  there  are  no  sound,  scientific  facts  to  sup- 
port it.  It  has  not  yet  been  established  that 
even  in  hypofunctioning  the  diseased  glands 
will  continue  to  be  activated  until  a normal 
is  reached  and  then  ceases  to  be  influenced. 
It  is  known,  on  the  other  hand,  that  very  deli- 
cate yet  powerful  influences  exist  between  the 
actions  of  the  several  glands  upon  each  other 
and  it  is  probable  that  such  interrelationship 
varies  in  different  individuals,  and  that  even 
in  any  one  individual  the  relationship  varies 
from  time  to  time.  If,  after  careful  study 
and  treatipent  of  a patient  several  extracts 
are  given,  each  for  a specific  purpose,  or  the 
combination  with  a definite  aim  in  view,  there 
can  be-  no  criticism.  However,  when  such 
pluriglandular  doses  are  given  haphazardly, 
without  proper  study,  and  simply  in  order  to 
find  an  easy  way  out  of  a complex  problem, 
the  procedure  should  be  condenuied.  Such 
blind  therapy  may  do  more  harm  than  good. 

The  earlier  in  the  course  of  the  disease 
process  dependent  upon  endocrine  unbalance 
one  begins  treatment  the  better.  In  fact, 
there  are  cases  of  such  long  standing,  with 
compensatory  reactions  already  so  firmly 
fixed,  that  the  aduiinistration  of  glands  of  in- 
ternal secretion  is  of  little  or  no  avail.  One 
should  not  wait,  if  possible,  until  the  signs 
and  symptoms  are  unmistakable ; one  should 
begin  treatment  even  when  the  clinical  pic- 
ture is  only  suspicious. 

I have  found  that  treating  patients  with  en- 
doerines  from  the  office  is  unsatisfactory.  It 
is  best  to  make  them  bed  cases  and  in  au  en- 
vironment that  is  simple  and  as  free  from 
nerve-irrittaing  influences  as  possible.  Especi- 
ally should  one  guard  against  letting  them  ' 
know  the  exact  amounts  of  extracts  adminis- 


tered or  informing  them  of  the  changes  that 
follow — such  knowledge,  together  with  v'aria- 
tions  in  the  pulse  rate,  blood  pressure,  or  the 
results  of  laboratory  tests,  tending  to  a kind 
of  morbid  introspection  to  which  many  pati- 
ents with  endocrine  disturbances  are  very  sus- 
ceptible. 

The  endocrines  influence,  directly  or  indi- 
rectly, every  organ  and  tissue  of  the  body. 
Inversely,  as  it  were,  any  disease  or  malfunc- 
tioning may  be  due  directly  or  indirectly  to 
endocrine  dysfunction.  It  is  obvious,  there- 
fore, that  the  physician  who  studies  and  em- 
ploys organotherapy  tremendously  augments 
thereby  his  therapeutic  armamentarium. 
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PROCEEDINGS  OF  THE  SECTION  ON  OPHTHALMOLOGY  AND  OTO- 
L.ARYNGOLOGY— EIGHTY-NINTH  ANNUAL  MEETING  OF  TENNES- 
SEE STATE  MEDICAL  ASSOCIATION,  HELD  IN  MEMPHIS,  TENN., 

APRIL  11,  1922. 


The  .scientific  progTain  of  the  Section  was 
resumed  at  9 o’clock,  A.  M.,  today,  pur- 
suant to  adjournment  of  yesterday. 

On  .Monday,  April  10,  no  papers  were  read, 
ihe  members  of  the  Section  attendin^^  numer- 
ons  clinics  at  the  various  hospitals  in  the  city 
of  IMemphis. 

The  Section  was  called  to  order  by  Dr.  E. 
P>.  Cayee,  Chairman. 

On  motion  of  Dr.  Hilliard  Wood,  of  Nash- 
ville, duly  seconded,  the  reading  of  the  min 
utes  of  the  last  meeting  was  dispensed  with. 

The  Chairman.— The  appointment  of  the 
Committee  on  Nominations  is  next,  and  I will 
appoint  Dr.  AAood,  Dr.  Ellett  and  Dr.  Potter, 
as  the  Committee  on  Nominations  for  officers 
for  the  next  year,  and  1 will  ask  them  to  re- 
port immediately  after  luncheon,  at  which 
time  the  eletion  takes  place.  Is  there  any 
other  business? 

Seci  etary  Blue — Air.  Chairman,  I would  like 
for  the  gentlemen  whose  names  1 have  not  yet 
on  the  Register,  at  lunch  time,  when  we  ad- 
journ, to  come  up  here  and  sign  this  register, 
please. 

Chairman  Cayee. — AVe  will  now  take  up  the 
scientific  papers.  The  firsf  paper  on  fhe  pro- 
gram is  “The  Relation  to  the  Internist  to  Dis- 
ease of  the  Eye,  Ear,  Nose  and  Throat.  Dr. 
L.  AI.  Scott,  of  Jellico. 

Dr.  L.  AI.  Scott. — Air.  Cdiairman,  and  Gentle- 
men of  the  Section ; I feel  like  apologizing  to 
this  Section  for  this  paper.  It  is  rather  too 
elementary  for  a body  of  men  of  this  charac- 
ter, but  1 will  inflict  you  with  it,  just  the 
same. 

It  was  discussed  by  Drs.  Pidce,  Potter,  Rieh- 
mond  AleKinney,  Dlin  AVest,  Shambaugh,  Alar- 
eus  Eeingold  and  in  eonehision  by  the  Author. 

Dr.  Hilliard  Wood,  Nashville. — Air.  Chair- 
man, as  every  one  here  knows,  we  are  just 
losing  the  Secrelai’y  of  Ibis  State  Associa- 
tion, and  tile  Editor  of  the  Tennessee  State 


Journal.  I move,  therefore,  that  this  Section 
thank  Dr.  Olin  A¥est  for  his  active  interest  in 
this  Section  since  its  organization,  and  learns 
with  regret  of  his  removal  from  Tennessee. 

Dr.  George  H.  Price,  Nashville. — I second 
the  motion. 

Chairman  Cayee. — It  is  moved  and  seconded 
that  Dr.  West  be  thanked  by  this  Section, 
and  that  the  regret  of  the  Section  be  extended 
him.  All  in  favor  of  this  motion  make  it 
knoAvn  by  saying  aye. 

The  motion  Avas  carried  unanimously. 

Chairman  Cayee. — The  Secretary  will  no- 
tify Dr.  West.  The  next  paper  on  the  pro- 
gram is  “After  Cataract,”  by  Dr.  AAmod,  of 
Nashville. 

Dr.  Wood's  paper  was  discussed  by  Drs. 
Feingold,  Ellett  and  in  conclusion  by  Dr. 
AAMod. 

Chairman  Cayee. — The  next  paper  on  the 
program  is  “The  Teehiiiciue  of  the  Heath  Alas- 
toid  Operation,”  by  Dr.  Simpson  of  Alem- 
phis. 

Dr.  AA'.  Likely  Simpson,  Air.  Chairman,  an.l 
Gentlemen  of  the  Section:  About  tAvo  years  ago 
I read  a paper  on  “Indication  for  the  Health,” 
at  Lousiville,  in  the  Southern  Aledical,  and 
there  Avere  a good  many  men  that  asked  ques- 
tions about  the  technique.  There  Avas  more  dis- 
cussion there  of  the  technicpie  than  of  the  in- 
dications, and  a good  many  of  them  suggested 
that  Ave  Avrite  a paper  on  the  techniApie.  That 
Avas  the  reason  for  this  paper. 

Dr.  Simpson's  paper  Avas  discu.ssed  by  Drs. 
Farrington,  S'hea,  Blassingame,  Cullom,  Ezell 
and  in  conclusion  by  Dr.  Simpson. 

Chairman  Cayee. — The  next  paper  on  the 
program  is  Lateral  Sinus  Thrombosis  Compli- 
cating Alastoiditis  by  Dr.  AV.  G.  Kennon,  of 
Nashville. 

Dr.  Kennon 's  jiaper  Avas  diseus.sed  by  Idrs. 
Rotter,  Ezell,  Farrington,  LcAA’is,  Wood,  Blas- 
singame, Shambaugh,  Price,  and  in  conclusion 
by  the  author. 
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Chairman  Cayce. — We  are  about  ready  for 
adjournment  now.  The  Ai-rangement  Com- 
mittee has  very  kindly  prepared  lunch  for  us, 
which  we  will  enjoy  ofter  the  adjournment. 
We  will  adjourn  now  until  two  o’clock.  When 
we  convene  again,  we  will  have  the  report  of 
the  Nominating  Committee.  I hope  they  will 
get  together  between  now  and  two  o’clock, 
and  we  will  have  their  report,  and  then  the 
election  of  officers  for  the  ensuing  year,  which 
will  occupy  only  a few  minutes;  then  we  will 
have  an  illustrated  paper  by  Dr.  Feingold. 

A recess  was  here  taken  until  2 P.  M. 


In  the  interim  between  the  adjournment 
for  luncheon  and  the  afternoon  session,  the 
Nominating  Committee,  Drs.  Hilliard  Wood, 
E.  C.  Ellett  and  W.  W.  Potter,  met  and  pre- 
pared their  report. 

The  Section  was  thereupon  recalled,  and 
received  the  report  of  the  Nominating  Com- 
mittee. Said  report  was.  as  folloAvs: 

The  followng  members  are  nominated  for 
election  to  office  for  the  ensuing  year,  viz: 

For  Chairman,  L.  M.  Scott,  M.  D.,  of  Jellico, 
Tenn. 

For  Vice-Chairman,  Louis  Levy,  M.  D.,  Mem- 
phis. 

For  Secretary,  J.  B.  Blue,  M.  D.,  Memphis. 

On  motion  by  Dr.  George  H.  Price,  of  Nash- 
ville, which  was  duly  seconded,  the  Secretary 
was  authorized  to  cast  the  ballot  of  the  Sec- 
tion, duly  electing  the  gentlemen  named  for 
the  respective  offices,  which  was  accordingly 
done. 

On  motion,  duly  seconded.  Dr.  George  H. 
Price,  Dr.  Hilliard  Wood  and  Dr.  IM.  IM.  Cul- 
lom  were  appointed  by  the  Chairman  as  a com- 
mittee to  escort  the  newly  elected  Chairman, 
Dr.  L.  M.  Scott,  to  the  Chair. 


AFTERNON  SESSION. 

Dr.  Louis  Levy,  of  Memphis,  was  called  to 
the  Chair,  and  opened  the  meeting. 

Vice-Chairman  Levy. — Gentlemen,  the  next 
•on  the  program  is  “The  Diagnosis  of  Fundus 
Lesions,’’  by  Dr.  Marcus  Feingold,  of  NeAv  Or- 
leans, La.,  wth  lantern  slides. 

Dr.  Marcus  Feingold.  of  New  Orleans,  La., 


presented  lantern  slides  giving  the  text  and  il- 
lustrations of  the  subject  stated. 

Hilliard  Wood,  M.  D.,  Nashville.— Mr. 
Chairman,  rve  have  listened  with  a great  deal 
of  pleasure  and  instruction  to  this  most  illumi- 
native address  upon  these  changes  by  Dr.  Fen- 
gold,  and  I move  a rising  vote  of  thanks  to 
the  Doctor  for  this  contribution. 

E.  C.  Ellett,  M.  D.,  MemiAhis. — I second  the 
motion. 

The  motion  rvas  unanimously  carried,  viva 
voce. 

Vice-Chairman  Levy. — Gentlemen,  the  nerv 
Chairman  is  here  in  the  room.  I suggest  Dr. 
Wood,  and  Dr.  Potter  bring  him  to  the  Chair. 

Dr.  Wood. — Gentlemen,  I present  to  you, 
your  ncAV  Chairman,  Dr.  Scott.  (Applause.) 

L.  M.  Scott,  M.  D.,  Jellico. — Gentlemen  of 
the  Section,  I certainly  consider  this  a very 
distinct  honor,  Avhich  Avas  thirUst  upon  me  in 
my  absence.  HoAvever,  I Avaiit  to  extend  to 
you  my  deep  appreciation  for  this  recognition. 
I think,  hoAvever,  you  have  made  a mistake  in 
electing  me  for  this  office,  because  I knoAV 
you  have  men  here  more  capable  than  I to  fill 
that  position.  But  I shall  endeavor  to  do  my 
best  in  this  capacity,  and  I hope  that  you  will 
find  me  no  slacker.  I shall  endeavor  to  do  my 
best  to  fill  the  position  as  Chairman  of  this 
Section. 

And  looking  over  the  times  since  Ave  first  or- 
ganized, I believe  I Avas  a charter  member  of 
this  Section,  and  Ave  had  our  fir.st  meeting  in 
Knoxville.  The  eptestion  came  up  here  this 
morning  as  to  hoAV  old  this  Section  is ; Ave  dif- 
fered in  our  recollection  of  the  time,  I thought 
that  this  Section  is  six  years  old.  At  one  time 
it  looked  like  the  Section  Avas  about  to  be  dis- 
solved, but  I think  a happy  idea  of  Dr.  Kelly, 
Avho  injected  the  political  feature  into  it,  has 
kept  it  aliAm. 

I Avish,  Avhile  I am  on  my  feet,  to  extend 
the  thanks  of  this  body,  also,  to  the  special- 
ists of  klemphis,  for  the  splendid  clinics  they 
have  given  here  for  us,  also  to  the  gentlemen 
of  Nashville.  They  have  certainly  done  them- 
selves proud,  and  I think  they  have  added 
very  much  to  the  success  of  this  occasion. 

The  next  on  the  program  is  a paper  by  Dr. 
Willard  Steele,  of  Chattanooga,  “Differential 
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Diagnosis  of  Deafness,”  I understand  Dr. 
Steele  is  not  present.  The  next  paper  will  be 
a paper  by  Dr.  Fdlett,  “Intra-Ocular  Tu- 
mors,” with  lantern  slides. 

Dr.  E.  C.  Ellett,  i\Iemphis,  read  his  paper- 
illustratino-  with  lantern  .slides.  It  was  dis- 
cussed by  Drs.  C idiom,  Feinyold  and  Price. 

George  II.  Price,  M.  I).,  Nashville. — Before 
we  adjourn,  I move  that  we  return  a vote  of 
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thanks  to  the  profesion  of  Memphis  for  their 
care  and  consideration,  and  the  arrangements 
they  have  made,  and  their  most  lavish  and 
hospitable  entertainment. 

The  motion  was  duly  seconded,  and  carried 
viva  voce. 

On  motion  duly  seconded  and  carried,  the 
Section  adjourned. 


OF  THE  JEFFERSON  COUNTY 
SOCIETY. 


The  Jefferson  (V)unty  Medical  Society  met 
at  Jefferson  Chty,  May  9,  1922  at  1 :.30  P.  IM. 
The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  B.  M.  Tittsworth.  The  Secretary 
being  absent  Dr.  W.  R.  Cross  was  appointed 
to  take  his  place. 

Dr.  N.  M.  Dukes  gave  an  interesting  report 
of  a case  of  “Intestinal  Obstruction”  which 
was  discussed  by  Drs.  W.  II.  Taylor,  Doane, 
Campbell,  Tittsworth  and  Roberts.  Discus- 
sion was  closed  by  Dr.  Dukes. 

.Election  of  oftieers  was  then  taken  up  and 
the  following  elected  for  the  ensuing  year. 

President,  Dr.  II.  L.  Campbell,  Strawberry 
Plains,  Tenii. 

Vice-President,  Dr.  B.  E.  Olive,  Strawberry 
Plains,  Tenn. 


Secretary  and  Treasurer,  Dr.  T.  A.  Caldwell, 
Dandridge,  Tenn. 

Censor,  Dr.  W.  R.  Cross,  Dandridge,  Tenn. 

A resolution  was  introduced  by  Dr.  W.  II. 
Taylor,  that  the  By-Laws  of  the  Society 
which  required  meetings  to  he  held  in  the  va- 
rious towns  of  the  count.v  be  changed  so  that 
the  Society  would  meet  each  month  either  in 
Dandridge  or  Jefferson  Cty.  This  motion  was 
tabled  until  next  regular  meeting. 

The  following  members  were  selected  to 
read  papers  on  “Colitis”  at  next  meeting: 
Dr.  W.  H.  Taylor,  Dr.  B.  M.  Tittsworth  and 
Dr.  W.  R.  Cross. 

The  Soeiet.y  then  adjourned  to  meet  in 
Dandridge  on  1st.  Tuesday  in  June. 

B.  M.  Tittsworth,  hi.  1).,  President. 

W.  R.  Cross,  hi.  D.,  Sec.  pro  tern. 
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THE  WORKMAN’S  COMPENSATION  ACT. 

From  time  to  time  mention  has  been  made 
in  these  colnmns  of  the  injnstice  done  tiie 
medical  profession  of  the  State  by  the  enact- 
ment of  the  Workmen’s  Compensation  Act  in 
1919.  This  injustice  is  due  not  to  the  act  as 
such,  for  most  people  believe  that  Workmans 
Compensation  is  progressive  legislation,  but 
it  is  to  some  of  the  provisions  of  the  Workmans 
Compensation  act  which  physicians  of  the 
state  do  and  should  object  to  and  one  of  these 
is  that  only  $100  is  provided  to  defray  any 
and  all  expense  incident  to  the  treatment  of 
any  accident  of  whatever  magnitude  sus- 
ained  by  the  employee.  Manifestly  this 
amount  is  totally  inadeipiate  in  the  more  se- 
I'ious  injuries.  One  obvious  example  would 
be  a fractured  limb  where  x-ray,  anaesthetic 
and  confinement  in  a hospital  are  imperative. 
One  hundred  dollars  would  hardly  pay  for 
these  items  which  are  in  truth  incidental  to  the 
real  woak  of  the  physician  in  attenilance. 

At  the  last  meeting  of  the  State  Association 
at  Memphis  the  matter  of  AVorkmans  Com- 
pensation was  thoroughly  discussed  in  the 
House  of  Delegates.  Prom  the  number  of 
eases  related  by  the  delegates  it  was  evident 
that  the  inadequacy  of  the  statute  was  felt 
throughout  the  state.  And  it  was  (luits  obvi- 
ous that  this  was  not  a problem  of  the  sur- 
geon in  the  city  alone.  Elvery  physician  in  the 
state  has  or  will  be  aff-ected.  The  sentiment 
was  so  strong  in  the  House  of  Delegate!^ 
against  this  act  as  it  stands  at  present  that 
five  hundred  dollars  was  voted  to  be  expended 
by  the  Legislative  Committee  to  defray  any 
legitimate  expense  in  etfecting  an  amendment 
lo  the  act  as  it  now  stands. 

At  the  present  time  candidates  for  the 
House  and  Senate  of  the  next  General  As- 
sembly are  announcing  themselves.  It  should 
‘be  ihe  duty  of  the  officers  of  every  medical 


society  to  interview  these  candidates  to  the 
end  that  their  position  in  regard  to  the  Work- 
mans Compensation  Act  be  thoroughly  under- 
stood before  elction.  Regardless  of  party  af- 
filiation the  voting  strength  of  the  medical 
profession  .should  be  given  the  candidates  who 
favcr  a reasonable  fee  for  the  physician  or  in- 
stitution for  the  care  of  those  who  are  injui-el 
in  industry.  G. 


EDITORIAL. 

This  jouraial  wa.s  established  to  serve  all  the 
legitimate  purposes  of  the  Tennessee  Sta*^-' 
Aledical  Association. 

Ideas  in  furtherance  of  the  betterment  of 
the  individual  members  of  the  Association  as 
a whole,  often  arise  in  the  minds  of  our  fel- 
lows, but  are  lost  from  lack  of  dissemination 
or  as  we  now  often  exi)ress  it  “broadcasting.” 
To  obviate  this  condition  it  is  the  purpose  of 
the  Journal  to  conduct  a department  under 
the  head  of  “COMMUNICATIONS,”  contri- 
butions to  which,  are  invited  from  the  entire 
membership  of  the  Association,  especially 
from  the  Councillors,  Chairmen  of  the  Stand- 
ing Committees  and  other  officers,  to  the  end 
that  anything  subserving  the  general  good  of 
the  Association  or  its  Component  Societies  or 
individual  members  may  receive  full  discus- 
sion and  consideration. 

Among  other  things  thereby  accomplished 
it  may  be  possible  by  this  means  to  crystalize 
many  questions  coming’  before  our  annual 
meetings  so  that  they  may  be  intelligently 
dealt  with,  with  a minimum  consumption  of 
valuable  time,  during  the  sessions. 

To  quote  in  part  from  a letter  written  by 
the  Field  Secretary  of  the  A.  M.  A.,  Dr.  Olin 
AVest,  appearing  in  “The  Bulletin”  of  the  A. 
M.  A. — (See  Miscellaneous  Section,  page  125 
this  is.sue.) 

“It  is  hoped  that  this”  Journal  “may  be 
made  the  medium  for  exchange  of  ideas  be- 
tween” the  members  and  officers  of  our  Com- 
ponent Societies,  presented  for  the  purpose 
of  promoting  the  cause  of  organized  medicine 
and  that  it  may  serve  acceptably  as  a means  if 
expression  of  opinions  on  mattei’s  pertaining  to 
the  welfare  of  the  medical  profession”  aird 
especially  to  this  Association  and  its  members. 
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If  any  one  believes  that  the  Tennessee  Medi- 
cal Association  is  not  doing  something  that 
it  should  1,'e  doing  or  is  doing  something  that 
it  should  not  be  doing,  put  yonr  ideas  in  writ- 
ing and  tlien  send  them  in. 

Communications  intended  for  this  section 
may  be  addressed  to  the  “Communications” 
Editor,  at  154,  8th.  Ave.  N.,  Nashville,  Tenn. 

— S. 


TEN  WAYS  TO  KILL  A MEDICAL 
SOCIETY. 


Don ’t  go  to  the  meetings. 

If  you  do  go,  go  late. 

If  the' weather  doesn’t  suit  yon,  don’t  think 
of  going. 

If  you  do  attend  a meeting,  find  fault  Avith 


the  work  of  the  officers  and  members. 

Never  accept  office,  as  if  is  easier  to  criti- 
cize than  to  do  things. 

Get  sore  if  you  are  not  appointed  on  com- 
mittees, but  if  you  are  do  not  attend  commit- 
tee meetings. 

If  a,sked  by  the  chairman  to  give  your  opinion 
on  some  matter,  tell  him  you  have  nothing  to 
say.  After  the  meeting  tell  everybody  how 
things  .should  be  done. 

Do  nothing  more  than  absolutely  necessary, 
but  Avhen  members  use  their  ability  to  help 
matters  along,  howl  that  the  institution  is  run 
by  a clique. 

Hold  back  your  dues,  or  don’t  pay  at  all. 

Don’t  bother  about  getting  uoav  members. 
“Let  George  do  it.” — Pittsburgh  Medical 
Journal. 


MISCELLANEOUS. 


NEWS  NOTES. 

The  thirty-first  annual  meeting  of  the  West 
Tennessee  Medical  and  Surgical  Association 
Avas  held  in  Jackson,  Tenn.,  on  jMay  16th., 
and  17lh.  There  Avere  about  one  hundred 
and  fifty  members  in  attendance  and  tAventy- 
two  papers  Avere  on  the  program.  Dr.  John  K. 
(htulk,  of  St.  Louis,  iMo.,  and  Dr.  Ellett  Royer 
of  Chicago,  111.,  Avere  the  invited  guests.  The- 
number. of  Memphis  Doctors  attending  Avere 
noticeable. 

The  officers  elected  for  the  ensuing  year 
Avere : Dr.  R.  L.  Greer  of  Noiuvood,  Presi- 
dent ; l>r.  L.  J.  Lindsley  of  Covington  and  Dr. 
B.  S.  Penn  of  Iluniboldt,  Vice-Presidents.  Dr. 
1.  A.  MeSAvain  of  Paris  Avas  elected  Secretary- 
Treasurer  for  the  thirty-second  consecutive 
time.  Dr.  G.  R.  MeSAvain  of  Paris  Avas  elected 
Assistant  Secretary-Treasurer. 

One  of  the  features  Avas  the  presentation 
of  a loving  cup  to  Dr.  I.  A.  iMcSAvain  by  Dr. 
h^'rank  Smythe  of  Mem])his  on  behalf  of  the 
Association.  This  Avas  voted  by  the  Associa- 
tion at  its  previous  meeting  in  Paris  last  year 
in  recognition  of  the  long  and  efficient  serv- 
ices rendered  by  Dr.  IMcSAvain  in  makng  the 
West  Tennessee  Association  one  of  the  best 
sectional  societies  in  the  State. 


The  next  meeting  of  the  Association  Avill  be 
held  in  Dyersburg  next  May. 


HOW  TO  GUARD  AGAINST  UNSCRUPU- 
LOUS PATIENTS. 


Thoroughly  practical  is  the  annual  report 
of  Mr.  George  W.  Whiteside,  legal  counsel, 
presented  to  the  IMedical  Society  of  the  State 
of  NeAV  York  at  its  recent  annual  meeting  at 
Albany.  From  it  are  selected  the  folloAving 
suggestions,  offered  for  the  protection  of  phy- 
sicians in  their  relations  to  the  iratients: 

“Use  x-2'ay  in  diagnosis  of  all  fractures  and 
dislocations  both  before  and  after  the  fraet\ire 
or  dislocation  is  reduced.  The  x-ray  plate 
provides  a permanent  record  of  the  condition 
and  reduces  the  element  of  possible  fraud 
upon  the  physician.  In  orthopedic  Avork  often 
cfi'dinarj'  photograjihs  of  conditions  that 
Avould  not  be  indicated  by  the  x-ray  are  like- 
Avise  of  value. 

“Where  a ))hysician  is  dismissed  from  a 
case,  a letter  to  the  patient,  the  i)hysician  re- 
taining a carbon  co])y,  fixing  the  time  and  cir- 
cumstances, might  i)revcnt  a future  claim  by 
the  patient  that  the  physician  abandone.l  the 
case.  This  claim  by  patients  has  arisen  in  a 
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number  of  case.s,  wliere  the  true  facts  clearly 
indicated  that  the  physician  was  dismissed 
and  another  physician  employed. 

“In  cases  of  children  particularly,  although 
clinical  diagnosis  may  not  indicate  diphthelria, 
cultures  from  the  nose  and  throat  should  be 
early  taken.  Suits  have  been  based  upon  the 
claim  that  such  cultures  were  not  taken,  where 
fortunately  the  physician  was  able  to  show 
from  the  records  of  the  Department  of  Health 
the  taking  of  such  cultures. 

“Where  diphtheria  is  present  in  one  child 
in  a family,  similar  cultures  may  well  be  made 
of  the  other  childiren  and  members  of  the 
family.  This  practice  should  at  least  be  ad- 
vised by  the  physician  to  the  family  and  while 
of  doubtless  benefit  to  the  family  as  a pre- 
cautionary measure  may  eliminate  and  pre- 
vent the  probability  of  claims  against  a physi- 
cian. 

‘ ‘ The  early  use  of  antitoxin  in  all  diphtheria 
cases  in  doses  suggested  by  the  health  au- 
thorities is  recommended. 

“Where  intubation  is  necessai’y,  insist  that 
the  patient  be  in  charge  of  a nurse  competent 


to  act  when  conditions  indicate  the  necessity 
of  reintubation,  so  that  intubationists  may  be 
summoned  promptly.  In  the  absence  of  mieh 
expert  nurse  advise  hospital  treatment. 

“Advise  either  patient  or  family  of  the 
probable  outcome  of  disease  or  operation 
where  feasible.  This  may  avoid  claims  against 
a physician  where  unsatisfactory  results  are 
inevitable  in  the  nature  of  the  case  but, 
through  patient’s  ignorance  or  otherwise, 
claims  against  a physician  are  made. 

“Time  and  frequency  of  visitation  to  sick 
patients  in  sen  ions  eases  shordd  be  determined 
by  the  physician  and  not  by  the  family.  A 
doctor’s  desire  to  save  a patient  expense  may 
be  considerate  for  the  patient’s  purse  but  may 
be  hazardous  to  a doctor  if  subsequent  claim 
of  neglect  of  the  ease  is  made. 

“Keep  records  of  every  patient  treated  so 
that  the  transaction  may  be  identified.  Rec- 
ords made  at  the  time  of  treatment  may  be  in- 
valuable to  the  physician  in  establishing  the 
falsity  of  the  claim  made  against  him.’’ — The 
New  York  Medical  Week. 


WHAT  THE  MEDICAL  SOCIETY  MEANS  TO  A PHYSICIAN.* 

By  Dr.  William  Graves,  St.  Louis. 


The  questions  implied  in  the  topic  assigned 
me  can  best  be  answered  by  reciting  some  of 
the  purposes  and  activities  of  a well  o/rganized 
medical  society.  The  office  of  a physical!  is 
as  old  as  human  history,  but  the  medical  soci- 
ety is  a modern  institution.  A well-organized 
medical  society  as  we  know  it  today,  such  as 
the  St.  Louis  Medical  Society,  is  a forum 
where  the  best  medical  thought,  opinion,  and 
achievement  find  expression  and  discussion. 
It  preserves  the  ideals  and  promotes  the  aims 
of  the  medical  profession.  It  admits  to  mem- 
bership only  those  legally,  morally  and  pro- 
fessionally qualified  to  exercise  the  functions 
of  the  physician.  It  demands  that  its  mem- 
bers uphold  moral  laws  and  the  laws  of  the 
land  as  these  are  expressed  in  good  citizen- 
ship.  It  discijilines  liy  censulre  or  expulsion 
those  members  found  guilty  of  moral  or  pro- 


*Pie.sented  by  invitation  to  the  Teachei’s’  I'’ello\v- 
.ship  Society  of  St.  Lonis.  February  18.  1922.  Ue- 
printed  from  Bnlletin  St.  Louis  Med.  Soc.,  Feb.  23, 
1922. 


fessioiial  misconduct.  In  its  scientific  pro- 
gram it  supplies  its  members  with  a form  of 
post-graduate  instruction  that  is  indispensible 
to  the  familiy  physician  and  to  the  ultra-spec- 
ialist alike.  It  owns  and  maintains  a refer- 
ence library,  representing  the  best  in  litera- 
ture of  the  medical  sciences.  It  endeavors  to 
disseminate  useful  knowledge  of  the  medical 
sciences  relating  to  the  principles  of  disease 
control  and  prevention,  to  sanitation,  to  hy- 
giene of  the  body  and  mind  and  to  the  care 
of  the  sick  and  injured.  It  cooperates  with 
the  United  State.s,  state  and  city  authorities  in 
their  efforts  and  in  all  other  well-directed  ef- 
forts tending  toward  the  prevention  and  con- 
trol of  disease  and  the  promotion  of  health  in 
the  individual,  in  the  home  and  in  the  masses. 

It  manifests  a sympathetic  interest  in  its 
own  memlie/is  and  in  their  families  in  the  try- 
ing situation  of  illness  or  death.  It  commemo- 
rates and  endeavors  to  perpetuate  in  proper 
form  the  virtues  and  achievements  of  its  own 
members.  It  promotes  a fraternal  spirit,  thus 
minimizing  that  spirit  of  envy,  jealousy  or 
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.selfishness  common  to  human  nature.  It  en- 
deavors to  promote  the  spirit  of  cooperation 
among  its  members  hi  the  cause  of  humanity, 
thus  encouraging  the  growth  of  charity,  good- 
will and  altruism.  It  is  unalterably  opposed 
to  quackery  and  to  nostrums  wherever  and  in 
whatever  guise  they  may  be  found.  It  is  um 
alterably  opposed  to  the  enactment  of  any  law 
tending  to  lower  existing  standards  of  medi- 
cal education.  It  is  also  unalterably  opposed 
to  the  enactment  of  any  law  tending  to  legal- 
ize ignorance  or  superstition  in  the  care  of  the 
sick  and  injured. 

The  personal  benefits  and  the  opportunites 
for  greater  usefulness  accruing  to  a physician 
who  becomes  a member  of  a well-organized 
medical  society  must  be  obvious  to  any  one 
who  will  consider  some  of  its  purposes  and 
activities  as  just  recited.  There  are,  however, 
other  advantages  accruing  to  the  physician, 
chief  among  which  is  identification  Avith  the 
State  and  American  Medical  Associations,  to 
Avhich  associations  he  is  admitted  Avithout  fuii- 
ther  obligation.  The  St.  Louis  Medical  Soci- 


ety is  a component  of  the  American  Medical 
Association,  Avhich  Association  noAv  has  a 
membership  of  more  than  85,000  leading  phy- 
sicians, representing  practically  every  ham- 
let, tOAvn  and  city  in  the  country.  During  the 
eighty-three  Avears  of  its  existence  is  has  be- 
come a great  poAver  for  human  advancement. 
It  may  be  stated  Avithout  fear  of  contradiction 
that  the  American  Medical  Association,  Avith 
the  support  of  its  component  county  and  city 
societies  and  its  state  associations,  has  done 
more  to  raise  the  standards  of  education  in 
our  medical  schools;  more  to  further  post- 
graduate medical  Avork ; more  to  promote  the 
aims  and  ideals  of  physicians  everyAvhere ; 
more  to  aAvaken  medical  and  public  interest 
in  public-health  matters;  and  more  to  further 
human  health  and  consequently  human  effici- 
ency than  any  other  single  agency  in  human 
history. 

In  conclusion  permit  me  to  say  that  the 
medical  society  means  to  a physician  oppoir- 
tunities  for  continuous  groAvth  . . . greater 
usefulness  to  his  felloAvmen. 

— Bulletin  A.  M.  A. 


A MEETING  OF  THE  CADUCEUS  MEDICAL  SOCIETY. 

As  Fancied  by  Walter  Brickner,  M.  D.-  P.  A.  C.  S.,  Neav  York,  N.  Y. 


Dr.  Broiiude  presented  a case  of  Kfiil-Bitiiif/  Due  to 
Focal  Infection. 

The  patient  was  a young  woman  of  52.  Her  fa- 
ther was  a minister,  hut  her  family  and  previous 
history  Avere  otherwise  irreverent.  She  never  had 
blastomycosis,  schistosomiasis,  ineralgia  paresthetica 
or  ancanthosis  nigricans.  She  menstruated  regu- 
larly at  3 o'clock  every  fourth  Thursday,  except 
Thanksgiving  day  and  occasonalat  silent  iutervalsdue 
to  suspected  pregnancy.  For  eight  years  she  had 
been  biting  her  nails  with  stead.v  increasing  voracity. 
She  had  consulted  manicures,  chiropractors  and 
other  doctor.s — all  of  whom  had  failed  to  lind  the 
cause'  of  her  malady  or  to  relieve  it.  Then  she 
considled  Dr.  Bromide.  Being  an  ear  specialist,  ho 
was  rehiclant  to  take  the  case,  hut  it  so  excited  his 
scieiitilic  cuiaosity  that  he  consented  to  do  so.  lie 
had  the  patient  removed  iiiniiediafcl!/  to  the  hospital 
for  furl  her  stud.v.  There  she  was  cystoscoped,  p.ve'.o- 
gra|ih(‘d,  l)rou<-hoscop('d,  lumbar  punctured  and  sig- 
moidoscopeil,  with  lu'gative  lindings.  Her  blood  count 
was  wit  lull  normal  limits,  and  so  was  her  colloidal 
gold  i-('S('rve--considering  the  present  rate  of  ex- 
change'. During  ja'inods  of  nail-biting  her  pulse  was 
('xaggi'i'ii t('d.  but  ('h'cl rocardiograi)hy  showe'd 


wave  and  T-wave  in  their  proper  alphabetical  rela- 
tionship. Her  A-bile,  B-hile  and  C-bi!e  also  showed 
no  alphabetical  disturbance,  and  she  denied  G.  and 
S.  Ear  testa  b.v  caloric  stimulation  showed  normal 
nystagmoid  reactions.  There  was  no  pastpointing 
or  ataxia.  Also  there  was  no  astereognosis,  adiado- 
chokiiiess  or  other  polysA'llabic  symptom.  Her 
Wassermann  was  negative ; so  were  her  Meltzer, 
her  Rovsing,  her  Ewald,  her  Rehfuss  and  her  AA’olff- 
Junghaus.  She  had  no  MacEwen.  Argyll-Rohertson, 
Stelhvag,  von  Graefe,  Chvostek,  Koniberg.  Brudgiii- 
sky,  Babiuski,  Chaddock,  Gordon  or  Oppenheim  Col- 
lins. Her  urine  contained  epithelial  cells  and  urea, 
but  was  otherwise  normal.  Her  blood  chemistry 
was  also  normal  except  for  a marked  increase  of 
the  keratin  content,  obviously  due  to  the  ingestion 
of  finger-nails. 

All  of  these  tests  and  examinations  failing  to 
show  any  other  cause.  Dr.  Bromide  concluded  that 
the  etiology  of  the  disease  was  a focal  infection. 
The  tonsils  having  been  somewhat  removed  in  child- 
hood, he  had  all  her  teeth  extracted.  Thereupon  the 
nail-biting  ceased  eito,  tuio  et  jueunde  and  has  not 
since  n'turnetl.  He  preseided  the  patient  as  an  in- 
tho  P- stance  of  focal  infection  causing  an  obstinate  and 
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prolonged  disease,  promptly  cured  by  tlie  removal 
of  the  foci.  He  liad  had  cultures  made  from  the 
z’oots  of  the  teetli  and,  if  there  should  be  any  return 
of  the  symptom,  which  lie  doubted,  he  would  inject 
these  vaccines  under  tlie  nails. 

In  discussion  : 

DK.  BUNDLER  said  that  Dr.  Bromide  and  tlie 
society  were  both  to  be  congratulated  on  the  pre- 
sentation of  tills,  liighly  interesting  and  instructive 
case.  The  report  was  so  complete  that  little  could  le 
added.  Nor  could  one  well  criticize  the  logical  di- 
agnosis offered,  in  the  face  of  a cure  so  striking.  It 
occuri’e.l  to  the  speaker,  liowever,  that  Dr.  Bromide 
had  curously  enough,  omitted  to  test  the  basal  meta- 
bolism. It  lias  always  seemed  to  him  that  nail-bit- 
ing, tooth-sucking  and  other  habit-neuroses  if,  in 
the  liglit  of  modern  medical  science,  the.v  may  lie 
called  neuroses  (for  which  such  terms  are  but  a 
cloak  for  our  ignorance),  are  tracealile  more  or  less 
directly  to  disturbance  of  the  ductless  glands,  to  a 
state  of  endocrine  imbalance,  so  to  speak.  In  earlier 
days  we  talked  of  vaso-dilators  and  vaso-constrict- 
ors;  we  have  been  passing  through  the  era  of  vago- 
tonia and  sympathictonio ; we  are  entering  the  pe- 
riod when  we  must  talk  in  terms  of  those  no  longer 
mysterious  bodies  that  control  these  niaiiifestations. 

These  data  (or  is  it  “this  data"?)  having  been 
springs  and  balances  that  control  metabolism,  so- 
cialism, health,  wealth,  puberty,  piety,  waste,  and 
repair,  growth  and  deatli,  judgment  and  error,  fear 
and  furj%  war,  rebellion,  fires,  volcanoes,  earth- 
quakes and  Tom  Watson.  Can  anyone  doubt  that 
when  Bernard  Shaw  wrote  “Back  to  Methuselah"  he 
was  plus-pituitary?  Can  anyone  who  sits  through 
it  he  other  than  hypo-adrenal?  Consider  the  dis- 
charges from  these  glands  tliat  enter  the  blood 
stream  ! Note  that  while  the  thyroid  discharge  is 
activating,  the  adrenal  is  inhibiting,  the  anterior 
jiituitary  is  productive,  the  inhibiting,  the  anterior 
parathyroid  sedative  and  the  pineal — ah,  the  pineal ! 

These  data  (or  is  it  "this  data"?)  having  l.eeu 
demonstrated  and  now  generally  accepted,  how  can 
we  apply  them — or  it — to  the  treatment  of  nail- 
Idf  ng?  “Let  me  illustrate,"  said  Dr.  Bundler,  “by 
a case  of  my  own.  This  was  a young  spinster  of  40, 
wlio  had  been  nhil-biting  .since  the  menopause  (hypo- 
ovarian).  I put  her  on  a mixture  of  ovarian,  thy- 
roi  and  adrenal  extracts,  with  just  a dash  of  tes- 
ticular extract.  As  an  adjuvtant  she  was  given  a 
tonic  containing  strychnine,  nux  vomca,  iron,  arsenic 
and  the  glycerophosphates.  The  doses  were  stead- 
ily increased  until,  at  the  end  of  three  years,  she 
suddenly  stopped  nail-biting.  At  the  autopsy  next 
day  no  focal  infection  was  found.  You  see,  therefore, 
that  we  must  not  draw  too  sweeping  conclusions 
from  Dr.  Bromide's  isolated  case.  Focal  infections 
may,  and  probably  do,  play  a large  role,  but  we  must 
eliminate  and  treat  the  other  disorders  that  under- 
lie the  baffling  malady  called  nail-biting,  of  which, 
as  my  case  illustrates,  endocrine  disturbance  is  the 
most  important.” 


DR-  TANNERBILL  said  he  was  much  impressed 
by  Dr.  Bromide's  presentation  and  by  the  remarks 
of  the  last  speaker.  Nail-biting  was  an  old  disease, 
one  of  the  few  that  had  not  been  thoroughlv  des- 
ciibcd  by  5 irchow.  It  had  come  down  to  us  through 
the  years.  Did  not  Shakespeare  tell  us  that  the 
Capulets  (or  was  it  the  Amulets?)  and  the  Mon- 
tagues bit  their  thumbs  when  they  passed,  to  express 
disdain?  Nail-biting  was  an  expre.ssion  of  reijresscd 
emotion.  To  cure  it  one  mu.st  discover  the  unrecog- 
nized emotion  by  psychanalysis.  Freud  himself— 
or  was  it  Oedipus? — had  showed  that  every  inlivid- 
ual  who  bit  his  nails  had  wet  his  diapers  in  infancy 
clearly  an  affect  of  the  libido,  a sexual  dysph- 
lenia,  so  to  speak.  In  every  ease  of  nail-biting  one 
must  seek  out  the  repressed  desire,  the  provoking 
subconscious  irritation.  Discover  it — or  supply  it — 
and  tiie  patient  is  cured  ! Dr.  Tannerbill  had  under 
treatment  a woman  of  28  who  began  nail-biting  two 
years  after  she  married.  He  has  psychanalyzed  her 
48  times  and  believes  that  after  anotiier  50  sesions 
.something  will  happen.  What  did  her  nail-biting 
rei)resent  symbolically?  Hunger!  Hunger!  Hunger 
for  food?  No,  her  husband  allowed  her  .88  a week 
for  the  table  and  she  had  corned  beef  and  cabbage, 
beef  stew  and  pies  whenever  she  wanted  them. 
Hunger  for  what  then?  Hunger  for  love!  Hunger 
for  her  husband’s  love!  “On  the  30th  analysis,” 
said  tiie  speaker,  “I  learned  that  he  was  a street- 
car conductor,  all  day  iu  the  company  of  other 
women.  On  the  41st  analysis  she  toid  me  that  in 
his  sleep  he  sometimes  said  'fair  lady;  lively  lady.’ 
Clearly  he  was  dreaming  his  ‘wish  fulfilment.’  Sub- 
consciously she  feared  that  she  might  lose  his  love. 
She  did  not  know  that  she  feared  this,  but  I knew  it, 
and  I told  her.  Inttle  by  little — for  one  must  be  in- 
sistent in  psychanalysis — she  began  to  believe  that  1 
was  right, — not,  as  yet,  that  her  iiusband  did  not 
love  her,  but  that  she  subcutaneously  feared  that 
he  might  cease  to  love  her.  On  the  45th  analysis  she 
reported  to  me  that  he  looked  at  the  corset  adver- 
tisements in  the  theater  programs — another  symbol- 
ism. He  was  beginning  to  sublimate ! Another  de- 
tail convinced  me  tiiat  I was  on  the  right  track : 
the  husband,  as  I said,  was  a carpenter,  and  often 
had  nails  in  his  inoutii.  IVas  it  not  clear  that  she 
must  have  thought  of  him  biting  these  ten-penny 
nails  and.  fearing  that  he  might  some  day  cease  to 
love  her,  the  imitative  act.  the  symbolic  representa- 
tion, of  biting  her  ten  puny  nails  was  subcutaneousl.v 
suggested  and  performed  ! Here  is  a complet  com- 
plete— the  sex  relation,  the  suggestion,  the  repres- 
sion, the  symbolism — a perfect  exposition  of  the 
disturbed  libido.  IMoreover,  and  this  is  significant, 
when  the  husband  learened  that  she  was  coming  to 
mo  to  be  psychanalyzed  for  biting  her  nails,  he  be- 
gan tearing  his  hair.  Could  incompatability  be  more 
evident!  He  does  not  understand  his  wife,  he  inhibits 
her  soul  exiiression.  Although  she  did  not  know  it, 
she  feared  she'd  lose  her  husbfand.  She  shall  lose 
him.  In  another  50  seances  I'll  have  them  divorced. 
Then  she'll  have  to  earn  her  own  living  and  will  not 
have  time  to  bite  her  nails.  Is  it  not  better  to  cure 
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a woman  of  nail-biting  by  extracting  her  hu.sband 
than  by  extracting  her  teeth!" 

DR.  ADAMANTE  said  he,  too,  thought  that  nail- 
biting  wa.s  a nervous  manifestation.  He  believed  it 
has  increased  as  a result  of  reaction  to  the  war  and 
the  high  cost  of  manicuring.  He  recalled  a case  of 
nr.il-biting  in  a mechanic,  which  had  resisted  all 
treatment.  One  day  the  man  lost  his  hands  in  a 
chopi'ing  machine,  and  the  nervous  shock  was  so 
great  that  he  stopped  biting  his  nails  at  once. 

DR.  ATT.\HOY  congratulateil  Dr.  IPomide  on  his 
resiilt.  He  \>duld  like  to  ask  whether  any  food-dc- 
tli-iency  .•.tiriie:-.  had  been  inade  in  the  case.  Ho.c 
can  line  J'ei  1 justitied  in  at; ; iPuting  iiai'  Iiit.  ng  to  .’o- 
cal  infection,  enocrine  distn-linm  e,  s-ubcunscious  re- 
pressions or  ntwrous  shock,  \eithout  eliminating  fond 


FROM  THE  FIELD  SECRETARY,  A,  M.  A, 

The  following  letter  has  been  sent  to  the 
presidents  and  secretaries  of  all  state  medical 
societies  by  Dr,  Olin  West,  who  was  recently 
made  Field  Secretary  of  the  American  Medi- 
cal Association.  While  this  particular  letter 
tvas  addressed  to  the  executive  officers  of 
state  societies  only,  it  is  hoped  that  other  of- 
ficers of  these  societies  and  those  of  the  com- 
ponent soceties  will  act  upon  the  request  car- 
ried hy  the  letter; 

The  po.sition  of  Field  Secretary  of  the  American 
Medical  Association  has  recently  been  created,  with 
the  hope  that  through  the  activities  of  such  ofticial 
the  resources  of  the  Association  nught  be  made  more 
readily  available  for  service  to  its  constituent  as- 
sociations and  to  their  members.  Having  been  as- 
signed to  this  position  by  the  Hoard  of  Trustees,  I 
am  desirous  of  obtaining  suggestions  that  will  help 
to  determir.e  just  what  I,  as  Field  Secretary,  can  do 
to  estal)lish  and  maintain  more  intimate  contact 
between  the  Association  and  its  component  units, 
and  to  extend  the  service  of  our  national  lu-ganiza- 
tion  to  its  members  generally. 

As  one  of  the  means  of  advancing  the  intere.sts 
of  medical  organization,  there  was  established  some 
years  ago  the  American  IMedical  Association  Hulletin, 
in  the  c'ditorship  of  which  it  is  imw  my  privilege  to 
b(>  associated  with  Di-.  R.  ('raig.  Secretary  of  the 
Association.  It  is  projiose;!  to  make  this  Bulletin 
what  it  was  oi'iginally  intened  to  be,  namely,  an  or- 
ganization bulletin.  Its  columns  are  open  to  the 
meml  ers  and  particularly  to  the  officers  of  state  and 
district  medical  soci('ties  and  tludr  component  bod- 
ies foi-  discussion  of  organizational  and  other  sub- 
.i('cts  of  general  interest.  It  is  hojied  that  the  Hul- 
h'lin  may  b('  made  tlie  nu'dium  for  ('xchange  of 
iih'as  between  the'  offfeers  of  nuMlic;!!  societies,  iiro- 
s(ml('d  for  the  purpose  of  promoting  tlu'  catise  of 
organi:-ed  medicine,  jind  that  it  may  serve  acceptably 


deflciency?  Dr.  Attaboy  did  not  refer  to  calories 
merely.  Calories  were  enough  in  their  way,  but 
they  are  net  this  year’s  model.  He  had  in  mind  the 
\itamines — the  water-soluble  and  fat-soluble  vita- 
mine.s,  the  A vitamines  and  the  B vitamines!  He 
had  had  no  personal  experience  with  cases  of  nail- 
biting,  but  it  seemed  to  him  that  if  it  indicated  hun- 
ger, as  Dr.  Tannerbill  had  so  eloquently  shown,  it 
might  be  hunger  for  vitamines.  He  thought  that 
this  was  a field  that  invited  further  incjiiiry. 

In  closing  Dr.  Bromide  said  that  he  was  glad  his 
case  hail  evoked  so  much  scientific  discussion ; and 
that  he  had  thought  of  endocrines,  and  symbolism 
and  vitamines  and  all  those  things,  but.  after  all, 
he  was  an  oar  specialist ; and  besides  the  prompt 
cure  of  his  case  proved  the  correctness  of  his  diag- 
nosis.— American  Journal  of  Surocrij.  Jane  1922. 


as  a means  of  expression  of  opinions  on  matters  per- 
taining to  the  welfare  of  the  medical  profe.5Sion  and 
to  the  general  welfare. 

It  is  my  desire  to  he  of  real  service  and  to  do  what 
I can  to  bring  about  a realization  of  the  purposes  of 
the  Board  of  Trustees  and  other  officers  of  the 
American  Medical  Association  in  creating  the  po.d- 
tion  of  Field  Secretary.  Your  suggestions  as  in- 
dicated above  will  be  awaited  with  interest  and  will 
be  sincerely  appreciated. 

^Yith  most  cordial  wishes  for  you  and  for  your  so- 
ciet.v,  I am 

Very  truly  yours, 

(Signed)  OLIN  ’iVEST,  Field  Secretary  American 

Medical  Association. 


VISUALIZING  OUR  COMPOSITION. 

In  medicine  we  often  get  so  close  to  the  de- 
tails that  we  do  not  see  the  whole ; so  close 
to  the  forest  that  we  can  not  see  the  woods 
for  the  trees.  This  is  especially  true  in  re- 
spect to  tilings  that  aire  examined  with  the 
microscope  or  determined  by  microchemical 
methods.  Lnden  has  called  attention  to  this 
tendency,  and  points  out  a number  of  quan- 
titive facts  that  are  somewhat  startling.  For 
example,  the  entire  volume  of  circulating 
blood,  which  about  half  fills  an  ordinary 
bucket,  contains  only  a small  teaspoonful 
(from  4 to  6 gm.)  of  sugar  and  a tahlesiioonful 
(32  gm.)  of  salt.  When  we  consider  the  mi- 
nute variations  in  the  sugar  content  that  the 
modern  chemist  can  moasui'o  in  a few  drops  of 
blood,  we  gain  added  respect  for  the  science 
of  (|uantitive  analysis.  The  iodin  in  the  entire 
blood  amounts  to  hut  0.01  gm.,  or  an  average 
dose  of  atropin.  When  the  physologist  tells 
us  that  piunei>hrin  can  he  detected  hy  biologic 
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meVliods  in  a dilution  of  ,1  :330,000,000j  it 
means  far  less  than  to  say  that  it  is  equivalent 
to  diluting  “a  small  glass  of  whisky  (lOc.e.)  ” 
— a very  small  glass,  that — into  the  contents 
of  1,320  city  street  sprinkling  carts,  which 
would  form  a procession  about  six  miles  long. 
We  all  know  that  the  normal  blood  contains 
about  5,000,000  red  corpuscles  in  each  cubic 
millimctar,  but  do  we  all  realize  that  the  en- 
tire blood  must  therefore  contain  some  25 
trillion  (25,000,000,000,000)  red  cells  and  30 
billion  leukocytes,  figures  that  have  an  astro- 
nomical aspect?  And  do  we  realize  that  in 
all  that  mass  of  blood  is  distributed  the  insig- 
nficant  quantity  of  from  1 to  3 grains  (65  to 
200  mg.)  of  uric  acid,  wliich  we  assay  accu- 
rately and  speculate  about  vaguely?  Ludei 
quotes  an  amusing,  if  not  very  precise,  esti- 
mate of  the  total  chemical  comi)osition  of 
“the  average  man,’’  which  has  recently  been 
published  by  a big  industrial  company,  and 
which  may  be  thus  summarized : fat  enough 
for  seven  bars  of  soap ; iron  enough  for  a me- 
dium sized  nail ; sugar  enough  to  fill  a shaker ; 
lime  enough  to  whitervash  a chicken  coop; 
pho.sphorus  enough  to  make  2,200  match-tips; 
magnesium  enough  for  a dose  of  magnesia ; 
potassium  enough  to  explode  a top  cannon, 
i and  sulphur  enough  to  rid  a dog  of  fleas.  IMaiiy 
j items  in  this  estimate  are  left  largely  to  im- 

j agination,  such  as  the  size  of  a dog  and  the 

number  of  his  tormentors,  but  the  total  cost  of 
the  ingredients  is  given  as  98  cents,  which  is 
' nether  expensive  nor  calculated  to  foster 
' megalomania.  The  practical  value  of  visual- 
ized scientific  data  lies  not  only  in  the  stimu- 
I lation  of  memory  through  the  imagination,  but 
i also  in  the  food  for  thought  which  they  offeir 
and  in  their  bearing  on  great  medical  prob- 
lems. If  mental  pictures  of  the  bilious  and 
trillions  of  blood  cells  crowdiiig,  jostling,  and 
possibly  struggling  for  a share  of  the  mere 
teaspoonful  of  sugar  in  the  total  blood  volume 
of  a full-sized  man,  or  the  endless  procession 
of  sprinkling  carts  representing  the  epine- 
phrin  concentration  to  which  animal  tissues 
respond,  appeal  to  one’s  sense  of  humor,  they 
also  do  much  more  than  this:  They  bring 
home  the  delicacy  of  the  adjustment  by  which 
the  human  body  mechanism  is  regulated;  the 
extent  to  which  this  fine  adjustment  may  be 
disturbed  by  seemingly  trivial  factors ; the 
obligation  of  both  laymen  and  physicians  not 


to  ignore  the  “slight”  tokens  of  distress  of 
the  body  engine,  and  the  value  of  comparing 
the  quantties  used  in  the  body  chamistry  with 
the  “dosage”  in  therapeutics. — Jour.  A.  M. 
A.,  May  6,  1922.  . 


MAN-MADE  MALARIA. 


The  task  of  eradicating  malaria,  sa>s  the 
U.  S.  Public  Health  Ser  vice,  has  been  made 
doubly  hard  by  the  continual  creation  of  fresh 
mosquito-breeding  spots  by  impounding  water 
either  intentionally  or  unintentior.ally-  -for 
in.stance,  in  the  coiirse  of  highway  or  railway 
construction.  Owing  to  this  a considerable 
portion  of  the  malaria  in  tlm  country  may  lie 
termed  “man-made.”  Asst.  Surgeon  General 
Carter,  for  instance,  found  that  iirobably 
three-fourths  of  the  malaria  in  a district  in 
eastern  Virginia  came  from  such  artificial 
pools  and  swamps. 

Man-made  malaria  is  of  speeal  importance 
at  present  because  of  the  ireeently  enacted 
Federal  highways  act,  which  provides  many 
million  dollars  for  building  additional  good 
roads  in  the  South.  The  specifications  require 
that  culverts  on  these  roads  shall  be  so  placed 
that  they  will  completely  drain  all  wet  areas 
above  the  culvert  entrance  and  that  all  bor- 
row pits  or  excavations  made  along  the  road- 
ways shall  be  filled  or  properly  drained.  Many 
Southern  States  have  enacted  laws  of  smilar 
purpose. 

It  is  of  the  utmost  importance  to  the  public 
health  that  these  State  laws  and  Federal  regu- 
lations shall  be  faithfidly  observed  while  the 
roads  are  being  built,  for  at  that  time  ade- 
quate drainage  can  be  had  with  very  little  if 
any  additional  cost;  whereas  if  through  care- 
lessness or  wilfulness  the  culverts  are  placed 
too  high  on  the  borrow  jvits  are  not  properly 
drained  the  expense  for  later  rectfication  may 
be  very  great. 

The  State  highway  engineer  of  Alabama  re- 
cently strongly  appea/led  to  all  state  land 
county  engineers  and  road  officials  to  cooper- 
ate in  carrying  out  these  laws  and  regulations. 
Every  community  in  the  South  should  take 
particular  interest  in  this  subject  and  all  good 
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citizens  should  pfomptly  report  the  where- 
abouts of  any  such  disease-breeding  spots  that 
are  being  created  in  ther  vicinity  and  should 
in.sist  on  their  eradication.  Not  to  do  so  will 
inevitably  mean  more  mosquitoes  and  more 
malaria  about  their  homes. 

No  road,  however  necessary  for  travel,  can 
be  called  good  if  it  interferes  with  proper 
drainage.  — U.  S.  P.  H.  R. 


RENAL  FUNCTION. 

The  brilliant  work  of  Richards  on  kidney 
function  recently  published  in  the  American 
Journal  of  the  Medical  Sciences  goes  far  to 
explain  how  a kidney  eliminates  from  the 
blood  of  definite  composition  a urine  differing 
widely  in  com2)()sition  from  that  of  the  blood. 
By  his  observations  on  living  kidneys,  he  has 
been  able  to  bring  into  view  groups  of  glomer- 
uli, some  active  and  others  at  rest.  Under  the 


influence  of  stimuli  chemical  and  otherwise, 
inactive  glomeruli  could  be  seen  to  take  on 
activity  and  an  increase  in  the  rate  of  urine 
output  immediately  observed.  This  has  gone 
far  to  settle  the  discussion  between  th  two 
schools  of  physiologists  who  claim  on  one 
side  that  the  secretion  of  urine  was  purely 
physical,  and  on  the  other  hand  it  is  an  act  of 
secretion  exercised  by  the  epithelial  cells 
either  of  the  cipsule  of  Bowman  or  of  the 
uriniferous  tubules. 

While  the  Avork  of  Diq  Richards  is  ex- 
tremely interesting  and  goes  far  tOAvards  prov- 
ing that  renal  function  depends  largely  on 
glomerular  pressure,  Ave  are  awaiting  Avith 
considerable  interest  for  him  to  explain  that 
phenomena  Avhieh  regulates  the  resorptive 
function  of  the  tubules  and  the  poAver  Avhich 
brings  into  activity  various  groups  of  glom- 
eruli. — U.  S’.  P.  IT.  r! 
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THE  PRACTICAL  MEDICINE  SERIES,  1921  - 
Comprising  eight  A'oliiines  on  the  year's  progress  in 
medicine  and  surgery.  Under  the  general  editorial 
charge  of  Charles  L.  Mix,  A.  M.,  M.  D.  A'olmne  VII, 
On  Skin  an  A'euereal  Diseases.  Edited  hy  Oliver  S. 
Ormshy,  AI.  D.,  and  James  Ilerliert  Alitciiell.  M.  D. 

Volume  AH  1 1,  On  Nervous  and  Alental  Diseases. 
Edited  hy  Peter  Bassoe,  M.  D.  The  price  of  each 
of  these  A'olumes  is  $1.75.  Price  of  the  series  of 
eight  volumes  .$12,00 

These  books  are  made  to  save  the  physician  time, 
and  search  through  the  literature  to  tind  the  salient 
facts  of  new  knowledge.  This  is  done  for  him  hy 
specialists  of  reputation;  and  the  progress  that  is 
of  real  value —sifted,  appraised  and  annotated  with 
editorial  comments  and  sug,gestion.s — is  presented  in 
a brief  hut  comprehensive  survey  covering  every  sub- 
ject that  comes  within  his  professionai  work. 

This  series  is  published  primarily  for  the  general 
jiractitioner,  at  the  same  time  the  arrangement  in 
several  volumes  enables  those  interested  in  special 
subjects  to  buy  only  the  parts  they  desire. 

THE  YEAR  BOOK  PUBLISHERS, 

30  4 South  Dearborn  Street.  Chicago. 


“THE  EIGHTEENTH  AMENDMENT  ANU  THE 
PART  PLAYED  BY  ORGANIZED  MEIIICINE,"  by 
Chai-les  Taber  Stout.  Mitchell  Kennerley,  N.  A’. 

This  tome  of  about  two  hundred  pages  by  Mr.  Stout 
(or  is  he  a Doctor?  that  meaningless  term  now  ap- 


plied to  physician  and  chiropractor  alike)  jiroposes 
to  show  the  great  wrong  that  has  been  done  the 
"dear  people”  by  the  enactment  of  the  Eighteenth 
or  Prohnbition  Amendment  to  the  Federal  Consti- 
tution. He  attributes  the  great  prohibition  move- 
ment to  “three  great  and  thoroughly  systematized 
interests,”  viz. : The  .American  Aledical  Association, 
the  Life  Insurance  Companies,  and  the  Standard  Oil 
Comiiany. 

As  for  the  part  played  b,v  the  American  Aledical 
Association  he  states  that  “as  far  back  as  1907  the 
Association  had  an  agent  in  each  of  the  2,830  coun- 
ties of  the  T’nited  States  and  its  list  of  aiiproachable 
political  leaders  numbered  16,000”.  The  fight  waged 
hy  the  A.  AI.  A.  on  patent  medicines  he  believes  to  be 
the  real  beginning  of  the  prohibition  movement.  In 
his  assault  on  the  Life  Insurance  Companies  and  the 
statistics  of  their  actuaries  he  pays  his  repeated  re- 
spects to  Dr.  Eugene  I.yman  Fisk,  he  of  the  I.ife  Ex- 
tension Institute.  AA'hile  we  hold  no  brief  for  Stand- 
ard Dil.  we  lielieve  that  no  one  has  ever  proved  that 
the  prohibition  movement  was  financed  by  Air.  Rocke- 
feller though  his  Sunday  school  iiroclivitics  are  well 
known. 

AA'hether  alcohol  is  a medicine  or  not  is  still  de- 
batable. The  referendum  of  the  .American  Aledical 
Association  showed  a slight  majority  in  favor  of  it 
being  so.  'Ihose  authorities  most  capable  to  judge 
are  at  variance  as  to  its  food  \alue.  AA'hether  it 
increases  mental  and  physical  efficiency  we  do  not 
believe  that  the  author’s  citation  of  the  amateur 
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REDUCTION  IN  DIARRHOEA  AND  ENTERITIS. 


By  E.  L.  Bishop,  M.  D.,  Bureau  of  Rural  Sanitation,  Tennessee  State  Board  of  Health. 


ONE  of  the  most  encouraging  signs  of 
the  increasing  protection  being  thrown 
around  the  infant  life  of  Tennessee  is  the 
steady  decrease  in  the  number  of  deaths  of 
infants  under  two  years  old  from  diarrhoea  and 
enteritis.  Since  1917  there  has  been  a de- 
crease in  the  number  of  such  deaths  from  1681 
in  that  year  to  934  in  1921,  a reduction  of 
44.4%  from  the  number  of  deaths  five  years 
ago.  More  than  that,  the  number  of  deaths 
in  1921  was  lower  than  in  any  previous  year 
in  the  history  of  death  registration  in  Tennes- 
see, though  1915  and  1916  both  show  fewer 
deaths — due  probably  to  poor  death  registra- 
tion— than  the  year  1917.  The  following  table 
shows  this  reduction : 

DEATHS  FROM  DIARRHOEA  AND 
ENTERITIS'  OF  INFANTS  UNDER  T\¥0 
YEARS  OLD. 


Reduction  from  previous  year. 

Y ear 

No.  Deaths 

Kethictioii  from 

previous  year 

1917 

1681 

No.  Deaths 

Per  cent 

1918 

1402 

279 

16.6 

1919 

1130 

272 

19.3 

1920 

984 

146 

12.9 

1921 

934 

50 

5.1 

Total 

since  1917 

747 

44.4 

What  has  caused  so  material  a reduction 
and  one  that  has  been  so  consistently  main- 
tained? Certainly  no  one  cause  can  be  as- 
signed but  perhaps  the  one  most  expressive 
word  woidd  be  Education.  Efforts  of  physi- 
cians, health  departments,  both  state  and  lo- 
cal, and  the  tremendous  flood  of  publicity 
given  the  measures  found  of  preventive  value 
must  now  be  bearing  fruit,  for  there  has  been 
no  other  modifying  factor  of  which  the  writer 
is  aware. 

If  the  past  has  proven  what  enlightened  ef- 
fort on  the  part  of  the  medical  profession  can 
do  when  taken  together  with  a growing  en- 
lightenment on  the  part  of  the  public,  let  us 
in  future  still  further  shorten  the  lines  of 
communication  between  the  source  of  depend- 
able information  and  the  individual  mother, 
to  whom  such  information  must  be  made  avail- 
able if  it  is  to  be  of  practical  value.  Much 
has  been  done,  but  much  remains  to  be  done, 
and  as  it  is  the  case  in  preventable  disease 
the  second  half  of  the  battle  Avill  be  harder 
than  the  first. 
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REPORT  OF  TWO  UNUSUAL  CASES;  DOURLE  ECTOPIC  PRENANCY 
WITH  FOETUSES  AT  FULL  TERM:  PORRO  CESAREAN  SECTION  DUE 
TO  DISTORTION  OF  THE  UTERUS  AND  TRANSVERSE 

PRESENTATION.* 

]3y  II.  M.  Tigert,  M.  L).,  F.  A.  C.  S.,  Nashville,  Tenn. 


CASE  ONE.  A.  Y.  Negress.  Age  30,  marri- 
ed five  years,  was  admitted  to  the  Van- 
derbilt University  Hospital  on  June  28,  1921. 

Cliief  Complaint. — Enlargement  of  the  abdo- 
men of  three  years  duration,  which  had  re- 
cently undergone  considerable  increase. 

Family  History — IbiimpOitant. 

Past  Personal  History. — Mother  of  three 
children, — two  living  and  one  dead.  She  had 
pneumonia  at  the  age  of  fifteen;  malaria  at 
the  age  of  twenty-twu).  She  is  habitually  con- 
stipated, Mcnarche  at  the  age  of  fifteen,  reg- 
ular, moderate  flow,  four-day  duration,  twenty 
eight-day  cycle,  associated  with  i)ain  and  clots. 

Present  illnes.s  began  three  years  ago  when 
the  patient  had  a pregnancy  said  to  have 
reached  full  term.  Foetal  movements  were  felt 
and  labor  pains  experienced,  but  finally  ceased 
No  foetus  was  expelled,  and  tbe  abdomen  re- 
mained enlarged.  Tbe  men.strual  flow,  which 
had  been  absent,  returned. 

In  October,  1920,  the  menstrual  flow  ceased 
again,  and  a few  months  thereafter  her  abdo- 
men began  to  show  still  greater  enlargement, 
especially  in  the  lower  left  (piadrant  and  left 
loin.  For  three  months  prior  to  admission  into 
the  hospital  the  patient  had  rapidly  declined 
in  health,  having  lost  considerable  weight  and 
exj)erienced  constantly  increasing  weakness. 
There  were  severe  pains  in  the  back,  loins,  and 
abdomen  all  the  time.  A fold  sanguienous  vagi- 
nal discharge  was  present. 

Physical  Examination. — The  patient  is  a 
poorly  nourished  woman,  obviously  tpiite  ill. 
The  head  is  normal. 

The  eyes  ai'e  normal  except  for  slight  exo- 
])htha]mos. 

The  i)Uj)ils  are  e(pial  and  react  normally  to 
both  light  and  distance. 

Tlie  sclciae  are  slightly  pigmented. 

The  eai',  nose  and  throat  are  negative. 

•Read  at  the  meeting  of  the  Tennessee  State 
.Medical  Association,  Mempliis,  Tennessee,  April 
11-1.1,  1!»22. 


Moutli  negative. 

Teeth  show  some  decay. 

Neck  negative. 

^Marked  infracla’ticular  depressions.  Chest 
hyperresonant  on  percussion  but  slightly  dull  ' 
over  bases.  The  breath  sounds  are  clear.  Vocal 
fremitus  not  increased.  No  rales  heard.  S^^n-  i 
metry  and  expansion  normal. 

Heart  and  pulse  normal. 

Spine  sliglitly  rigid. 

Lymph  glands  are  not  palpable. 

Abdomen  ; — The  abdomen  is  very  markedly 
distended  by  a large,  irregular  mass  which  ap- 
pears to  spring  fi'oni  the  pelvis  and  extends  on 
the  right  side  to  the  costal  margin,  and  on  the 
left  side  it  occupies  the  left  iliac  fos.sa  and  ' 
left  loin.  One  portion  occupying  the  upper 
right  alidomen  is  slightly  movable.  On  percus- 
sion fluctuation  is  present  in  places. 

The  genitalia  are  normal  externally.  On  vag- 
inal examination  the  cervix  is  found  to  be  soft  l 
and  the  canal  dilated  sufficiently  to  admit  one  | 
finger.  The  cervix  is  drawn  up  posferiorly  so 
that  it  is  ditficult  to  reach.  The  pelvis  is  found  i 
to  be  filled  by  fhe  mass  and  fhe  body  of  tbe  | 
uterus  is  not  discernible. 

The  extremities  are  normal,  except  that 
both  feet  ai'c  slightly  edematous,  worse  on  the 
right. 

Reflexes  sluggish. 

Rectal  examination  disclose  same  mass 
felt  by  vagina.  X ray  examination  of  abdo- 
men : 

Due  to  the  extreme  thickness  of  the 
abdomen  in  the  anteropo.sterior  diameter  the 
jdate  was  made  laterally  from  the  right  side. 
The  plate  showed  a well-formed  foetus,  prob- 
ably full  term,  beneath  the  abdominal  wall.  A 
(piestionable  second  iiregiiancy  was  made  out  ‘ 
posteriorally,  the  head  being  the  only  jiart  seen. 
The  anerior  foetus  was  apparently  outside  of 
the  uterus.  The  {losition  of  tbe  second  was 
undetermined. 

Urinary  Examination:  negative,  except  al- 
biimin  was  two  plus  and  a few  pus  cells  wei’o 
present. 
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On  the  day  of  admission  to  the  hospital  the 
blood  showed  flfty-five  per  cent,  hemoglobin, 
white  cells  eleven  thonsand,  red  blood  cells 
three  million  one  hundred  thousand.  Blood 
typing : — group  four.  During  the  twelve  days 
in  hospital  her  temperature  ranged  from 
ninety-nine  to  one  hundred  three  and  one 
half,  and  the  i)ulse  rate  from  one  hundred 
to  one  hundred  twenty.  From  time  to  time 
severe  rigors  Avere  experienced,  and  on  two 
occasions  chills  associated  with  profuse  sweats 
occurred. 

On  the  second  day  in  the  hospital  while 
making  a vaginal  examination  a membranous 
looking  piece  of  tissue,  measuring  eight  by 
seven  by  three  centimeters,  Avas  obtained  from 
the  cervix.  The  specimen  had  a foul  odor  and 
Avas  covered  Avitli  blood.  Upon  microscopic  ex- 
amination it  showed  uumerons  decidual  cells ; 
hyperemia  of  the  blood  vessels,  and  collections 
of  the  cells.  No  chorionic  villi  Avere  observed. 
A diagnosis  of  double  ectopic  gestation  Avas 
made. 

It  was  apparent,  botli  from  physical  exami- 
nation and  X-ray  findings,  that  one  foetus  was 
contained  Avithin  the  abdominal  cavity.  The 
location  of  the  second  foetus  Avas  doulitfnl. 

Although  the  .‘mrgical  indications  Avere 
perfectly  clear,  no  operative  procetlure  Avas 
attempted,  because  the  severe  grade  of  sepsis 
and  the  asthenic  condition  of  the  patient  pre- 
cluded any  hope  of  success.  A blood  transfusion 
of  six  hundred  c.  c.  slightly  improved  the  pa- 
tient’s condition,  but  not  sufficiently  to  Avar- 
rant  operation.  The  patient  died  on  July  10, 
1921,  having  been  in  the  hospital  tAvelve  days. 

Post  Mortem  by  Doctors  B.  T.  Terry,  and 
W.  G.  Carnathan. 

Cause  of  death  ; Sepsis  due  probably  to  ab- 
sorption of  toxic  and  harmful  substance  from 
the  ectopic  pregnancy  associated  with  the  left 
fallopian  tube. 

The  abdomen  is  extremely  prominent  and 
shoAvs  silvery  striae"  on  either  side.  Except  for 
the  distension  of  the  abdomen  no  external  de- 
formities are  noted.  On  making  the  usual  lon- 
gitudinal incision  the  abdominal  fat  is  found 
to  be  about  5 mm.  in  thickness  and  is  of  a 
yelloAV  color.  As  soon  as  an  incision  is  made  into 
the  abdomen  a large  amount  of  thick,  yelloAV 
pus  is  seen  along  the  left  side  beginning  above 
at  the  pole  of  the  spleen  and  extending  as  far 
doAvn  as  the  jielvic  brim.  Cerepitus  is  felt  in 
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the  right  Avail  of  the  abdomen.  On  the  right 
side  of  the  body  a dead  foetus  is  found  lying 
in  part  beneatli  the  right  costal  margin.  The 
head  is  directed  dowuAvard,  the  central  portion 
of  the  head  lying  over  tlie  Aisual  position  of 
the  appendix.  This  foetus  is  badly  macerated 
and  the  skin  appears  Avhite.  Over  the  left  upper 
forearm  a break  passes  entirely  through  the 
epidermis.  The  scalp  of  t)lie  (foetus  i.si  torn  and 
through  the  opening  projects  the  right  parietal 
l)one.  The  umbilical  cord  is  long,  yelloAvish  and 
ai)pearently  extremely  (necrotic.  A second 
foetus  is  found  mainly  on  the  left  side. 

Tliis  second  foetus  has  a black  skin  and 
over  tlie  scalp  and  the  body,  there  is  scattered 
a .yelloAvish,  granular  material  that  is  not 
unlike  iodoform  in  appearance. 

Uterus : the  uterus  is  bound  Avith  adhesions 
ajid  lies  beneath  tAvo  sacs  in  each  of  which  a 
foetus  Avas  found.  On  dissecting  aAvay  the  ad- 
hesions the  lUerus  is  found  to  measure  12  cm. 
in  length  by  8cm.  in  breadth  at  the  fundus.  At 
the  vagina  the  breadth  Avas  about  4 cm.  The 
endometrium  appears  someAvhat  thickened  and 
ragged.  Frozen  sections  shoAV  the  cells  are 
SAvollen.  Coming  off  from  the  npper  right  side 
of  the  uterus  is  a round  tube  Avhieh  measures 
about  6mm.  in  thickness  and  disappears  after 
running  to  the  right  for  a distance  of  about 
4cm.  This  tube  seems  to  merge  Avith  a hugh 
sac  that  is  situated  on  the  right  side  of  the  body 
and  Avhich  contains  the  macerated  foetus. 
Frozen  sections  tlu-ough  this  sac  revealed  nec- 
rotic tissue  in  Avhich,  hoAvever,  no  accumula- 
tions of  pus  cells  Avere  seen.  Abov'e  the  uterus 
and  to  the  left  is  another  large  sac  AAdiich  ap- 
parently springs  from  the  position  of  the  left 
Fallopian  tube.  No  sign  of  a left  Fallopian 
tube  is  observed  if  indeed  it  is  not  represented 
by  this  sac.  This  sac  has  perforated  at  its 
loAvermost  point  posteriorly  and  the  tissues  in 
the  neighborhood  are  soft,  edematous  and 
hroAvnish.  Sections  taken  through  the  Avail  of 
the  sac  at  the  point  of  peiToration  shoAV 
chorionic  villi  and  innumerable  pus  cells,  as 
Avell  as  connective  tissue  and  smooth  muscle 
tissue. 

Case  Tavo. — j\Irs.  L.  41.,  a AvidoAv  of  tAvo 
months  duration,  Avas  seen  on  February  6, 
1922,  in  consultation  Avith  her  family  physician. 
Doctor  John  W.  S'need. 

She  Avas  tAventy-five  years  of  age  and  Avas  in 
her  fifth  pregnancy,  at  or  beyond  full  term. 
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having  menstruated  last  on  April  8,  1921.  Her 
four  former  pregnancies  were  uneventful.  Her 
youngest  child  is  four  years  old.  Three  yeare 
ago  the  patient  had  an  abdominal  section,  with 
the  removal  of  the  appendix  and  a ventral  sus- 
pension or  fixation  of  the  uterus.  Her  present 
pregnancy  presented  no  special  feature  until 
she  was  examined  by  her  family  physician  two 
weeks  ago,  when  it  was  discovered  that  the  fun- 
dus of  the  uterus  extended  only  slightly  above 
the  umbilicus,  and  the  contour  of  the  abdomen 
was  abnormal  for  a woman  near  full  term.  The 
loins  protruded,  and  a rounded  mass,  thought 
to  be  the  foetal  head,  could  be  felt  occupying 
the  left  iliac  region.  Vaginal  examination  at 
this  time  revealed  the  cervix  very  high  up  and 
to  the  left.  A transverse  position  was  diagnosed, 
and  the  patient  was  told  that  spontaneous  ver- 
sion might  occur. 

On  the  morning  of  Febnaary  6th  strong  uter- 
ine contractions  began  and  lasted  throughout 
the  day.  There  had  been  weak  uterine  contrac- 
tions for  five  or  six  days  prior  fo  this.  When 
seen  at  her  home  sixteen  miles  in  the  country 
on  the  evening  of  February  6th  her  condition 
was  good  and  active  lalior  was  in  progress.  Her 
abdominal  condition  was  the  same  as  described 
above.  The  cervix  coiild  barely  be  reached  and 
was  very  high  in  the  left  fornix.  The  amount 
of  dilatation  was  uncertain;  the  membranes 
were  uniuptured;  foetal  movements  were  pres- 
ent. External  podalie  version  without  ane.sthe- 
sia  was  unsuccessful,  and  the  gravity  of  the  case 
seemed  to  wari'ant  removal  to  the  hospital. 

She  was  admitted  to  St.  Thomas  Hospital  at 
twelve-thirty  A.  i\I.,  February  7,  1922.  It  was 
thought  that  with  sufficient  dilatation  podalie 
version  with  delivery  could  be  accomplished, 
hence  a Barnes  bag  was  introduced  into  the 
cervix,  l)ut  after  three  unsuccessful  attempts  to 
retain  it,  it  was  abandoned.  Doctor  R.  O.  Tuck- 
er was  called  in  consultation.  With  some  dif- 
liculty  he  introduced  his  hand  into  tlie  uterus 
while  tb.e  i)atient  was  under  chloroform,  and 
found  the  licad  near  the  cervical  canal  and  to 
tlie  left.  He  advised  morphia  one-eighth  grain 
and  hyoscine  onc-two-hundredths,  and  express- 
ed the  opinion  that  the  patient  should  1)C  allow- 
ed more  time  before  auj"  oper.ative  interference. 

The  patient  rested  two  or  three  hours  after 
the  hyi)odermic  medication,  when  uterine  con- 
tractions began  again.  Examination  at  this 
time  (8  A.  V.,  Feb.  7,)  showed  the  abdominal 


condition  unchanged.  The  cervix  was  still  very 
high  to  the  left — in  fact,  it  seemed  higher  thair 
on  the  previous  examination ; and  the  posterior 
wall  of  the  lower  uterine  segment  was  bulging 
into  the  vagina.  It  was  apparent  that  the  line 
of  maximum  expulsive  force  was  not  directed 
toward  the  cervical  canal  but  into  the  bulging 
posterior  lower  uterine  segment. 

Doctor  Charles  BroAver  saAv  the  patient, 
and  concurred  in  the  findings,  advising  Cesa- 
rean section.  Dr.  Tucker  concurred,  and  con- 
sidered a Porro-Cesarean  section  indicated.  It 
AA'as  agreed  to  perform  section  provided  podalie 
version  could  not  be  accomplished. 

Under  ether  anesthesia  Dr.  Tucker  made  an 
ineffectual  effoit  to  perform  podalie  Aversion. 
He  reported  there  Avas  some  sort  of  thickening 
or  a band  in  the  uterus  above  the  foetal  head 
Avhich  absolutely  precluded  turning.  The 
Avriter  then  performed  a Porro-Caesarean  sec- 
tion, in  the  course  of  AA'hich  the  cause  of  the 
anomaly  became  apparent.  The  Aiterus  AA'as 
completely  folded  upon  itself  anteriorly,  and 
slightly  tAvisted  on  its  long  axis,  being  held  in 
this  position  by  a dense,  .strong,  fibrous  band 
running  from  near  the  left  cornu  of  the  uterus 
to  the  abdominal  Avail  .just  above  the  symphasis 
pubis.  This  band  Avas  aboiit  tAvo  inches  long, 
one  inch  Avide,  and  one-fourth  of  an  inch  thick, 
quite  evident  the  re.sult  of  the  uterine  operation 
performed  three  years  before.  Whether  it  Avas 
the  intention  of  the  operator  to  perform  sus- 
pension or  fixation  of  the  uterus  is  not  knoAvn. 
The  practical  result  Avas  firm  fixation.  It  Avas 
this  band  Avhich  Avas  felt  in  an  attempt  to  per- 
form version  and  Avhich  rendered  it  impossible. 
Porro-Cesarean  section  Avas  elected  because  it 
Avas  thought  to  offer  greater  hope  of  success 
than  simple  Cesarean  section  after  the  repeated 
intrauterine  manipulation.  The  operation  con- 
sumed one  hour,  twenty-five  minutes  being  used 
in  the  attempted  A'crsion  and  forty  minutes  for 
section.  The  patient  Avas  closed  Avithout  drain- 
age and  made  an  uneA'entful  recovery. 

Unfoi-tunately  Ave  Avere  unable  to  revive  the 
baby.  It  is  obvious  that  liad  the  couditiou  been 
fully  appreciated  in  the  beginning  simple  Cesa- 
rean section  might  have  been  performed  and  a 
living  child  delivered. 

Comments ; — Case  number  one  is  reported 
because  of  its  unusual  featui'es  and  rarity. 
Schumann  in  his  monograi)h  on  extra-uterine 
pregnancy  states  that  the  groAvth  and  develop- 
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ment  of  the  foetus  to  fall  term  while  still  con- 
fined within  the  tube  is  a rare  and  interesting 
termination  of  tubal  pregnancy,  which  is  oc- 
casionally recorded  in  the  literature  though 
he  had  not  the  good  fortune  to  observe  such 
a case.  The  ease  reported  seems  fairly  well 
to  fall  in  this  category  and  has  the  additional 


feature  of  a full-term  secondary  abdominal 
pregnancy  of  three  years  duration  associated 
with  it. 

Case  number  two  is  reported  as  an  instance 
of  the  serious  consequenses  which  may  follow 
ventral  fixation  of  the  uterus  in  child-bearing 
women. 


THE  TREATMENT  OE  FIBROID  TUMORS.* 

By  Charles  N.  CowmEN,  M.  D.,  F.  A.  C.  S.,  Nashville,  Tenn. 


My  paper  is  in  the  form  of  a question 
mark,  in  order  that  we  may  get  from 
the  combined  experience  and  knowledge  of  a 
company  of  live  men,  some  definite  conclu- 
sions that  will  enable  us  to  find  out  or  deter- 
mine just  where  we  are  upon  one  of  the  fa- 
miliar problems  that  are  met  with,  almost 
daily  in  the  routine  of  the  gynecologist.  It 
is  almost  inexcusable  to  venture  a paper  upon 
this  threadbare  subject,  but  the  literature 
that  had  been  accepted  by  the  profession  as 
the  last  word  upon  the  treatment  of  fibroids 
a few  years  ago,  compared  with  some  of  the 
writings  upon  the  same  subject  today,  will 
disclose  a vast  change  for  the  better  or  worse 
in  the  handling  of  these  cases. 

A note  of  dissatisfaction  or  a suspicion  of 
doubt  seems  to  have  crept  into  the  minds  of 
the  over-zealous  enthusiast  ivho  is  ever  ready 
to  carry  to  extremes  any  fad  or  fancy  before 
it  has  been  tried  in  the  crucible  of  mature 
experience.  It  is  somewhat  difficult  to  get  a 
line  on  these  men,  as  some  are  for  it  today 
and  reverse  their  statement  tomorrow.  A few 
are  still  enthusiastic,  some  have  slowed  down, 
some  have  applied  the  brakes,  and  many  of 
them  are  even  back  paddling.  Then  again 
we  fail  to  record  our  failures  in  many  in- 
stances, for  fear  of  undue  criticisms  or  various 
other  reasons,  and  much  valuable  negative 
information  is  lost. 

I am  going  to  (luote  freely  from  the  differ- 
ent writers  upon  this  subject  Avithout  stopping 
to  give  any  one  of  them  credit.  They  are  all 
live,  up-to-date  men,  and  if  you  will  follow 


*ReacI  before  the  Tennessee  State  Medical  Asso- 
ciation, Memphis,  April  12,  1922. 


me  closely,  you  may  possibly  recognize  some 
of  your  own  theories,  experiences  or  observa- 
tions set  forth  in  my  paper.  I claim  nothing 
original  at  all  in  it.  You  may  call  it  a 
plagairized  article,  and  it  is,  but  I think  that  it 
Avill  serve  Avell  my  purpose.  I only  wish  to 
get  the  subject  before  you  in  a manner  that 
Avill  elicit  the  widest  and  frankest  discussion. 

The  treatment  of  fibroids  of  the  uterus  a 
few  years  ago  Avas  one  of  the  procedures 
upon  Avhich  the  surgeons  had  agreed.  The 
operation  was  one  of  the  standardized  classics, 
accepted  and  practiced  by  all,  after  which  the 
Avord  finale  had  been  Avritten.  The  technique 
had  been  refined  and  perfected  to  simplicity 
itself,  and  the  end  results  both  present  and 
remote  Avere  all  that  could  be  asked  for,  even 
in  the  hands  of,  I might  say,  the  average  sur- 
geon. It  consisted  of  the  two  procedures; 
supra-vaginal  hysterectomy,  and  myomectomy 
in  a small  number  of  selected  eases.  The  mor- 
tality from  these  operations  Avas  practically 
nil.  One  operator  reported  over  one  hundred 
and  fifty  cases  without  a death,  and  the  mor- 
bidity leaves  nothing  better  to  be  desired. 

Time  has  only  increased  our  belief  in  the 
permanent  and  satisfactorily  results  to  be  ob- 
tained from  the  operation,  and  fcAv  if  any  ob- 
jections have  ever  been  found  against  it.  It 
is  age-old,  time-tried,  and  perhaps  does 
less  harm  to  the  patient  than  any  other  cure 
that  has  been  suggested.  It  is  an  operation  of 
election,  both  as  to  time  and  condition  of 
your  patient,  and  much  can  be  done  iir  the  AA'ay 
of  preparation  that  Avill  lessen  the  danger  and 
diminish  the  post  operative  discomfort.  It 
affords  an  opportunity  to  iirspect  all  the  pehTc 
organs,  and  determine  AA'hat  is  best  to  do  to 
give  radical  relief,  and  ‘v^lso  gives  an  opportu- 
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iiity  to  examine  the  contents  of  the  abdominal 
cavity  if  there  be  any  suspected  pathology  in 
any  of  the  different  organs  of  the  abdomen. 
Tile  patient  freed  from  all  of  her  pathology, 
reacts  promptly  and  her  convalescence  is  both 
rapid  and  permanent  in  practically  one  hun- 
dred per  cent  of  these  eases;  unless  some 
complicating  condition  exists  that  can  not  be 
remedied. 

The  organs  that  are  not  injured  can  be  left 
to  eairy  on  their  function,  and  tho  not  func- 
tioning normally,  they  do  much  to  mitigate 
the  menopausal  symptoms  into  which  your 
patient  is  ushered.  Supra-vaginal  hysterec- 
tomy or  myomectomy  it  seems,  has  all  the  ele- 
ments of  success  in  combating  or  curing 
fibroids  of  the  uterus,  and  the  results  obtained 
challenge  any  enthusiast  who  is  trying  to  sub- 
stitute in  their  stead  any  new  and  untried 
method,  or  those  who  have  been  tested  over 
a limited  period  of  time.  1 venture  the  state- 
ment that  in  the  whole  range  of  gynecological 
operations,  there  is  none  dealing  with  an 
equally  serious  condition  that  is  attended  with 
so  little  loss  of  life:  such  a small  degree  of 
morbidity,  with  so  large  a per  cent  of  perma- 
nent results,  and  is  fraught  with  so  much 
satisfaction  and  beneficial  results,  to  both  pa- 
tient and  surgeon,  as  supra-vaginal  hysterec- 
tomy for  fibroid  tumors  of  the  uterus.  I 
believe  it  has  been  and  is  today,  the  accepted, 
standardized  operation  in  practically  every 
clinic  in  the  world.  This  is  my  position  upon 
the  (prestion,  and  1 think  it  will  be  a long  time 
before  such  a tenable  procedure  will  be  sup- 
planted or  abandoned. 

Arrayed  against  this,  is  the  statement  made 
a few  years  ago  in  Atlantic  City,  by  one  of  our 
leading  men.  “That  it  was  a surgical  crime 
to  operate  upon  any  case  of  fibroids.”  Rut 
fids  sfafemenf  T think  will  have  to  be  modi- 
fied, jusf  as  fhe  one  thaf  he  made  in  Chicago, 
“thaf  all  cases  of  cancer  could  be  cured,  if  he 
had  radium  in  a sufficienf  quanfify.  ” Rut 
lie  failed  to  tell  us  whether  it  would  take  a 
millegramme  or  a ton. 

Again  we  read  a few  days  ago,  a statement 
fiom  another  one  of  our  most  prominent  men; 
“that  radium  as  a therapeutic  remedy,  should 
be  withdrawn  from  our  armamentarium,  or 
it  should  be  used  in  a very  limited  field.” 
Tins  leaves  us  surgeons,  who  are  followers  of 
oui-  leadei's,  in  the  midst  of  a dilemma,  not 


knowing  which  way  to  turn.  Between  these  two 
extremes,  surely  there  are  some  conservative 
opinions  and  experiences  of  some  of  the  many 
operators  that  will  lead  us  aright ; but  it  seems 
they  have  not  as  yet  crystalized  their  experi- 
ence into  generally  accepted  truths.  After 
many  years  of  experience  with  it  in  the  hands 
of  many  men ; after  hundreds  of  original  ar- 
ticles in  the  medical  press,  even  the  monthly 
issues  of  some  special  journals  dealing  Avith  its 
wonderful  effects  ; endless  discussions  ; report 
after  report  of  long  series  of  cases  etc.,  they 
have  failed  to  fix  its  value  Avith  any  degree 
of  definiteness.  There  are  so  many  things  in 
Avhich  they  do  not  agree,  such  for  instance, 
as  to  the  dosage,  time  to  repeat,  thickness  of 
filters,  distance  from  the  tissues,  individual 
susceptibility,  etc.,  until  Ave  are  confused  Avith 
the  multiplicity  of  formulas  and  methods.  It 
is  just  a bit  humorous  to  some  of  us  Avhen  the 
men  Avith  one  hundred  milligrammes  or  more 
of  the  precious  element,  claim  that  nothing  less 
Avill  do  the  Avork,  Avhile  the  ones  Avith  small 
amounts,  claim  that  it  is  the  small,  oft  re- 
peated  dose  that  is  the  least  dangerous  and 
most  effective. 

The  man  Avith  the  larger  amount,  even 
claims  that  these  smaller  doses  oft  time  stimu- 
lates tumor  groAA’th  and  does  more  harm  than 
good,  and  the  little  felloAv  claims  that  a large 
dose  causes  liquification  changes,  or  true  ne- 
crosis in  the  tumor,  and  these  must  be  taken 
care  of  by  gradual  absorption,  Avhile  in  many 
cases  these  degenerative  changes  are  toxic  by- 
jiroducts  that  seriously  influence  fhe  pafienf’s 
healfh.  The  pafienf’s  body  becomes  a kind 
of  a charnel  honse  to  dispose  of  the  debris 
left  over  from  the  effects  of  the  radiated  tu- 
mor tissues.  That  this  condition  is  true  has 
been  proven  many  times  by  a removal  of  a 
tumor  mass  by  hysterectomy  after  the  use  of 
radium,  and  noting  'the  rapid  rebound  to 
health  that  immediately  folloAvs. 

One  class  of  radiologists  claim  that  under 
x-ray  or  ratlium  therapy  there  is  none  of  the 
shock  that  usually  attends  the  operation  for 
fibroids.  Another  class  says  that  it  is  often 
times  attended  Avith  considerable  physical  dis- 
tress, and  call  it,  “Roentgen-Kater,  ” Avhieh 
has  been  described  and  studied  by  many  ra- 
diologists. It  consists  of  general  prostration 
or  Aveakness,  nausea  and  vomifing,  accompa- 
nied Avifh  headache,  palpafation,  great  nerA'- 
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ousness,  and  sonietiines  severe  pain.  Could 
you  describe  shock  any  better?  This  condi- 
tion while  not  occurring  in  all  cases,  sonietiines 
lasts  from  six  to  sixty  hours,  and  varies  in 
degrees  from  mild  to  a very  grave  condition, 
as  noted  by  a few  radiologists.  Take  into  ac- 
count the  fact  that  each  series  of  treatments 
ordinarily  extends  over  a period  of  two  to 
five  days,  and  each  patient  receives  from  three 
to  ten  treatments,  and  some  of  them  more,  it 
occurs  to  me  that  during  all  these  months, 
filled  wifh  the  dread  of  uncertainty  upon  the 
part  of  the  patient  while  taking  these  radium 
seances,  that  it  is  a great  deal  more  than 
she  would  have  suffered  from  a radical  opera- 
tion attended  for  a few  days  even  with  a vio- 
lent reaction,  which  is  not  often  tlie  case,  as 
can  be  verified  by  all  operators. 

Some  radiologists  claim  that  patients  suf- 
fer no  inconvenience  whatever;  but  the  fact 
is,  most  of  them  suffer  some  kind  of  discom- 
fiture or  distress  either  in  making  the  appli- 
cation or  from  its  affect,  and  perhaps  more 
than  one-third  of  these  cases  suffer  inconveni- 
ence for  a period  equivalent  to  or  in  excess  of 
that  experienced  from  a laparotomy.  Then 
after  all  these  treatments,  extending  usually 
over  a period  generally  of  many  months,  the 
important  cpiestion  arises,  is  the  tumor  cured? 
How  can  you  tell  when  you  have  effected  a 
cure?  All  of  the  most  enthusiastic  radiolo- 
gists except  one,  only  i-eport  cures  in  from 
46.4  up  to  56.2,  while  one  claims  83  per  cent 
cures.  What  constitutes  a cure?  Is  it  only 
sufficient  to  control  the  hemorrhage  to  call 
it  a cure,  or  is  it  only  necessary  to  stop  the 
growth  of  the  tumor,  or  should  we  be  ex- 
pected to  cause  it  to  disappear  before  this 
claim  can  be  made? 

They  tell  us  it  is  successful  in  a large  num- 
ber of  myoma  eases,  by  causing  a permanent 
amenorrhea,  and  in  many  of  the  cases  it  will 
cause  a shrinking  of  the  tumor.  One  radi- 
ologist, in  a series  of  three  hundred  and  eighty 
eases,  the  size  of  the  tumor  was  noted  with 
the  following  results : Reduced  in  size,  but 
not  to  normal,  in  fifty-seven  per  cent ; marked 
reduction  in  thirteen  per  cent;  entire  disap- 
pearance of  the  tumor  in  only  five  per  cent ; un- 
altered in  twenty-one  per  cent ; and  in  five 
eases  the  tumor  actually  increased  in  size. 

In  another  series  of  cases  reported,  exam- 
ined in  from  three  months  to  two  and  one-half 


years  after  treatment,  there  had  been  a reduc- 
tion in  the  size  of  the  tumor,  varying  from 
complete  to  almost  complete  disappearance, 
in  eighteen  per  cent  of  the  cases,  and  to  one- 
half  of  the  original  size  in  nearly  fifty  per 
cent  of  others,  leaving  about  thirty  per  cent 
with  no  decrease  in  size,  and  a few  cases 
had  actually  increased.  All  these  cases  may 
be  symptomatically  cured  and  give  no  further 
evidence  of  their  presence,  but  I believe  that 
I would  have  a difficult  task  to  convince  the 
patient  of  the  fact,  when  she  could  herself 
feel  the  tumor  mass,  although  is  was  vexy 
much  reduced  in  size  and  gave  her  no  discom- 
foi’t  whatever.  The  psychology  of  the  thing 
would  be  enoxxgh  to  make  an  invalid  of  her, 
as  she  woxild  live  in  mortal  apprehension  or 
fear. 

Just  how  the  radio  m brings  about  these 
retrogressive  changes,  is  not  altogether  set- 
tled. Does  the  ray  have  a direct  selective 
action  on  the  myoma  tissue  or  cells  or  is 
the  chief  inlluence  exeiffed  by  the  degenei’a- 
tive  changes  in  the  ovaries?  Radiation  of  the 
pelvis,  as  believed  by  most  of  them,  does  af- 
fect the  fibroid  tissues  and  the  endometrium 
to  a slight  degree,  but  diminuition  of  the  tumor 
and  the  cessation  of  the  hemoi’rhage  is 
brought  about  lai*gely  through  the  effects 
xxpon  the  ovariaix  tissues.  This  i-esults  in  a 
state  of  complete  cessation  of  the  hemorrhage 
which  is  brought  about  lai’gely  through  the  ef- 
fects upon  the  ovaihan  tissues,  and  which  results 
in  a state  of  complete  cessation  of  ovarian  func- 
tion. The  ovaiy  atrophies  and  peiishes  away 
and  the  patient  is  at  once  plunged  into  the 
midst  of  all  the  bizarre  and  protean  manifes- 
tations of  a pi’emature  menopause  ; just  as  if  a 
complete  ovariotomy  had  ,been  done.  , That 
control  of  hemorrhage  and  reduction  of  tu- 
)uors  comes  oidy  after  the  establishment  of 
axnenorrhea,  has  been  noticed  by  all. 

Here  surgery  conserves  the  ovaries,  or  at 
least  one  of  them,  even  a small  piece  of  one 
whenever  possible,  and  this  is  found  to  be  pos- 
sible in  at  least  one-third  of  the  cases.  In 
some  of  these,  myomectomy  followed  by  child- 
bearing, is  vouchsafed  to  the  parent,  and  even 
a faint  hope  of  a possibility  of  becoming  a 
mother  in  the  future  is  exceedingly  gratify- 
ixxg  to  them.  Casti-ation,  by  desti’oying  all  of 
the  ovarian  tissue,  is  nothing  short  of  a ca- 
lamity in  any  woman’s  life;  for  when  it  is 


138 


TREATMENT  OF  FIBROID  TUMORS,  Cowden. 


July,  1022. 


done,  she  realizes  tliat  her  wonderful  repro- 
ductive organs  are  not  so  vitalized  and  at- 
tuned, so  tit  and  perfect,  that  they  respond  to 
the  most  subtle  influence  that  ever  swept 
thiough  the  soul  of  human  kind,  in  the  ecsta- 
tic, overwhelming  delight  in  the  mysterious 
fulhlment  of  nature’s  first  law,— the  crown- 
ing glory  of  her  mission  here  upon  this 
earth.  Radium  does  this  for  her  in  every 
ease  before  it  begins  to  affect  only  in  a slight 
degree  the  tumor  mass.  The  surgeon  some- 
times has  no  other  alternative,  but  it  is  always 
done  after  a careful  search  for  some  small 
l>iece  of  normal  ovarian  tissue  that  can  be  left. 

One  point  upon  ivhich  they  nearly  all  agree 
and  most  of  them  emphasize,  is  to  the  contra- 
indications to  the  use  of  radium  in  the  treat- 
ment of  fibroids.  The  tumor  must  be  small 
and  not  of  rapid  growth,  nncomplicated  and 
not  associated  with  any  coincident  inflam- 
ma.tory  disease  of  the  appendages  or  any 
cystic  tumors  of  the  ovaries.  One  or  two  en- 
thusiasts on  the  other  hand,  assert  that  ra- 
dium may  be  efficient  in  the  treatment  of 
pyosalpynx  or  pelvic  infections. 

Lateral  pain  in  connection  with  fibroids, 
suggesting  either  inflammatory  conditions  or 
l)ressure  upon  neighboring  organs,  is  also  a 
contraindication  to  its  use.  Early  malig- 
nancy, and  that  is  not  an  unheard  of  compli- 
cation, constitutes  a very  decided  drawback 
to  radium  therapy,  some  claiming  as  high  as 
seven  per  cent  of  myomas  exhibit  malignairt 
degenei-ation.  One  writer  i-eports  a case  of 
a fibr-oid  that  has  been  treated  four  years  with 
i-adium. 

They  lay  sirecial  stress  upon  a correct  diag- 
nosis of  these  cases,  and  insist  that  these 
cases  .slioidd  be  carefully  selected : . but  who 
among  ns  can  make  tbe  diagnosis?  In  a series 
of  thi-ee  thousand  and  five  hundred  cases,  as- 
sociated diseases  were  found  in  more  than  one- 
tbiid  of  them,  iircluding  degenerative  changes 
in  the  tumoi’s,  a multiplicity  of  lesions  of  the 
apirendages,  and  in  a few  malignancy.  All- 
ot lier  reports  five  hundred  am]  one  cases,  in 
which  wei-e  found  four  huiidi-ed  and  five  pa- 
tients with  ovarian  cysts,  abscess  of  the  broad 
ligament,  tubo-ovarian  alrsce.ss,  pyosalphynx 
and  ecto[)ic  gestation,  in  none  of  which  could 
tli(‘  radium  have  pos.sibIy  cured  the  trouble, 
and  in  practically  all  of  wbieh,  failure  to  cor- 
I'cct  the  lesions  would  have  residted  in  per- 


manent disability  to  the  patient  or  the  loss  of 
her  life. 

If  we  will  all  go  back  for  only  a short  pe- 
riod in  our  daily  work  we  will  recall  many 
gross  eiTors  in  pelvic  diagno.sis  and  many  of 
the  unsuccessful  cases  in  radium  therapy  they 
claim  are  based  upon  incorrect  diagnosis.  1 
want  to  state  if  the  tumor  has  existed  for  any 
great  length  of  time,  or  has  grown  to  be  of  any 
great  size,  there  will  be  only  a few  that  will 
be  free  from  some  of  the  associated  complica- 
tions enumerated.  This  leaves  only  an  ex- 
ceedingly small  percentage  of  the  cases  that 
are  amenable  to  the  radium  therapy,  taking 
their  own  contradictions  as  a guide. 

An  important  after  result  that  is  sometimes 
noticed  is  a possible  continuation  or  a reap- 
pearance of  the  bleeding.  This  bleeding  may 
appear  within  a few  hours  after  the  removal 
of  the  radium  and  may  persist  for  days  and 
sometimes  weeks.  The  amount  varies  from  a 
steady  profuse  flow  to  a scanty  occasional 
showing.  One  radiologist  claims  to  have  en- 
countered this  troublesome  bleeding  in  a great 
many  of  his  eases  and  some  of  them  eontinne 
from  two  to  six  and  eight  weeks.  This  treat- 
ment is  sometimes  followed  by  a profuse,  ir- 
ritating leucorrhoeal  discharge.  It  is  usually 
where  the  radium  has  caused  a complete  ces- 
sation of  the  hemorrhage.  It  also  continues 
for  weeks  and  months,  and  no  kind  of  treat- 
ment seems  to  inflxtenee  it  in  any  way.  The 
discharge  becomes  foul  and  chemically  irri- 
tating and  soon  results  in  an  annoying  va- 
ginitis and  is  .slow  to  yield  to  treatment. 

To  a nervoirs,  apprehensive  patient  who  has 
not  been  previously  forewarned  about  tnese 
possible  conditions,  and  confidently  expecting 
an  instantaneous  cui’e,  the  continuation 
of  the  bleeding  or  the  appearance  of  the  pro- 
fuse leucorrhoeal  dischage,  comes  as  a distinct 
disappointment  to  her,  and  tbe  doctor  finds 
himself  in  an  embarrassing  predicament  in  ex- 
plaining away  the  cause  of  the  situation. 

Another  point  of  the  (luestion  to  be  reck- 
oned with  is  the  many  and  varied  eomplica- 
tioiis  that  sometimes  atteiul  its  use.  Some- 
times the  hemorrhage  is  not  controlled;  severe 
])ain,  proctitis,  rectal  tesmus,  diarrhea,  vesical 
tenesmus,  cystitis,  narrowing  of  the  vagina, 
burns,  fistulae,  skin  in-itations,  ulcers  that  re- 
(luire  long  months  to  heal,  and  some  late  results 
such  as  untoward  pathological  changes  in  the 
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blood,  or  a development  of  a state  of  extreme 
nervousness.  All  have  from  time  to  time  been 
noticed  by  the  different  observers,  and  occur 
quite  irrespective  of  the  question  whether  the 
tumor  has  or  has  not  been  cured. 

Then  after  all,-  we  liave  to  consider  the  ef- 
fects of  the  presence  of  a mass  of  mutilated 
degeneiated  tumor  tissue  that  is  left  in  the 
pelvic  cavity.  It  is  too  short  a time  since  the 
beginning  of  the  use  of  radium  in  these  cases 
to  forestall  the  final  chapter  as  to  its  remote 
effects,  and  time  alone  can  solve  it.  The  ques- 
tion naturally  arises,  if  a patient  is  not  better 
off  without  a uterus  or  with  only  the  cervix 
left  than  she  would  be  with  the  remnant  of 
this  organ  that  had  been  entirely  burned 
away  or  destroyed,  and  left  in  her  pelvis  for 
some  possible  unknown  future  pathological 
developments.  It  seems  to  me,  we  are  leaving 
behind  some  very  undesirable  tissue  that 
might  give  no  end  of  trouble  at  some  time 
in  the  future. 

In  view  of  all  these  facts,  obtained  from  the 
experience  of  the  men  who  endorse  the  use  of 
radium  for  the  treatment  of  fibroids,  in  com- 
parison with  the  definite  results  that  follow 
hysterectomy,  what  are  the  cbnelusions  to  be 
drawn  in  respect  to  their  individual  merit. 
Should  they  be  as  adjuncts,  one  to  the  other, 
or  are  they  rivals  for  supremacy  in  the  treat- 
ment of  benign  growths?  Is  there  a certain 
type  best  suited  to  one  or  to  the  other  method? 
If  so,  what  are  the  definite  indications  or  con- 
traindications for  their  use?  Has  the  investi- 
gator in  the  use  of  radium  become  so  expert 
that  he  can  say  with  definiteness,  that  here 
is  a case  that  should  be  treated  with  radium, 
and  that  this  tumor  of  such  a size  and  bulk, 
should  have  so  much  dosage,  at  different 
times,  and  you  get  as  certain  results,  and  as 
little  morbidity  as  you  can  expect  from  a hys- 
terectomy. Until  this  can  be  done,  I think  the 
place  for  radium  in  this  field  is  veiy  limited  if 
not  questionable.  The  possibilities  of  radium 
for  real  harm  have  not  been  sufficiently  ex- 
ploited in  the  literature,  because  men  shrink 
from  reporting  their  bad  results:  therefore, 
it  is  the  duty  of  these  men  who  are  using  ra- 
dium to  spread  the  propaganda  of  caution, 
and  insist  that  only  men  of  great  experience 
in  handling  it  should  use  it.  Prom  the  litera- 
ture upon  this  subject,  I am  far  from  being 


convinced.  Kadium  and  x-ray  have  only  a 
limited  place  in  the  treatment  of  fibroid  tu- 
mors. 

I would  have  you  rememlier  in  your  discus- 
sion, that  my  i)a2ier  is  upon  fibroid  tumors, 
and  not  upon  myopathic  hemorrhage  or  malig- 
nancy. 

-DISCUSSION. 

DR.  FRANK  D.  SMYTIIE,  Meni|)liis.— I aiipreciate 
ver.y  iiincli  the  compliment  of  InnTog  lieen  designateil 
liy  the  Chairman  to  open  the  cli.scn.s.sioii  of  the  very 
interesting  paper  read  by  Dr.  Cowden,  and  to  say 
that  the  Doctor  has  expressed  my  views  in  regard 
to  the  best  method  of  treating  fibroid  tumors  of  the 
uterus  better  perhaps  than  I could  have  expresseu 
them  myself,  had  I been  requested  to  submit  an  es- 
say on  the  .sul)ject  of  filiroid  tumors  of  the  uterus. 
The  subject  of  this  paper  was,  if  I remember  cor- 
rectly, "The  Best  Method  of  Treatment  of  Fibroid 
Tumors  of  the  Uterus,”  and  not  a method  of  the 
treatment  of  the  symptoms  of  fibroid  tumors,  for 
which  radium  is  perhaps  too  often  resorted  to. 

A fibroid  tumor  of  the  uterus,  one  that  is  pro- 
ducing symptoms  is  a fibroid  tumor  that  should  be 
removed  by  a surgeon.  It  is  truly  a surgical  lesion 
and  only  a finished  abdominal  surgeon  can  effect 
its  removal  with  certainty  and  with  a degree  of 
safety  that  forbids  other  procedure  but  little,  if 
any  place,  in  the  treatment  of  the  disease. 

The  chief  contraindication  for  the  emploj’iuent  of 
radium  in  the  treatment  of  fibroid  tumors  of  the 
uterus  is  that  some  pliysician,  who  is  not  a finished 
surgeon,  has  invested  a good  deal  of  money  in  ra- 
dium, as  radium  can  be  applied  by  one  who  would 
not  be  considered  an  accomplished  surgeon.  I have 
money  invested  In  radium  myself  but  have  thus  far 
failed  to  find  a case  of  fibroid  tumor  of  the  uterus 
where  I thought  the  interest  of  the  patient  would 
I)e  promoted  by  its  use.  The  fact  that  the  results 
from  the  treatment  of  cancer  of  the  neck  of  the 
uterus  with  radium  have  been  more  satisfactory 
than  !iny  t)ther  method  hitherto  used  by  no  means 
justifies  the  substitution  of  radium  for  the  scalpel 
ill  the  hands  of  the  .surgeon  when  treating  fibroid 
tumors  of  the  uterus. 

The  dose  of  radium  evidently  has  not  been  agreed 
upon  by  those  who  prefer  to  treat  fibroid  tumors 
with  radium.  The  man  who  owns  or  controls  a 
large  amount  of  the  element  insists  that  large  doses 
are  essential  in  the  successful  treatment  of  the  dis- 
ease, and  that  where  failure  occurs  that  failure  is 
often  times  the  result  of  an  insufficient  use  of 
radium  over  a sufficiently  long  time ; while  the  man 
with  a small  amount  of  radium  reports  that  it 
is  his  opinion  that  smaller  amounts  properly  and 
timely  applied  to  equal  to,  if  not  superior,  as  a 
method  of  treatment  than  the  larger  doses. 

There  is  no  doubt  in  my  mind  but  what  certain 
diseased  conditons  of  the  uterus  can  be  successfully 
treated  with  radium  by  those  who  are  exiiert  in  its 
use  and  who  have  had  large  experience  with  its  use 
in  the  treatment  of  said  diseases,  oowever.  I do 
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not  believe  that  a patient  with  a lihroid  tumor  alone 
is  a case  that  should  he  referred  to  a radiologist. 
Such  cases  are  cases  for  the  gynecological  surgeon. 
My  experience  has  been  rather  large  and  I have 
made  a very  careful  study  of  the  subject  of  fibroid 
tumors  of  the  uterus  and  have  Ijeen  lirought  face 
to  face  with  practically  all  the  complications  incident 
to  fibroids,  and  I am  sure  that  the  surgeon  is  doing 
the  best  that  can  1 e done  for  his  patient  with  fibroid 
tumor  of  the  uterus  when  he  shall  have  removed 
the  tumor  and  conserved  the  ovaries  and  the  uterus 
also,  especially  during  the  child-bearing  period, 
whenever  it  is  possible  to  do  so.  It  is  true  that  in 
cases  of  malignancy,  associated  with  fibroid  with 
serious  degeneration  and  infection  of  the  ovaries 
ceexisting,  that  v.  e are  compelled  to  ren'.ove  the  ova- 
ries and  tubes  when  operating  for  fihroiil  tumors  of 
ti  e uterus.  But  one  can  not  emphasi.'.e  too  e -iphatic- 
ady  the  importance  of  conserving  the  ovary,  or  ovar- 
ies, in  operating  for  fibroids  when  it  can  be  done 
with  safety.  The  value  ()f  conservation  to  the 
woman  can  hardl.y  be  estimated  because  it  is  so  im- 
mense. IVe  have  records  of  many  cases  where  the 
woman  has  been  subjected  to  the  operation  of  myo- 
mectomy for  fibroids  who  have  had  one  or  more 
children  after  the  operation  had  been  performed. 
The  successful  treatment  of  such  a case  of  fibroid 
tumor  of  the  iiteius  by  radium,  if  prolonged,  would 
have  in  all  probability  resulted  in  sterilization  of 
the  ])atient.  And  that  is  something  that  should 
never  be  done  if  the  disease  can  bp  successfully 
treated  without  having  to  do  so. 

Fibroid  tumors  of  the  uterus  are  characterized 
by  slowness  of  growth.  They  are  generallv  multiple 
and  often  complicated  by  infection  and  degeneration, 
and  aliout  five  per  cent  become  sarcomatous  or  have 
a coe.xisting  carcinoma. 

Tlie  mortalit.v  of  myomectomy,  supra-vaginal  hus- 
terectomy  or  pan-hysterectomy,  where  the  operaton 
is  performed  by  a finished  pelvic  surgeon,  in  the  ab- 
sence of  severe  complications,  is  so  slight  that  the 
risk  incident  to  the  operation  might  hardly  be  con- 
sidered as  a contraindication  to  its  performance. 
I do  not  believe  that  the  mortality  following  the 
operation  is  any  higher  than  the  mortalit.v  resultng 
from  the  use  of  radium  in  the  treatment  of  fihroiils. 
We  do  l^now,  however,  that  when  the  tumor  has 
l;een  removed,  or  when  hysterectom.v  has  been  per- 
formed that  the  ])atient  is  kept  in  the  hospital  but 
a sliort  lime  and  that  her  erstwhile  tumoi"  is  a thing 
of  th(‘  past.  Hemorrhage,  pressure  and  other  symp- 
toms comiilelely  disai)peai'  and  the  same  can  not  be 
said  of  iiatients  treated  by  radium  in  a large  per 
c(>nt  of  cases. 

I do  not  l)elieve  tliat  a patient  whose  kidneys  and 
lu'art  are  in  condition  to  nnilergo  operation  with 
safely  should  be  denic'd  the  beiu'fit  of  an  operation 
li.v  li{‘ing  referr(‘d  to  tin'  radiologist  for  treatment, 
ami  I believe  that  it  is  oni'  duty  to  chec-kmate  the 
Iiroiiaganda  winch  is  1 eing  spread  broadcast  con- 
(('ining  lh(‘  treailnunit  ol  fibroid  tumors  of  the  uterus 
by  a method  which  is  c(>rlainl,v  in  the  ('Xiun-imenta! 
stage  wIk'u  we  have*  a method  which  has  1 ecu  di'- 


veloped  by  us  in  the  treatment  of  this  disease,  which 
is  attended  with  almost  uniform  success  so  far  as  a 
cure  is  concerned  and  with  a mortalit.v  rate  that  is 
less  than  tb.e  mortality  rate  of  fibroid  tumors  alone 
if  left  unmolested. 

I am  very  glad  indeed  that  we  have  had  the 
privilege  of  hearing  Dr.  Cowden  read  his  paper  and 
am  glad  that  we  have  in  our  profession  men  like 
Dr.  Cowden  who  have  the  courage  of  their  convic- 
tions and  who  are  able  to  present  evidence  so  fully 
justifying  the  position  for  which  he  is  contending. 
The  time  has  not  arrived  when  a patient  with 
fihroiil  tumors  of  the  uterus  can  with  safety  to  her- 
self exchange  the  gynecological  surgeon  for  the  ra- 
diologist. 


DR.  E.  DUNBAR  NEWELL.  Chattanooga.— 1 am 
^ cry  gli'-d  Dr.  Cowden  read  this  paper.  He  is  an 
honest,  straight-forward  man  who  believes  sincerely 
in  what  he  says.  However,  it  is  very  evident  Dr. 
Cowden  has  not  used  radium  vei’y  much. 

bVe  have  been  usin.g  radium  in  our  hospital  for 
six  years.  We  have  been  treating  and  removing 
fibroid  tumors  of  the  uterus  for  fifteen  years  by  op- 
crati\e  procedures.  We  are  still  removing  these 
tumors  by  the  knife,  but  we  are  likewise  getting 
some  womlerfid  results  from  the  use  of  radium  in 
these  cases. 

Whenever  there  is  a new  means  or  method  of 
treatment  brought  forward  in  medicine  and  surger.v, 
there  is  always  more  or  less  criticism,  and  it  is  only 
natural  that  there  should  be  adverse  criticism.  If 
the  medical  profession  adopted  iiuickly  all  the  new 
things  presented  to  its  menil  ers,  we  would  be  in 
hopeless  confusion.  We  are  conservative.  All  of  us 
who  are  familiar  with  medical  history  realize  and 
remember  how  new  methods  of  treatment  have  been 
fought.  We  all  remember  how  Lord  Lister  was 
fought  in  his  work,  how  he  was  condemned  and  ridi- 
culed, and  we  must  expect  radium  to  pass  through 
the  same  stage.  It  is  ver.v  fortunate  that  the  men 
who  are  using  radium  in  the  majority  of  cases  are 
surgeons.  I think  surgeons  should  use  radium.  I 
think  that,  as  a rule,  the  sur.geon  is  the  only  one  who 
is  competent  to  use  radium.  Radium  cannot  he  used 
indiscriminatel.v.  Radium  can  do  harm,  if  improperly 
used.  It  is  just  as  important  for  the  man  who  is  to 
ap])ly  radium  to  know  how  to  use  it  as  it  is  for  the 
surgeon  to  know  how  to  use  the  scalpel.  I alwa.vs 
preface  ni.v  remarks  by  sa.ving  that  i-adium  is  doing 
a great  diml  of  harm,  and  it  can  do  a great  deal  of 
good. 

As  I hav(>  pi'eviously  said,  we  havi'  beim  using  ra- 
dium for  six  years.  Radium  is  not  indicated  when  we 
have  a fibroid  tumor  of  the  uterus  complicate!  by 
intlammation  of  the  pelvis,  or  for  other  reasons 
where  we  suspect  any  other  condition  than  a simple 
intramural  fiboid.  Radium  does  not  si'em  to  have 
much  effect  on  the  subperitoneal  l.vpes  of  fibroids. 
Myomectom.v  should  hi'  done  in  these  cases.  In  sub- 
mucous fibroids  radium  does  not  seem  to  have  much 
effect.  Hysterectomy  is  usually  indicated  iu  these 
cases  and  is  iterformed  by  the  men  who  are  accus- 
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tonied  to  use  radium. 

When  we  come  to  tlie  classic  cases  in  which  ra- 
dium is  used,  the  intramural  tihroid  of  an  extent 
not  larger  than  four  or  five  months  yreg.iancy, 
there  is  nothing  more  spectacular  than  the  relief  of 
this  condition  by  radium.  Radium  should  he  used 
in  cases  of  intramural  tihroids.  The  patient  does  not 
I’eceive  any  shock,  hecause  the  radium  is  placed 
within  the  uterus.  It  is  not  placed  within  the  vagina. 
You  do  not  have  the  symptoms  which  Dr.  Cowden 
referred  to  the  same  as  you  do  when  you  are  treat- 
ing cancer  of  the  cervix.  There  you  get  irritation  of 
the  rectum,  irritation  of  the  vagina  and  bladder, 
but  you  do  not  get  these  symptoms  in  the  treatment 
of  a fibroid  tumor  of  the  uterus  when  the  radium 
is  placed  within  the  uterus. 

Let  us  suppose  it  is  your  wife  who  has  a tihroid 
tumor  of  the  uterus,  and  that  you  have  diagnosed  an 
uncomplicated  intramural  fibroid  the  size  of  a grape- 
fruit. You  know  that  patient  will  not  Ite  in  the  hos- 
pital tor  more  than  2(!  hours.  It  will  not  be  necessary 
for  her  to  take  an  anesthetic.  A little  capsule  of  ra- 
dium is  introduced  gently  and  the  patient  keid  in 
bed  about  twenty-four  hours.  She  is  able  to  go  about 
the  next  day.  She  receives  three  treatments ; she 
does  not  have  practically  any  reaction,  and  the 
tumor  within  five  or  six  months  disappears  to  such 
an  extent  that  you  cannot  find  it  at  all.  lYould  not 
any  of  you  rather  have  your  wife  take  that  treatment 
than  to  resort  to  operation'.'  I am  sure  you  would. 

"We  have  had  a number  of  cases  that  were  com- 
pletely  relieved  so  far  as  the  symptoms  and  size  of 
the  tumor  were  concerned  These  patients  we  Iiave 
followed  for  six  years,  and  they  were  not  in  the 
hospital  more  than  twenty-four  or  thirty-six  hours. 

fYhen  the  doctor  says  that  the  ovaries  are  affected 
by  the  use  of  radium,  I think  he  is  mistaken,  be- 
cause radium  rarely  affects  more  than  five  centi- 
meters distant,  and  the  ovary  is  situated  at  a greater 
distance  than  five  centimeters.  M’e  can  take  these 
oases  of  metrorrhagia  and  menorrhagia,  and  apply 
radium  sufficiently  to  affect  the  endometrium,  and 
they  menstruate  normally,  and  some  recent  exten- 
sive experiments  show  that  unless  radium  is  carried 
on  to  ail  unusual  extent,  something  else  besides  the 
fibroid  is  rarely  affected,  that  is,  the  ovary  is  not 
destroyed.  The  principal  effect  of  the  radium  is  on 
the  endometrium  and  tumor  itself.  So,  after  all, 
you  have  to  use  judgment  in  applying  radium.  It 
is  important  to  know  how  to  use  it,  and  how  to 
place  it,  and  it  is  likewise  impcrtant  to  know  how 
many  milligram-hours  to  use  as  it  is  to  know  how 
to  take  out  the  gall-bladder.  I regard  it  as  criminal 
for  a man  to  use  radium  unless  he  knows  how  to 
use  it  carefully  and  is  familiar  with  the  literature 
on  the  subect.  The  time  is  coming  when  you  gentle- 
men will  want  your  wives,  if  they  have  fibroid  tumors 
of  the  uterus,  to  have  the  advantages  of  the  use  of 
radium  in  the  treatmentt  of  these  tumors  of  the 
uterus. 


DR.  S.  H.  HODGE,  Knoxville. — It  would  appear 
that  a very  serious  indictment  has  been  brought 


against  radium  from  hearing  Dr.  Cowden’s  paper. 
I want  to  assure  you  that  if  you  will  examine  care- 
fully what  he  has  said,  it  is  not  an  indictment  a- 
gainst  inefficiency  and  against  the  improper  use  of 
radium  by  men  who  are  not  well  informed  in  its 
use.  If  you  folowed  the  paper  carefully,  you  must 
liave  seen  that  from  beginning  to  end. 

In  the  use  of  radium  a man  must  liecome  pro- 
ficient. He  must  liave  had  some  experience  in  a 
surgical  way  and  know  what  he  is  doing  before  he 
can  be  considered  a radiologist.  The  same  applies 
to  a surgeon.  Y'ou  cannot  hand  a man  a scalpel  and 
make  a surgeon  of  him  ; you  make  an  operator. 

There  has  never  been  an  advance  made  in  any  line 
of  work  but  what  it  has  lieen  condemned  very 
severely.  AVhen  surgery  reaches  the  point  that  it  is 
absolutely  perfect,  that  it  has  no  drawbacks,  and 
reaches  the  .stage  of  perfection  wliere  it  is  not  cap- 
able of  being  criticized,  then  the  situation  is  hopeless. 

I'erhaps  a great  many  of  you  saw  in  medical  jour- 
nals not  a great  while  ago  where  Dr.  .Tohn  B.  Denver 
brought  a serious  indictment  against  radium  when 
he  made  the  statement  that  nothing  can  be  expected 
from  radium  in  the  treatment  of  cancer.  That 
statement  was  spreail  broadcast  over  tlie  country. 
Dr.  Denver  liad  laid  no  experience  with  radium. 
Some  of  you  older  members  may  remember  that 
aliout  twenty-tive  years  ago,  when  the  question  of 
the  leukocyte  count  was  brought  forward.  Dr.  .John 
B.  Denver  and  Dr.  John  A.  AVyeth  entered  into  a 
notorious  discussion  on  the  suliject  of  the  leukocyte 
count,  from  a diagnostic  standpoint.  Dr.  Denver 
lias  been  very  radical  and  has  attacked  every  pro- 
gressive method  that  has  been  ]iut  forward  in  the 
surgical  world  in  the  last  five  years. 

L>r.  Cowden,  in  his  paper,  has  really  made  a very 
strong  indictment  against  the  improper  use  of  ra- 
dium. When  it  comes  to  leaving  a uterus  in  a patient 
that  has  been  scorcheil  and  burned  and  charred,  as 
he  described,  it  is  not  radium  treatment.  That  is  the 
abuse  of  radium.  For  any  man  to  say  that  radium 
has  no  place  in  the  treatment  of  uterine  fllu'oids  is 
just  as  absurd  as  to  say  that  surgeiy  is  the  only 
treatment.  In  all  of  tliese  cases  there  is  a middle 
ground,  and  radium  certainly  has  its  place.  On  the 
other  hand,  for  a man  to  undertake  to  treat  all 
cases  of  fibroids  of  the  uterus  with  radium  is  equally 
absurd.  They  tell  you  that  from  0 to  9 per  cent,  of 
these  fibroid  tumors  become  maligant  or  undergo 
malignancy.  The  IMayo  statistics  of  over  4090  cases 
show  only  75  cases  that  underwent  malignancy. 

Dr.  John  G.  Clark,  an  eminent  gynecologist,  whom 
most  of  you  know,  reports  over  900  cases  in  which 
sections  were  made  in  each  and  every  one,  showed  less 
than  4 per  cent,  of  malignant  changes,  and  he  di- 
agnosed .3  per  cent,  of  them  clinically  before  treat- 
ment was  given.  If  you  take  your  histories  carefully 
and  if  you  have  the  knowledge  and  skill  that  you 
should  have,  if  you  are  using  radium,  the  vast 
majority  of  tliese  cases  will  be  correctly  diagnosed 
and  the  patients  wil  be  cured. 
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DR.  L.  E.  BURCH,  Nashville,— The  severest 
arraignment  I have  heard  against  radium  was  made 
hy  Dr.  Cowden.  and  yet  the  title  of  his  paper  ends 
with  a question  mai-k.  It  is  only  hy  a free  discussion 
and  the  elimination  of  personalities  that  we  can 
arrive  at  a sane  and  safe  conclusion.  Radium  is  a 
new  agent.  It  is  something  that  no  one  knows  a 
great  deal  ahout.  and  yet  it  is  of  wonderful  thera- 
lieutic  value. 

We  must  rememlier  that  fibroid  tumor  of  the 
uterus  is  the  most  common  of  uterine  tumors;  that 
45  per  cent,  of  women  who  reach  the  age  of  forty- 
five  have  a fibroid  tumor.  The  ma,iorit.v  of  these 
tumors  are  small  and  never  give  any  symptoms. 
But  the  point  about  it  is  this:  if  45  i)er  cent,  of 
women  have  fibroid  tunu)rs,  small  though  they  are, 
it  show.s  that  after  the  nienoi)anse  even  thore  tumors 
that  remain  are  still  there,  and  nature  is  .ible  to 
handle  them  in  some  way.  I want  to  say  that  surgery 
is  my  game;  it  is  the  only  way  on  e:u-th  I have  of 
making  a living,  but  if  the  radiologist  can  give  us  a 
better  means  of  curing  patients,  I am  going  to  meet 
him  half  way  and  give  liim  my  cases.  At  the  present 
time  there  is  no  need  of  displaying  a great  deal  of 
feclii  g aliout  this  matter. 

As  the  doctor  stated,  who  just  iireceded  me  (Dr. 
Hodge,)  radium  improperlj'  used  and  used  in  poorly 
selected  cases  is  capable  of  doing  great  harm.  At 
the  present  time,  so  far  as  we  know,  there  are  only 
about  10  or  15  iier  cent,  of  cases  in  which  radium 
should  be  used,  but  if  you  do  not  use  it  in  these  10 
or  15  per  cent,  of  cases,  in  my  mind  you  are  making 
a surgical  blunder.  The  (]uestion  is  in  what  cases 
should  radium  be  used,  and  in  what  cases  should  an 
operation  be  done.  If  you  have  a young  woman  and 
can  avoid  using  radium,  by  all  means  do  it.  In  this 
class  of  cases  myomectomy  is  the  operation  of  choice, 
for  the  sim[)le  I'cason  that  it  preserves  the  reproduc- 
tive function.  Again,  radium  should  never  be  used 
where  you  have  a degeneration,  where  you  have  an 
inflammation  of  the  tubes  or  ovaries.  That  eliminates 
a lai'ge  class  of  cases  in  which  radium  cannot  be  used. 
Again,  radium  should  not  be  used  in  the  case  of  a 
large  tumor;  it  should  only  be  used  in  tumors  that 
have  a diameter  of  10  c.m.  If  you  get  a tumor 
larger  than  that,  radium  should  not  be  used.  Radium 
should  not  be  used  in  the  submucous  tumors,  but  if 
you  have  a small  tumor  in  a woman  of  forty,  free 
from  complication,  whose  uterus  is  moveable,  that 
patient  should  have  I’adium  treatment  and  not  an 
oiieration.  Radium  treatment  is  easy  and  simple. 
There'  is  no  great  reaction  from  its  use.  As  Dr. 
.Newell  stated,  it  is  much  ('.'isier  to  take  yotir  patient 
ill  tlu'  treatment  room,  without  an  anaesthetic  or  a 
dose  of  moriihiu.  introduce'  the  radium,  and  leave  it 
tlie're'  for  twent.v-four  hours  or  more.  There  is  no 
jiain  atte'iidiug  its  use,  and  that  will  e'ud  the  tumor 
for  good  and  all. 

DK.  IIOW.VRD  KINU.  .Nashville.- -1  think  the 
pui'pose'  of  this  iiapc'r  and  tlu'  intention  of  it  are  good. 
IIow('V('r,  some  of  the'  state'ine'iits  made'  in  it  ought 
Meet  tei  gei  uidiallaugeil  by  the  raeliedeigist . The  abuses 


of  radium  are  many,  but  I think  if  you  will  take 
the  work  of  the  average  surgeon,  good,  medium  and 
had,  he  has  bad  results  and  a high  mortality 
following  operations  for  fibroma  of  the  uterus.  IMany 
times  I have  seen  the  ureter  cut,  the  bladder  ruptur- 
ed, or  the  rectum  torn  in  the  case  of  a certain  opera- 
tion, and  you  know  what  results  follow  such  a thing 
as  that.  To  start  out  with,  every  surgeon  is  bound  to 
admit  that  there  are  a certain  number  of  women 
who  have  uterine  fibromata  that,  from  the  stand- 
point of  risk,  are  inoperable.  What  are  you  going 
to  do  with  these?  Will  radium  do  them  any  good? 
Anybody  who  has  studied  the  question  knows  that 
argument  on  that  point  is  usele.ss.  We  know  radium 
does  good  in  these  cases.  It  cures  a certain  percen- 
tage of  them ; it  stops  hemorrhage  in  all,  and  re- 
duces to  a certain  degree  the  size  of  the  fibroid 
tumors. 

There  was  a good  deal  of  confusion  of  methods 
in  tbe  beginning  in  the  use  of  radium.  The  amount 
of  dosage  needs  to  be  criticized,  and  has  properly 
led  to  the  criticism  offered  by  the  essayist.  In  my 
opinion  it  is  just  as  absurd  for  a radiologist  to  claim 
that  all  uterine  fibromata  should  be  treated  by  ra- 
dium as  it  would  be  for  a surgeon  to  say  that  no 
uterine  fibroid  tumor  should  be  treated  by  radium ; 
but  because  of  the  fact  that  some  so-called  or  would- 
be  radiologists,  or  surgical  radiologists,  have  not 
yet  learned  what  little  we  know  about  radium  and 
its  method  of  application  and  have  abused  its  uses 
so  as  to  bring  about  all  this  criticism,  it  is  hardly 
fair  to  say  that  radiur.i  has  no  place  or  a .a  ry 
limited  place,  as  the  essayist  would  lead  you  to  be- 
lieve, in  the  treatment  of  fibroid  tumors  of  the 
utrus.  The  essayist  made  an  inconsistent  statement 
when  he  started  out  by  saying  that  a small  or  large 
dose,  or  whatever  kind  of  dose  is  applied  to  the:-:e 
tumors,  would  hardly  accomplish  anything;  that  is, 
it  would  have  no  beneficial  effect.  When  he  winds  up 
it  is  pathetic  to  observe  that  he  says  the  radium  ex- 
erts a beneficial  influence  on  these  tumors.  These 
statements  are  notoriously  inconsistent. 

DR.  O.  S.  McCDWN,  iMemphis. — We  do  not  like 
to  give  up  the  things  we  have  always  taught  were 
good  and  really  entirely  satisfactor.v.  There  is  no 
work  I have  done  in  medicine  or  surgery  that  has 
been  as  satisfactory  to  me  and  to  my  patients  as  the 
surgical  management  of  fibroma  of  the  uterus.  i\Iy 
idea  of  the  origin  and  desire  for  radium  in  the 
treatment  of  fibroids  comes  largely  from  the  natural 
hesitancy  of  any  person  in  undergoing  a major 
operation  The  general  belief  among  the  laity  and 
among  the  profession  is  that  radium  is  a cons.'rva- 
live  measure;  that  they  are  avoiding  a major  ojiera- 
tion. 

In  the  last  issue  of  Surgc'ry.CJynecologv  and  Obstet- 
rics there  is  an  eilitorial  l y Dr.  Mayo  in  which  be 
says  that  the  radium  treatment  of  uteniie  fibroids  is 
the  most  radical  treatment  so  far  advocattal.  1 think 
we  should  meet  every  new  iiroposition  with  a recep- 
tive mind  and  be  willing  to  weigh  the  evidence,  and 
if  something  better  is  olTeri'd  to  adopt  it.  8o  far,  1 am 
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far  from  convinced  that  radium  will  in  any  measure 
supplant  surgery  in  the  treatment  of  fibroid  tumors 
of  the  uterus,  or  give  results  in  cases  in  which  sur- 
gery is  a failure. 


DR.  C.  N.  COWDEN,  Nashville  (closing).—  1 
have  been  accused,  gentlemen,  of  bringing  a severe 
arraignment  against  the  use  of  radium.  I want  to 
tell  you  that  I have  quoted  largely  from  the  men 
who  have  written  on  radium  and  who  are  making 
the  history  of  radium.  Every  word  in  my  paper  has 
been  taken  from  the  writings  of  men  who  are  using 
radium.  They  are  the  ones  who  have  given  me  all 
information  on  this  subject.  You  cannot  get  away 
from  the  fact  brought  out  by  Dr.  Mayo,  whose  edi- 
torial was  I’eferred  to  us  by  thelastspeaker.  In  radium 
you  are  using  a destructive  agent.  It  has  the  most 
radical  effect  you  can  get  in  the  pelvis,  and  I believe, 
withoiit  exception,  none  claim  a reduction  in  the 
size  of  the  tumor  until  you  have  destroyed  the  ovary. 
You  have  brought  about  a permanent  amenorrhea, 
and  then  you  get  the  effect  of  the  diminution  of  the 
tumor  from  the  use  of  radium. 

As  to  the  10  per  cent,  of  cases  that  are  amenable 
to  treatment  as  brought  out  by  Dr.  Burch,  those  are 
the  cases  that  should  be  myomectomized.  The  tumors 
are  usualy  small ; there  are  only  one  or  two  of  them, 
and  in  a stage  when  you  can  do  something  for  the 


patient,  and  they  are  the  ones  that  should  be  sub- 
jected to  myomectomy. 

Dr.  Newell  informs  us  that  it  is  an  easy  matter  to 
slip  a capsule  of  radium  within  the  uterus,  and  in  a 
few  days  the  patient  is  well.  I wish  to  saj'  to  Dr. 
Newell,  that  he  has  not  affected  an.vthing  in  that  pel- 
vis untii  he  has  affected  the  ovary,  and  in  a patient 
of  that  kind  you  have  robbed  her  of  one  of  the 
greatest  things  in  her  life.  You  cannot  preserve  the 
function  of  the  ovary  and  affect  the  rumor,  if  I have 
a correct  idea  of  the  opinion  of  those  men  who  have 
written  on  this  subject.  You  have  to  affect  this 
tumor  through  the  destruction  of  the  function  of  the 
ovary,  and  that  is  the  plea  I am  making.  The  sur- 
geon can  leave  the  ovar.v  in  nearly  50  per  cent,  of 
these  cases.  In  a large  majority  of  them,  I should 
say  more  than  To  per  cent.,  you  can  leave  enough 
ovarian  tissue  that  will  keep  the  patient  from  under- 
going all  of  those  manifestations  p.eculiar  to  the  men- 
opause. Whenever  you  tell  these  patients  that  you 
are  preventing  them  from  undergoing  a mutilating 
operation,  you  are  overstating  it.  You  are  mutilat- 
ing them  in  a wa,y  they  will  never  get  over.  Consid- 
ering the  splendid  results  we  get  them  from  surgery 
in  the  treatment  of  fibroid  ttimors  of  the  uterus,  1 
am  convinced  that  radium  has  a very  small  field  of 
usefulness  in  these  tumors. 
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THE  THYMUS  GLAND.’ 


By  Kinsey  Buck,  M.  D.,  ^Memphis,  Tenn. 


R port  of  a ease  of  Tliyinic  Astluiia. 


TIIP]  theories  regardino'  the  functions  and 
pathologi'cal  jfonditions  of  the  Thy- 
mus Gland  are  so  many  and  varied,  that  no 
atte-iijit  will  he  made  to  cover  them  all.  Ihis 
paper  was  written  chieriy  to  ret)ort  a case  of  a 
pathological  thymus,  /vdiich  occuired  in  a 
newly  liorn  child  and  which  responded  nicely 
to  treatment. 

A pathological  thymus  is  one  that  produces 
synit)toms.  Whether  these  clinical  manifesta- 
tions oftimes  leferred  to  as  “thymic  asthma” 
are  dae  to  a lack  of,  or  an  over  activity  of  a 
specific  substance  of  the  thymns,  or  whether 
they  are  due  to  compression  by  an  enlarged 
gland  on  certain  vital  organs,  we  are  unable 
at  this  time  to  say.  A marked  hyperplasia 
of  the  thyiiins  gland  seems  to  be  the  cause  in 
many  instances  of  a marked  dyspnea,  cyano- 
sis, strider,  convulsions,  prostration  and  oft- 
times  death.  In  the  newly  born,  F.  Henke 
says  that  the  condition  is  often  one  of  “Stat- 
us-Tliymicus,  ” due  to  a congenital  anomaly, 
and  that  the  symptoms  are  not  produced  me- 
chanically, but  are  due  to  a disturbance  of 
the  interna]  secretions. 

Hyperplasia  of  the  thymus  seems  to  be 
closely  associated  ivith  an  old  “bug-a-boo” 
“Status  Lymphaticus.”  d’altouf  says  that 
Status  Lymphaticus  is  characterized  by  an  en- 
larged thymus,  hyi)erp]asia.  of  the  lymphoid 
tissues,  narrowing  of  the  vascular  sy.stem  and 
a tendency  to  sudden  death.  According  to 
Paltouf’s  view,  death  in  these  cases  is  not  due 
1o  mechanical  compression,  but  is  dependent 
upon  a constitutional  anomaly  of  which  the 
Ihyiiius  is  only  a part.  The  “Status  Lymi)hati- 
cus”  child  has  a chai'actei'istic  type  of  con- 
stitution, as  a general  nde.  hdo'y  are  usually 
slcndei-,  graccd'ul,  delicately  molded  and  blue 
or  brown  ey('d,  will)  soft  bail’,  and  trans})arent 
skin.  The  negro  Ihongh  is  said  to  be  more 
often  alTecb'd  tliaii  tlu'  Avhite  race. 

♦Kcad  licfdrc  (lie  M(Mii|>liis  I’cdiatrio  Socict.v. 


Such  a child  ive  usually  find  has  a very  loiv 
resistance,  Avith  an  unstable  equilibrium  of 
the  vital  forces,  and  is  often  killed  by  trifles, 
such  as  antitoxin,  anesthetics,  AAdiile  in  SAvim- 
ming,  or  from  a spinal  puncture,  or  the  like. 
These  children  are  esiiecially  susceptilile  to 
influenza,  typhoid  fever  and  meningitis. 

There  seems  to  be  some  relation  betAveen  the 
thyroid  and  thymns,  because  they  are  usually 
both  enlarged  simulfaneously.  Indiopathic 
epilepsy,  is  common  in  these  cases.  Cerebral 
hemorrhage  is  of  frequent  occurrence.  They 
are  especially  subject  to  Chloi’osis,  Caisson’s 
disease,  drug  addiction  and  suicide. 

Hammen  giATs  the  Aveight  of  the  thymus  at 
birth  as  13.2  grins.  Avhile  Kerley  in  his  neAV 
book  gives  the  average  betAveen  6 and  7 grams 
but  both  mentioned  the  fact  that  any  thymns 
Aveighing  over  15  grins,  could  be  considered 
as  abnormal.  In  some  cases  of  so-called  thy- 
mic death,  the  Aveight  has  reached  55  grins. 
The  Avidth  of  the  thymus  is  2 to  3 cm.  and 
its  longitudinal  diameter  IIV2  cbi. 

The  thymus  consists  of  tAvo  lobes  Avhich  are 
more  or  less  jiointed  at  the  upper  part,  and 
ronnded  off  toAvard  the  loAver.  The  greater 
portion  of  the  gland  lies  behind  the  manu- 
brium and  body  of  the  sternum,  but  the  sides 
and  loAver  portions  are  covered  by  the  folds 
of  the  mediastinnm,  and  are  forced  aAvay  from 
the  chest  Avail  by  the  anterior  borders  of  the 
lungs.  The  thymus  covers  the  pericardium 
and  the  beginning  of  the  great  A’essels  pos- 
teriorly, and  also  reaches  doAvn  to  the  pulmo- 
nary A^eins,  The  upper  pointed  edges  of  both 
lobes  cover  the  trachea.  On  the  sides  the  thy- 
mus is  bounded  by  the  innominate  veins  anil 
common  carotid  arteries,  the  Auigi  and  phrenic 
nerves.  Back  of  the  lobes  and  in  front  of  the 
vertebral  column  are  found  the  sympathetic 
nciwes.  Situated  in  such  a vital  sjiot,  it  is 
110  Avondcr  that  so  many  theories  and  deduc- 
tions have  been  made  regarding  its  mechanical 
compression  on  the  different  organs  and  jiarts 
Avith  Avhieh  it  comes  in  contact. 

The  real  and  true  function  of  the  thymus 
is  not  clearly  knoAvn.  It  is  generally  con- 
ceded hoAvever  that  the  thymns  has  an  inter- 
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nal  secretion.  It  is  believed  that  it  jilays  a 
part  in  the  formation  of  bone,  and  possibly  the 
blood,  and  regulates  blood  pressure.  It  is  sup- 
posed to  be  a factor  in  the  development  of 
goiter,  and  has  some  influence  in  the  growth 
of  the  sexual  organs  and  nervous  sj^stem,  and 
that  it  can  secrete  a toxin  that  may  cause 
sudden  death  in  the  lymphatic  diathesis,  is 
the  general  belief. 

In  diagnosing  “Thymic  Asthma”  in  the 
newly  born  it  must  not  be  confused  with  con- 
genital heart  disease,  sepsis,  tetanus,  atelectasis, 
pneumonia  and  central  heniologes.  I think  in 
the  past,  death  due  to  an  abnormal  thymus  has 
been  laid  at  the  door  of  one  of  those  condi- 
tions. The  symptoms  of  “thymic  asthma” 
vary  greatly  in  intensity,  and  sometimes  pro- 
duce death  immediately,  while  at  other  times, 
proper  treatment  instituted  immediately 
would  bring  about  gratifying  results. 

The  chief  symptoms  of  “thymic  asthma” 
in  the  newborn,  are  dyspnoea,  sti'ider  and  cya- 
nosis, which  may  or  may  not  be  accompanied 
by  convulsions.  The  spells  of  cyanosis  come 
on  at  frequent  intervals,  and  the  baby  at  this 
time  is  in  a pronounced  state  of  shock,  with 
shallow,  irregular  respiration,  and  a thready, 
feeble  pulse. 

The  diagnosis  of  hyperplasia  of  the  thymus 
is  made  by  the  symptoms,  by  percussion  of  the 
gland,  and  by  the  x-ray.  The  pereussio]i  of 
the  enlarged  thymus  in  the  newly  born  is  e.x- 
tremely  difficult,  and  the  percussion  note  in 
older  children  may  be  confused  -with  lhat 
caused  by  enlarged  bronchial  glands.  In  per- 
cussion for  a thymus,  the  patient  shoidd  be 
placed  on  a firm  table,  the  arms  clasped  about 
the  head,  the  head  held  in  semiiiexion,  and 
the  body  maintained  in  the  median  position. 
Use  a very  light  stroke,  and  go  niore,  by  tac- 
tile sense  of  i-esistance,  than  the  sound.  De- 
termine the  mid-sternal  line,  and  use  the 
“Threshold  Method”  of  percussion.  The  per- 
cnssion  is  negative  if  there  is  no  dullness, 
or  if  it  extends  no  more  thaoi  7/8  inch  to 
left  of  mid-sternal  line  in  the  second  inter- 
space, and  not  more  than  % inch  to  the  right. 


Anything  over  this  is  suiDposed  to  indicate  an 
enlarged  thymus,  especially  if  the  dullness  is 
continuous  with  the  cardiac  didlness  l)elow. 
If  dullness  is  noted,  and  it  is  due  to  an  en- 
larged thymus,  it  will  disappear  on  putting 
the  head  in  extreme  dorsal  fiexion. 

The  x-ray  to  iiiy  mind  is  a much  lietter  way 
to  diagnose  a thymus,  and  all  doubtful  eases 
should  be  x-rayed  where  the  symptoms  point 
.strongly  to  a “status  lymphaticus. ” X-ray 
treatments  .should  be  given  at  intervals,  de- 
pending on  the  severity  of  the  case.  At  pres- 
ent, the  x-ray  is  the  best  agency  we  have  for 
combatting  this  condition. 

Report  of  Case ; 

Diagnosis,  Tymic  Asthma. 

Baby  I)  ; Age  14  days.  ' Color,  white.  De- 
velopment fair.  Brea.st  fed.  S'tools,  normal. 

Had  been  aparently  a normal,  healthy  baby 
for  the  first  14  days  of  life.  Cord  came  otf 
nicely,  without  infection.  Nursed  well.  On 
the  14th  day  started  having  spells  of 
marked  cyanosis,  with  serious  signs  of  shock. 
These  attacks  grew  steadily  worse  during  the 
tlay  and  while  attack  was  on,  woidd  lay  as 
if  dead.  The  respiration  would  drop  to  about 
ten  or  twelve  to  the  minute.  The  pulse  at  the 
wrist  could  not  be  felt,  and  the  heart  action 
was  slow,  and  the  skin  an  ashy  grey.  The 
duration  of  the  attack  would  vary,  usually 
lasting,  however,  several  minutes.  Between 
attacks  the  baby  api^eared  normal.  The  heart 
and  lungs  were  normal.  It  had  its  first  attack 
about  9 0 ’clock,  and  I saw  it  about  2 P.  M.  the 
same  day,  and  during  that  time  the  baby 
had  grown  steadily  weaker,  and  it  looked  as 
if  each  spell  would  be  his  last.  A diagnosis  of 
hyperplasia  of  the  thymus  was  made,  and 
x-ray  treatments  advised.  Twenty-four  hoiirs 
after  the  fii’st  treatment  the  baby  was  greatly 
improved,  and  had  only  two  attacks  of  cya- 
nosis during  the  last  six  hours.  Two  more 
treatments  by  the  x-ray  were  given  at  24  hour 
intervals,  and  the  patient  made  a complete 
recovery. 
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REPORT  OF  OPERATIONS  FOR  CANCER  OF  STOMACH;  STONE  IN 
BOTH  KIDNEYS  AND  BLADDER;  GANGRENOUS  APPENDI- 
CITIS AND  INTUSSUSCEPTION. 

By  WiLLiAii  D.  IIagg.vrd.  M.  D.,  P.  A.  C.  S.,  Nashville,  Tenn. 


There  are  so  few  cases  relatively  of  can- 
cer of  tlie  stomach  which  have  been  .suc- 
cejsiully  operated  upon  and  had  a five-year 
cure  that  the  following  ease  is  reported.  It  is 
not  so  nnnsual  tliat  there  are  five-year  cures 
for  cases  of  cancer  of  the  stomach  because  in 
the  best  hands  about  twenty-five  per  cent  are 
alive  and  well  at  the  end  of  five  years  after 
operation,  but  operation  for  cancer  of  the 
.stomach  is  so  rare  compared  to  its  frequency. 
It  is  estimated  that  one  man  in  every  forty-five 
who  reaches  the  age  of  45  dies  of  cancer  of 
the  stomach.-  The  difficulty  of  course  is  not 
in  the  diagnosis  of  the  disease  but  in  its  rec- 
ognition before  it  is  too  late  for  surgery  to  be 
effective.  A certain  iier  cent  of  cases  will 
come  up  suddenly,  advance  rapidly  and  elude 
diagnosis  early  enough  for  operation  to  prove 
effective.  The  majority  of  cases  of  cancer  of 
the  stomach  are  preceded  by  a long  and  well 
recognized  clinical  history  of  ulcer.  As  pre- 
vention is  so  much  better  than  cure,  all  cases 
of  gastric  ulcer  should  be  recognized  as  such 
and  cured  by  timely  operation  before  they  de- 
generate into  cancer.  All  gastric  ulcers  do 
not  degnerate  into  cancer,  but  it  is  pretty 
definitely  established  that  the  great  majority 
of  cases  of  cancer  of  the  stomach  develop  on 
an  idcer.  Even  if  the  case  is  not  recognized 
during  the  many  years  in  which  it  has  mani- 
fested itself  as  an  nicer,  it  should  be  properly 
suspected  and  investigated  to  the  full  to  show 
cause  why  it  is  not  cancer  as  soon  as  there 
are  definite  gastric  synq)toms.  The  x-ray  is 
so  definite  in  these  cases  now  that  we  ought 
not  to  fail  to  utilize  it  in  iiatients  with  gastric 
disiress.  It  is  opprobrious  that  so  few  of 
these  cases  lhat  were  operated  upon  yielded 
100  per  cent  mortality  are  recognized  and  op- 
(u-ated  ui)on  with  any  degree  of  fre<(uency. 
Wlu'rc  a man  has  an  attack  of  |)ain  after  eat- 
ing, with  or  without  vondting,  with  or  with- 
out l)lood,  that  does  not  yiehl  to  the  usual 


remedies  that  he  has  been  taking  for  his  ul- 
cer, then  cancer  should  be  suspected  and  defi- 
nite pathology  either  proven  or  disproven. 

The  following  case  is  interesting : 

Case  No.  Mr.  G.  H.  S.  male,  44  years 

old  and  a farmer  by  occupation.  There  had 
been  no  tuberculosis  or  cancer  in  any  members 
of  his  family.  He  gave  a history  of  having 
typhoid  fever  nine  j'ears  ago  and  lues  twenty- 
four  years  ago.  He  had  never  been  operated 
upon.  His  present  liLstorv’  began  eighteen 
months  ago.  At  that  time  he  began  to  have 
nausea  and  would  vomit  up  bile  before  break- 
fast. Vomiting  gave  him  relief.  After  a few 
months  he  began  to  have  a dull,  aching  pains 
in  epigastrium  from  one  to  four  hours  after 
eating,  usually  when  his  stomach  was  empty. 
This  seemed  to  be  relieved  for  an  hour  or  so 
by  taking  food.  He  had  sour  stomach,  belched 
up  gas  and  spat  up  his  food  at  times  but  vom- 
iting was  only  occasionally.  Such  attacks 
would  be  free  of  all  S3Mnptoms  for  a similar 
period.  During  the  interval  he  could  eat  al- 
most anything  without  discomfort  but  during 
an  attack  could  not  eat  an\ffhing  without  pain. 
In  the  fall  of  1916  the  vomitus  was  reddish 
at  times  and  at  others  it  was  like  coffee 
grounds.  His  physician  advised  operation. 
He  got  better,  however,  and  decided  to  wait. 
The  following  spring  he  had  a veiw  bad  spell. 
Epigastric  pain  was  much  worse  and  his  stom- 
ach seemed  verj’  sour  hut  again  the  s.vmptoms 
seemed  to  subside.  During  the  last  month  the 
pain  had  been  mnchworsethanever  before  and 
he  got  veiw  little  relief  h}-  taking  food.  During 
the  night  when  the  pain  was  bad,  drinking 
water  seemed  to  relieve  him  slightl.v.  The 
pain  in  the  epigastrium  was  dull  aching  in 
character,  and  did  not  radiate,  and  seemed  to 
locate  in  the  left  hand  of  the  epigastrium.  At 
present  he  rarel_v  vomits.  He  has  passed  blood 
in  the  stools,  more  or  le.ss  bright  red  in  color. 
He  has  lost  twenty'  pounds  in  Aveight  and 
about  50  per  cent  in  strength  during  the  past 
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year.  There  was  no  cardiac  or  respiratory 
symptoms,  and  no  urinary  disturbance.  Three 
days  before  I saw  him  he  had  been  examined 
by  Dr.  J.  A.  Witherspoon  who  advised  aii  op- 
eration for  gastric,  cancer. 

The  urinalysis  was  negative.  The  Wasser- 
mann  reaction  ivas  negative.  There  was  noth- 
ing remarkable  or  diagnostic  in  the  physical 
exaination. 

X-ray  exaination : A constant  defect  in 
the  pyloric  end  of  the  stomach  was  shown 
which  lead  Dr.  Floyd  to  make  a diagnosis  of 
carcinoma  80  per  cent,  lues  20  i^er  cent. 

The  patient  was  operated  on  August  27, 
1917.  At  operation  a carcinoma  was  found 
involving  the  lesser  curvature  of  the  pyloric 
region.  (Fig.  I.)  A few  glands  were  found 
along  the  greater  curvature  half  the  way  up 
to  the  esophageal  opening.  The  pyloric  end 
(one-third  of  the  stomach)  was  resected  with 
the  growth  and  the  divided  end  of  the  stom- 
ach was  sutured  to  a new  opening  made  in  the 
jejunum  on  the  same  principle  that  a gas- 
troenterostomy is  done. 

The  microscopical  diagnosis  was  adeno-carci- 
noma. 


Pig.  I.  Two-thirds  of  a Stomach.  Resected 
for  Carcinoma.  Interior  view;  lain  open  along 
lesser  carvature.  Duoenum  at  left.  Note  thick- 
ened white,  carcinomatous  wall. 

Patient  had  only  a slight  reaction  to  the  op- 
eration and  the  post-operative  convalescence 
Avas  uneventful.  Following  his  operation,  he 
had  four  x-ray  treatments.  He  returned  again 
Febniary  24,  1920  and  was  given  a bismuth 
meal  and  x-rayed.  Both  the  plates  and  the 
screen  showed  the  stomach  to  be  working  in 
a most  satisfactory  way.  At  present  he  is 
alive  and  Avell, 


STONE  IN  BOTH  KIDNEYS  AND 
BLADDER. 

Case.  No.  Female,  age  38,  had  been 

married  17  years.  She  was  the  mother  of 
eight  children,  the  youngest  child  being  four 
years  old.  The  family  history  Avas  negative. 
The  patient  stated  that  she  had  never  been 
very  strong.  Her  menstrual  history  Avas  nor- 
mal. She  had  had  tonsilitis  and  malarial  fe- 
ver. She  had  never  been  operated  upon.  Her 
present  history  began  thirteen  years  ago, 
AAdien  she  had  tAVo  attacks  of  severe,  constant 
pain  in  the  left  lumbar  region  radiating  to  the 
bladder  Avhich  put  her  in  bed  for  three  or  four 
days.  She  did  not  have  a doctor.  There  Avas  no 
urinary  disturbance  Avith  this  pain.  She  had  no 
further  trouble  until  seven  years  ago  Avhenshe 
Avas  taken  Avith  a severe,  constant,  dull  aching 
pain  in  the  left  lumbar  region  radiating  to  the 
bladder  associated  Avith  nausea  and  vomiting 
and  frequency.  There  Avas  no  blood  in  the 
urine.  She  Avas  in  bed  several  days.  After  this 
spell  she  felt  Aveak  aiid  exhausted.  This  pain 
required  morphia  for  relief.  Tavo  weeks  later 
the  patient  passed  a stone  as  large  as  a pea. 
She  passed  another  stone  six  months  later  and 
tAVo  stones  four  years  ago  folloAving  similar  at- 
tacks of  pain.  For  the  past  seven  years  she  has 
had  poor  health  because  of  these  attacks  and 
for  a long  time  kept  morphia  in  the  house 
for  relief  of  pain.  Her  last  attack  Avas  six 
Aveeks  ago.  There  Avas  a dull  aching  pain  at 
first  in  the  left  lumbar  region  and  in  the  left 
loAver  abdomen  but  the  most  prominent  symp- 
toms at  this  time  Avere  frecpiency  and  pain  on 
urination.  The  patient  had  a chill  at  the  be- 
ginning of  this  spell  and  tAvo  others  during  the 
next  tAvo  Aveeks  Avith  slight  fever.  The  urine 
Avas  dark  colored.  Frequency  amouirted  to 
every  five  mirrutes  Avith  pairr  duriirg  urination. 
Often  during  urinatioir  the  floAV  Avould  sud- 
deirly  stop  causing  her  considerable  pain.  She 
often  passed  sand  in  the  uriire.  There  Avas  no 
cardiac  symptoms  and  patient  seemed  irr  good 
eoirdition. 

Phj^sical  examinatioir  revealed  nothing 
noteAVorthy. 

Urhralysis  shoAved  pus  3-|--  Blood  2-1-. 

X-ray  report : Large  stone  filling  right  kid- 
irey  pelvis.  Small  stoire  hr  the  left  kidney 
pelvis.  There  Avas  also  a long  slerrder  stone 
in  the  bladder. 

This  patient  Avas  operated  upon  April  5, 
1917.  The  stone  was  removed  from  the  left 
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kidney  i^elvis  following  which  the  kidney  pel- 
vi.s  was  closed  with  catgut  (nephrolithotomy). 
The  stone  was  I’emoved  from  the  bladder  at 
this  time  by  a vesico-vag’inal  incision.  The 
incision  was  closed  and  a self-retaining  cathe- 
in  the  bladder. 

Her  post-operative  convalescence  was  un- 
eventful except  for  a mild  phlebitis  in  the  left 
leg  about  two  Aveeks  after  the  operation. 

The  patient  Avas  alloAved  to  return  home 
three  Aveeks  after  the  operation.  She  returned 
four  months  later  to  have  the  stone  removed 
from  the  right  kidney.  She  stated  that  she 
had  been  in  good  health  except  for  three  or 
four  spells  of  iiain  in  the  right  renal  region. 
She  had  had  no  further  pain  in  the  left  side. 
The  pain  in  the  bladder  and  freqrreney  had  dis- 
appeared. If  she  took  a great  deal  of  exer- 
cise, her  feet  and  ankles  Avould  SAvell  a little. 
This  is  Avorse  on  the  left  side.  She  had  a bad 
spell  of  right  sided  pain  four  days  before  com- 
ing for  the  second  operation. 

The  second  operation  Avas  performed  Sep- 
tember 10,  1917.  Tlie  right  kidney  Avas  found 
to  contain  in  its  center  a large  branched  coral 
stone.  There  Avas  also  a stone  in  the  upper 
pole  the  size  of  a large  peanut  hull  and  sev- 
eral small  stones  in  the  calices.  The  right 
kidney  Avas  removed.  (Fig.  II.) 


Fig.  11.  Multiple  stoues  in  calyces  of  kidney 
with  larged  branched  stone  lyin.g  on  left  half  of 
section. 


The  post-operative  convalescence  Avas  un- 
complicated and  patient  Avas  alloAved  to  re- 
turn home  in  less  than  three  Aveeks  from  date 
of  ojicration. 

(\)mmcnt:  The  i)lau  of  removing  the 

smaller-  stone  in  Ihe  good  kidney  and  also  in 
the  bladder-  so  as  to  free  at  least  one  side  of 
lire  ur-irrm-y  tract  arrd  render-  it  jrr-aetically 
ttot-ttr;tl  Avas  followed  so  that  the  second  op- 
cr-;rtiotr  Avhich  was  a sevru-e  otre  and  really  re- 


quired the  removal  of  the  kidney  as  is  essen- 
tial in  all  cases  of  large  branched  stones  Avith 
chronic  infection  and  nrore  or  less  disorgan- 
ized kidney.  The  opposite  plan  of  doing  the 
larger  operation  and  leaving  all  the  Avork  to 
be  done  by  a kidney  harboring  a stone  Avith 
lowered  functional  capacity  Avith  a possibility 
of  course  of  a calculous  anuria  folloAving  Avas 
borne  in  mind  and  avoided. 


GANGRENOUS  APPENDICITIS. 

The  patient  Avas  a school  girl,  age  16.  Her 
family  history  Avas  negative.  The  patient 
had  had  the  usnal  diseases  of  childhood  but 
no  serious  illness.  Her  menses  began  at  11, 
irregular,  painHil,  duration  3-1  days.  About 
three  days  ago  patient  Avas  sinldenly  taken 
Avith  severe  pain  in  the  epigastric  region. 
This  pain  quickly  radiated  doAAUi  'to  1both 
iliac  regions,  and  associated  Avith  this  pain 
think  that  she  had  fever  at  first.  The  pa- 
tient says  that  this  pain  Avas  present  at  first 
in  both  sides  of  the  chest  and  under  both 
shoulder  blades.  The  pain  also  radiated 
doAvn  her  thigh.  There  Avas  painful  and  fre- 
quent urination.  The  patient  began  to  men- 
struate Thursday  night  but  the  floAV  has 
ceased  noAv.  She  has  not  vomited  much  since 
Saturday.  She  has  had  three  hypodermics 
since  Friday  night  Avas  first  taken  and  one 
this  Monday  morning,  on  her  Avay  to  the  city. 

On  admission  the  patient  had  the  appear- 
ance of  being  in  shock.  Her  extremities 
Avere  cold,  and  her  finger  nails  Avere  blue  and 
her  lips  Avere  blue.  The  pulse  Avas  very  Aveak 
and  rapid,  and  at  times  conld  hardly  be  felt. 
The  blood  pressure  Avas  about  10  and  10.  The 
abdomen  Avas  markedly  SAVoolen.  i\Ioist  rales 
in  the  base  of  the  right  lung.  Temperature 
102°.  Leucocyte  count  aauis  16,000.  No  urine 
could  be  obtained  for  examination.  Patient 
Avas  a moribund,  and  died  five  hours  after  ad- 
mission to  the  hospital,  Avithout  operation. 

At  post-mortem  upon  opening  tlie  abdom- 
inal cavity  much  purulent  yellow  fluid  ])ours 
out.  The  stomach  and  intestines  arc  huge, 
being  filled  Avith  gas.  The  omentum  Avas 
AvrajAped  about  the  adherent  intestines  and 
Avas  red  and  yelloAV.  All  of  the  intestines  are 
matted  together  by  this  purulent  fluid.  The 
appendix  is  11.9  cm.  long,  bright  red  and  yel- 
loAv  ami  2 cm.  iu  its  greatest  diameter.  A 
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small  perforation  is  near  its  base.  This  marks 
the  presence  of  an  enterolith.  (Fig.  III.) 


Fig.  III.  Post  Mortem  Specimen  of  Giant  Ap- 
pendix with  portion  of  Cecum.  Perforation  in- 
dicated by  pointer. 


This  distressing  case  shows  that  tve  are  not 
getting  as  higli  degree  of  perfection  in  our 
appendix  cases  as  we  should  and  could  get, 
and  not  any  better  than  obtained  ten  or  fif- 
teen years  ago.  Murphy  was  not  wrong  when 
he  saiddhat  the  average  mortality  of  acute  ap- 
pendicitis ill  all  of  the  hospitals  throughout 
this  country  was  about  10  per  cent.  This,  of 
course,  is  the  majority  of  delay  and  advanced 
pathology.  He  further  said  that  any  case  that 
came  to  the  operating  tahle  with  a perfora- 
tion had  up  to  that  time  lieen  maltreated. 
This  unnecessarily  fatal  case  had  not  been 
seen  by  a physician  until  the  day  before 
death.  Unfortunately  this  girl  was  attended 
by  a matron  at  a school,  who  could  not,  of 
course,  undertake  treatment  of  such  a severe 
type  of  disease,  in  fact  of  any  intra-abdominal 
illness  whatever.  The  most  prevalent  and 
deadly  mistake  in  acute  abdominal  conditions 
is  purgation.  It  precipitates  perforation,  and 
is  the  most  costl^y  lesson  still  unlearned  in  ap- 
pendicitis. 

INTUSSUSCEPTION. 

Case  No.  Mr.  C.  B.  Male,  age  20  and 

married.  The  family  history  was  negative, 
lie  had  never  had  any  serious  illness  or  opera- 
tions. He  had  been  perfectly  well  up  until 
the  present  trouble. 

Two  days  ago,  in  the  afternoon,  the  patient 
was  suddenly  taken  with  pain  in  the  right  ialic 
region.  The  pain  was  cramping  in  nature, 
that  is,  it  would  come  on,  last  a minute  or  so, 
then  subside  only  to  return  again.  The  pain 


was  severe  and  without  radiation.  He  became 
nauseated  and  vomited.  He  vomited  gastric 
contents  with  no  blood.  The  patient  went  to 
bed  but  did  not  seem  to  get  better.  There 
•were  no  chills  and  no  fever,  he  thinks.  The 
pain,  nausea  and  vomiting  continued  and 
gradually  got  -worse.  The  folio-wing  day  his 
bowels  moved  and  there  was  no  blood.  He 
said  that  he  could  feel  a mass  in  the  right  side 
of  his  abdomen.  The  mass  was  tender.  He 
then  came  to  us  for  advice. 

The  physical  examination  revealed  a nias.s 
in  the  upper  right  side  of  the  abdomen.  The 
mass  was  tender.  There  was  no  rigidity  and 
very  little  distention.  The  tumor  -was  circu- 
lar in  outline  and  oblong.  There  was  no  evi- 
dence of  obstruction.  As  a matter  of  fact. 
Iris  bowels  had  moved  normally  a short  time 
before  examination.  The  pulse  and  tempera- 
ture were  both  normal.  There  -were  no  other 
findings  of  importance. 

The  Urinalysis  was  negative  and  the  leu- 
cocytes were  16,000. 

The  patient  was  operated  on  March  4,  1919. 
The  tumor  was  found  to  be  an  intussusception 
of  the  ilem.  The  intussusception  was  impossi- 
ble to  reduce.  Twelve  inches  of  black,  red- 
dish, almost  gangrenous,  bo-wel  was  resected 
and  an  end  to  end  anastomosis  made.  (Pig. 
IV.) 


Fig.  IV.  Intussuscepton  Portion  of  Intestine 
Resected. 

The  iiatient  had  an  uncomplicated  recovery 
and  returned  home  about  three  weeks  after 
the  operation.  The  patient  is  at  present  in 
good  health. 
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REMARKS  MADE  BY  DR.  FRANK  D.  SMYTHE,  PRESIDENT  OF  THE 
MEMPHIS  AND  SHELBY  COUNTY  MEDICAL  SOCIETY  AT  A BAN- 
QUET AT  THE  GAYOSO  HOTEL  JUNE  9,  1922,  GIVEN  BY 
SOME  PHYSICANS  IN  HONOR  OF  DR.  WILLIS  C.  CAMP- 
BELL AND  DR.  MARCUS  HAASE,  WHO  WERE  RE- 
CENTLY ELECTED  CHAIRMEN  OF  THE  SECTIONS 
OF  WHICH  THEY  ARE  MEMBERS  BY  THE 
AMERICAN  MEDICAL  ASSOCIATION. 


WE  HAVE  assembled  this  evening  for 
the  purpose  of  expressing  oiir  appre- 
ciation of  the  honor  conferred  upon  two  of 
our  distinguished  fellow  doctors  at  the  last 
meeting  of  tlie  American  Medical  Association 
hy  the  Sections  to  winch  tliey  belong. 

Tlie  honor  conferred  upon  Dr.  AVillis  Camp- 
hell  hy  the  Orthopedic  Section  was  the  elec- 
tion of  tlie  doctor  as  Chairman  of  the  Section 
on  Ortliopedic  Surgery. 

Dr.  Marcus  Ilasse  was  likewise  honored  by 
the  Section  on  Dermatology  and  Syphilology 
hy  his  elction  as  Chairman  of  that  Section. 

We  rejoice  that  they  have  received  the  re- 
ward which  their  merit  and  long  service  in 
the  cause  so  richly  entitles  them  to  receive. 
The  history  of  the  Medical  Profession  of 
Memphis  is  without  record  of  a similar  meet- 
ing, notwithstanding  the  fact  that  several  of 
our  members,  some  of  whom  are  with  ixs  to- 
night, have  been  similarly  honored  for  meri- 
torious service  in  their  respective  specialties 
hy  Sections  of  the  American  Medical  Associa- 
tion. Among  those  present  who  have  enjoyed 
the  distinction  of  having  been  chosen  as  Sec- 
tion Officers  of  the  American  Medical  Asso- 
ciation are : 

Dr.  E.  C.  Ellett. 

Dr.  Frank  A.  Jones. 

Dr.  William  Dritt  Burns. 

Dr.  J.  B.  IMcElroy. 

Dr.  .Jolin  \j.  Jelks. 

Di‘.  Richmond  l\IcKinney. 

Dr.  Ellett  Avas  elected  and  served  with  dis- 
tinction, both  as  a Seerelary  and  (diairman  of 
the  Section  on  Ophthalmology,  the  specialty 
in  which  his  superior  attainments  have  won 
for  Idm  renown  and  an  exalted  position 
among  tlie  masters  in  that  field  of  endeavor. 
Dr.  Frank  A.  Jones  was  elected  Ohairman 


of  the  Section  on  General  Medicine  of  the 
American  Medical  Association  and  presided  at 
the  meeting  at  Saratoga  Springs  in  1902.  Dr. 
Jones  discharged  the  important  duties  of  his 
responsible  position  with  credit  to  himself  and 
to  the  Medical  Profession.  He  was  the  young- 
est man  ever  elected  to  the  Chairmanship  of 
the  Section  of  General  Medicine  or  the  Ameri- 
can Medical  Association. 

Dr.  Frank  A.  Jones  was  unanimously  elect- 
ed President  of  the  Southern  Medical  Associa- 
tion, in  1922,  the  second  largest  and  most  im- 
portant ]\Iedical  Association  in  the  Avorld.  Our 
local  society  met  one  week  thereafter,  and  to 
the  discredit  of  its  members  Dr.  Jones’  election 
to  the  Presidency  of  the  Southern  Medical  As- 
sociation was  not  mentioned.  The  Association 
grew,  however,  under  his  direction  and  ad- 
ministration as  it  had  never  grown  before ; 
and  there  are  but  fcAv,  if  any,  physicians 
today  who  enjoy  a larger  following  or  who 
are  more  widely  and  more  favorably  known, 
or  Avho  have  a more  loyal  and  devoted  circle 
of  friends  than  Dr.  Frank  A.  Jones. 

Dr.  William  Britt  Burns  was  while  yet  a 
very  young  man,  professionally  speaking, 
elected  as  Secretary  on  General  Medicine  of 
the  American  Medical  Association,  and  the 
history  of  the  Association  does  not  exhibit  a 
more  interesting  program  than  the  one  pre- 
sented by  Dr.  Burns.  The  Doctor’s  activities 
in  behalf  of  organized  medicine  and  his  con- 
tributions to  medical  and  surgical  literature 
have  created  for  him  an  honrable  and  enA’i- 
able  position  among  the  men  Avorth  Avhile  in 
our  profession. 

Dr.  J.  B.  McElroy  Avas  selected  to  deliver 
the  Oration  in  IMedieine  at  the  Atlantic  City 
meeting  of  the  American  IMedieal  Association 
in  the  year  1908.  His  address  Avas  a classic. 
None  more  scholarly  or  logical  had  been  de- 
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livered  before  that  large  body  of  great  men. 
He  received  compliments  upon  that  address 
from  all  over  this  broad  land.  But  few,  if 
any,  however,  from  his  home  town.  He  leaped 
into  a prominent  place  among  America’s  great 
physicians,  and  his  course  since  that  occasion 
has  been  a march  upward  and  onward,  and 
we  find  him  today  at  the  head  of  one  of  the 
greatest  medical  colleges  in  the  South.  Under 
his  guidance  we  hope  and  expect  to  see  it 
prosper  and  develop  into  a rock-ribbed  giant 
among  America’s  great  institutions. 

Dr.  John  L.  Jelks,  wl^ile  never  having  been 
Chairman  of  his  Section  of  the  American 
Medical  Association  had  conferred  upon  him 
the  great  honor  of  being  chosen  President  of 
the  American  Proctologic  Association,  an 
honor  Avhich  the  Doctor  richly  deserved  at 
the  hands  of  his  coworkers.  Dr.  Jelks’  woi’k 
in  his  chosen  field  of  proeto-gastroenterology 
has  been  accomplished  in  spite  of  many  ob- 
stacles, physical  and  otherwise. 

Dr.  Jelks  contributed  a chapter  on  Dysen- 
tery in  Hirschman’s  Diseases  of  the  Rectum, 
and  gave  credit  in  that  chapter  to  Avork  done 
by  medical  men  in  the  South  Avhose  names  but 
for  Dr.  Jelk’s  fair-mindedness  might  never 
have  been  seen  in  medical  literature.  The 
Jelk’s  E^ecurrent  Colon  Tube  is  a product  of 
his  inventive  geniiis  and  is  used  in  all  portions 
of  the  civilized  world.  His  industry  and  hon- 
esty of  purpose  have  made  for  him  many 
loyal  friends  in  the  Profession  and  an  envi- 
able reputation  among  the  great  men  devoted 
to  his  special  line  of  work. 

Dr.  Richmond  McKinney,  a distinguished 
Oto-Rhino-Laryngologist  of  Memphis,  Avas 
complimented  by  being  made  Chainnan  of  the 
Section  of  the  American  Medical  Association 
on  Otology,  Rhinology  and  Laryngology,  and 
presided  over  that  Section  with  dignity  and 
marked  success.  Dr.  McKinney  Avas  elected 
President  of  the  Tennessee  State  Medical  As- 
sociation in  1918,  and  the  Society  prospered 
under  his  administration.  He  Avas  elected 
ffiiairman  of  the  Section  on  Otology  of  the 
American  Medical  Association  and  presided 
over  the  meeting  of  the  Section  at  Boston 
last  year. 

Dr.  McKinney  is  very  much  beloved  by  his 
large  clientele  and  is  one  of  our  most  distin- 
guished laryngologists. 


It  is  AAuth  a feeling  of  deep  humiliation  for 
me  to  he  compelled  to  say  that  never  a Avord 
Avas  spoken  nor  a line  Avritten  complimentary 
or  congratulatory  of  the  honors  received,  nor 
of  the  Avork  done  by  either  of  the  distiih- 
guished  Fellows  AAdiose  records  I have  but 
briefly  mentioned.  Just  a congratulation  noAV 
and  then  from  a Avarm  personal  friend ; never 
a public  expression  of  approval  or  of  appre- 
ciation of  the  honors  that  had  been  bestoAved 
upon  our  felloAV  doctors.  “A  prophet  is  not 
Avithout  honor,  but  his  own  country,  and 
among  his  own  kin,  and  in  his  OAvn  house.” 
(Mark  6 A.)  Until  the  present  moment  the  con- 
duct of  our  local  profession  toward  each  other 
has  demonstrated  that  the  saying  of  the  meek 
and  loAvly  Saviour  on  the  occasion  of  his  com- 
ing applies  Avith  equal  force  today  if  measured 
by  the  treatment  Ave  accorded  each  other  in 
the  past. 

I am  one  of  the  many  avIio  rejoice  that  the 
bitter  factionalism  and  strife  Avhich  existed 
during  the  past  is  dead.  If  not  dead  it  is 
stricken  Avith  a fatal  malady,  and  let  us  hope 
and  pray  that  there  Avill  be  no  resurrection 
of  the  uuhappy  and  unprofitable  conditions 
heretofore  existing. 

I hope  that  you  Avill  pardon  me  for  alluding 
to  a.  little  personal  experience,  the  result  of 
the  Avar  that  Avas  being  Avaged  tAventy-five 
years  ago,  Avhen  I came  to  the  city  for  the 
purpose  of  practicing  medicine  and  surgery 
and  to  make  it  my  home,  by  the  medical  fac- 
tions Avhich  existed  at  that  time.  My  hopes 
and  asiriration  for  a useful  and  possibly  a 
successful  career  had  reached  the  boiling 
point,  and  I Avas  full  to  the  brim  Avith  enthusi- 
asm, hungering  and  thirsting  for  an  opportu- 
nity to  do.  I became  associated  in  the  prac- 
tice of  medicine  and  sirrge-ry  Avith  a distingu- 
ished surgeon,  a man  Avhom  T learned  after- 
Avard  Avas  considered  a poAver  in  one  of  the 
numerous  factions  then  existing.  Tt  Avas  but  a 
very  sliort  Avhile  until  I discovered  tliat  T had 
visited  upon  my  head,  not  only  the  disregard 
but  the  active  enmity  of  a number  of  physi- 
cians I had  never  seen  or  had  never  heard  of 
because,  forsooth,  I Avas  professionally  asso- 
ciated Avith  a gentleman  belonging  to  a ditfer- 
ent  faction.  Tonight  I see  unmistakable  evi- 
dence of  that  discreditable,  unholy  and  regret- 
able  situation  rapidly  passing  away,  and  from 


UEMAKKS  BY  DU.  FRANK  D.  SMYTIIE. 


July,  1022. 


1.'2 

the  bottom  of  my  heart  I hope  never  to  re- 
turn. 

Jt  lias  fre(|nently  occurred  for  two  or  more 
of  tlie  Sections  of  the  American  i\Iedical  As- 
sociation to  elect  Chairmen  Avho  happen  to 
come  from  the  same  city.  At  Boston  last  year 
three  of  the  Section  Chairmen  weie  selected 
from  SanFrancisco.  The  same  thing  has  oc- 
cnri’ed  ivitli  physicians  in  Chicago,  Philadel- 
phia, Rochester,  and  New  York.  That,  how- 
ever, does  not  make  ns  an.v  the  less  enthusias- 
tic or  apreciative  of  the  distinction  Avhich  two 
of  onr  felloAvs  now  enjoy,  and  Avho  have  lieen 
shoAvn  such  distinguished  consideration,  and 
it  is  fit  that  Ave  are  here  to  celebrate  the  oc- 
casion. I Avish  here  and  uoav  to  commend  the 
man  among  ns  Avho  is  big  enough  to  liaA'e  ini- 
tiated the  movement  Avhich  has  eventuated  in 
this  gieat  and  glorious  celebration,  being  con- 
ducted in  honor  of  Dr.  Campbell  and  Dr. 
Haase.  Not  so  much  because  it  is  Dr.  Camp- 
bell and  Dr.  llaase  Avho  have  been  honored, 
but  because  Dr.  Campbell  and  Dr.  Haase  are 
our  neighbors,  and  they  are  Avorthy  felloAvs  of 
our  high  calling,  and  by  honoring  these  gen- 
tlemen Ave  likeAvise  honor  ourselves. 

This  meeting  is  epochal  in  natuie,  a ucav 
era  has  been  born  in  the  medical  profession 
of  our  city,  and  better  things  are  in  store  for 
ns  in  the  future  than  Ave  Avere  privileged  to 
enjoy  in  the  past. 

When  I Avas  reipiested  by  our  Avorthy  Toast- 
master to  resiiond  to  a toast  at  this  celebra- 
tion 1 thought  that  he  did  so  because  T,  as  did 
the  honor  guests,  hailed  from  America‘''s  great- 
est commoiiAvealth,  klississippi.  1 am  proud 
of  the  privilege  of  participating  in  this  meet- 
ing of  physicians  Avho  are  glad  to  do  honor 
to  a Avorth.v  fellow.  Personally  and  profes- 
sionali.v  the  honor  guests  are  held  in  high  es- 
teem by  myself. 

Dr.  Campbell’s  gi  andfather,  one  of  the  most 
eminent  jurists  that  this  country  eA'er  had, 
namely  dndge  d.  A.  P.  Campbell,  Chief  Jus- 
lieo  of  the  Sui)reme  Court  of  IMississippi  for 
“if)  years,  lived  in  my  native'  toAvn,  Kosciusko, 
during  his  youth  and  eai’ly  manhood;  and  it 
was  the  vole'  eef  my  lamenteel  father,  a beeseem 


friend  of  the  Judge,  that  resulted  in  his  elec- 
tion to  the  Legislature;  and  he  enjoyed  the 
distinction  of  being  the  only  man  in  the  State 
of  Mississippi  Avho  Avas  ever  elected  to  the 
Legislature  and  Avho  Avas  also  elected  Speaker 
of  the  House  of  RepresentatiA'es  before  he  had 
attained  his  majority.  Dr.  Campbell’s  father 
and  my  mother,  Avhen  children  played  to- 
gether upon  the  side  of  the  hill  upon  Avhich 
the  AvigAvam  of  Chief  Red  Bird  of  the  Choc- 
taAvs  Avas  once  situated. 

Dr.  Hause,  like  Dr.  Campbell,  is  a native 
Mississippian.  It  Avas  not  my  privilege  and 
pleasure  to  knoAV  the  Doctor  and  his  family 
until  I became  a citizen  of  IMemphis.  I have 
knoAvn  Dr.  Haase  since  my  removal  to  Mem- 
phis, liOAveA'er,  and  knoAV  him  to  be  an  earnest 
and  faithful  Avorker  in  the  cause.  Work  in- 
deed has  eA’er  been  his  talisman ; and  the  great 
heights  to  Avhich  he  has  attained  in  his  chosen 
field  of  endeaAmr  makes  him  a shining  ex- 
ample of  Avhat  may  be  accomplished  by  any 
young  man  in  his  chosen  field  of  labor  by  in- 
dustry and  honesty  of  purpose. 

“PloAv  deep  Avhile  sluggards  sleep. 

And  yon  Avill  have  corn  to  sell  and  corn  to 
keep. ” 

If  Ave  Avill  but  purge  ourselves  of  envy,  jeal- 
ousy, and  the  Avorst  of  all  habits,  that  is, 
unjust  criticism  of  each  other,  and  present  a 
united  front  in  onr  fight  against  the  common 
enemy,  the  result  Avonld  l)e  immeasurable  in 
blessings  for  those  Avhom  Ave  serve ; and  Ave  in 
turn  Avould  jnstl.v  occupy  a more  exalted  sta- 
tion in  this  Avorld’s  affairs  than  Ave  are  enjoy- 
ing today. 

Let  ns  resolve  noAV  to  be  more  kind  and 
more  generous  toward  each  other  in  the  future 
than  Ave  have  been  in  the  past,  and  to  stand 
Avith  outstretched  liand  to  eveiw  struggling 
felloAV  Avho  is  laboring  lionestl.A’  in  the  cause 
of  humanity,  and  to  be  ever  ready  to  do  honor 
unto  him  to  Avhom  lionor  is  due. 

Let  us  stand  and  drink  to  a united  profes- 
sion for  IMemphis,  and  an  era  of  peace  and 
prosi^erity  for  her  and  for  her  unsuri)assed 
eitizensldp. 


July,  1922. 


REPORT  OP"  COUNCILLORS. 
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FIRST  DISTRICT 


Nnnibei’  of  members  of  the  Society  now  

Number  of  pliysiciaiis  residing  in  the  District  

Number  of  physicians  eligible  for  membership  who 

are  not  members  of  the  Society  

Number  of  new  members  since  last  April  

Number  of  members  who  have  died  since  last  April 

Number  of  members  dropped  from  membership  roll 

Number  of  meetings  of  Society  last  year  

Average  attendance  at  meetings  •. 

Number  of  scientific  papers  read  

Medical  Defense  for  all  members? 

*A11  except  one  paid. 

County  Presidents : Snllivan-Carter-Johnson,  J.  O.  tVoods,  Elizabethtown 
G'reeneville — M^ashington,  H.  M.  Cass — Cocke,  ).  E.  Northcutt. 

County  Secretaries:  Sullivan-Carter-.Iolmson.  K.  Vance,  .Ir.,  Bristol — Greene,  M. 
Kaileyton — Washington,  E.  T.  tVest,  .Tohnson  City— Cocke,  .1.  E.  Hampton,  Newport. 

C.  F.  FOX, 


Carter 

Johnson 

Greene 

Sullivan 

If. 

tr 

s* 

OQ 

rt- 

O 

B 

Cocke 

Totals 

25 

17 

30 

5 

82 

GO 

32 

35 

14 

131 

34 

15 

4, 

s 

61 

3 

2 

5 

0 

1(» 

0 

0 

1 

0 

1 

7 

5 

0 

s 

20 

11 

4 

10 

27 

9 

8 

12 

4 

32 

10 

5 

15 

o 

32 

No 

Yes 

* No 

No 

-Greene,  E. 


C.  Donnold, 
A.  Blanton, 
Councilor. 


SECOND  DISTRICT 

Anderson 

s 

o* 

Campbell 

Jefferson 

1— ( 

5 

o 

Knox 

Roane 

Sott 

Number  of  members  of  the  Societv  now  

14 

22 

22 

16 

121 

17 

9 

Number  of  physicians  residing  in  the  District  

16 

24 

27 

17 

160 

29 

9 

Number  of  phvsicians  eligible  for  membership  who 

are  not  memhers  of  the  Societv  

O 

2 

7 

.... 

4 

15 

11 

0 

Number  of  new  memhers  since  last  April  

3 

2 

10 

2 

14 

0 

0 

Nundier  of  members  who  have  died  since  last  April 

0 

1 

0 

1 

1 

0 

0 

Number  of  members  dropped  from  membership  roll.... 

1 

0 

0 

1 

IS 

o 

(» 

Number  of  meetings  of  Societv  last  year  

3 

51 

7 

12 

53 

11 

o 

Average  attendance  at  meetings  

8 

11 

12 

8 

37 

9 

6 

Nund'er  of  scientific  jiapers  read  

3 

20 

8 

12 

53 

23 

0 

yiedical  Defense  for  all  members?  

No 

Yes 

No 

Yes 

Yes 

No 

Yes 

County  Presidents  : Anderson,  AV.  S.  Carden,  Andersonville — 

-Blount, 

G.  D.  Leguire,  Alary ville— Camp- 

bell,  L.  Scott.  Newcomb — .lefferson,  B.  M.  Tittsworth.  .lefiferson  City — Hamblen,  no  report Knox, 

Roane,  no  report — Scott,  no  report.  -i 

County  Secretaries:  Anderson,  .1.  S.  Hall.  Clinton — Blount,  F.  A.  Zoller,  JIaryville — Campbell,  L.  yi. 
Sott,  Newcomb — .lefferson,  B.  yi.  Tittsworth,  .lefferson  Cit.v — Hamblen,  C.  T.  Carroll,  yiorristown— Knox 
Jessie  C.  Hill,  Bearden — Roane,  Ay'.  W.  Hill,  Harriman — Scott,  D.  yi.  AAh)odward,  yVinoua. 

S.  R.  yilLLER,  Councilor. 


THIRD  DISTRICT. 

(No  report  received  from  this  District.) 


TJl 

C 

E 

O 

1 

O! 

c 

o 

pr 

Claj 

O 

M 

o 

s 

o* 

O 

1— 1 

C 

C 

5 

FOURTH  DISTRICT 

a 

o 

Xfl 

O 

o 

d 

o 

<r> 

rt- 

O 

r/i 

Cfn 

p 

S 

m 

1 

Number  of  members  of  the  Societv  now  

20  . 

... 

17 

13 

6 . 

11 

8 

Number  of  physicians  residing  in  the  District  ^ 36 

Number  of  physicians  eligiWe  for  membership  who 

are  not  members  of  the  Society  10 

Xunil  er  of  new  memhers  since  last  April  0 

Nhunher  of  members  who  have  died  since  last  April  ...  0 
Number  of  memhers  dropped  fi-ora  membership  roll....  0 


30  21 


8 7 

4 .... 

2 1 

3 3 


25  11 


14  10 


0 

0 

4 


1 

0 

0 


REPORT  OF  rOUXCIELORS. 


July.  1!)22. 


I."i4 

Number  of  meetings  of  Society  last  year  G ....  12  12  10  12  3 

Average  attendance  at  meetings  11  12  5 5 10  G 

Number  of  scientific  papers  read  G ....  12  6 12  9 1 

Medical  Defense  for  all  members?  No  ....  No  No  No  No  No  

County  Presidents;  Sumner,  II.  Bate.  Castoliau  Springs — Wilson.  .1.  S.  Campl>ell,  Lebanon — Putnam, 
L.  M.  Freeman.  Greenville — Jackson,  R.  C.  Gaw,  Ganesboro — Smitb,  Thayer  S.  Wilson,  Gordonsville — 
Macon,  M.  II.  Allen,  Lafayette. 

County  Secretaries ; Putnam.  Le.\  Dyer.  Cookeville — IMacon.  A.  Y.  Kirby,  LaFayette — Jackson.  C.  E. 
Reeves,  Gainsboro — Wibson.  IValter  S.  Dotson,  Lebanon — Smith,  K.  .1.  High.  Elmwood — Sumner.  John  R. 
Parker,  Gallatin 

Z.  L.  SHIPLEY,  CouurUor. 


FIFTH  DISTRICT. 


o 


Number  of  members  of  the  Society  now  17  2G  IS 

Numher  of  physicians  residing  in  the  District  19  33  29 

Number  of  physicians  eligilde  for  membership  who 

are  not  members  of  the  Society  0 7 12 

Number  of  new  members  since  last  April  0 4 0 

Number  of  members  who  have  died  since  last  April 0 0 0 

Number  of  members  dropped  from  membership  roll 10  0 

Numl>er  of  meetings  of  Society  last  year  8 12  5 

Average  attendance  at  meetings  9 14  8 

Number  of  scientific  papers  read  0 11  o 

Medical  Defense  for  all  members? No  No  No 

County  I’residents : Marshall,  C.  P.  Marsh,  I’etersburg — Rutherford,  A.  N.  Gordon,  Fosterville — Lin- 
coln, .T.  D.  Bryant.  Fayetteville. 

County  Secretaries:  Marshall,  Thomas  E.  Reed,  Lewisburg — Rutherford,  ,1.  A.  Scott.  Murfreesboro — 
Lincoln.  M.  L.  Goodrich.  Fayetteville. 

J.  P.  TAYLO'R,  Councilor. 


SIXTH  DISTRICT. 


S) 

o 

cr 

(B 


c 


Number  of  members  of  the  Society  now  19 

Number  of  physicians  residing  in  the  District  21 

Number  of  physicians  eligible  for  membership  who 

are  not  members  of  the  Society  11 

Number  of  new  members  since  last  April  0 

Number  of  members  who  have  died  since-last  April 0 

Number  of  nienibers  dropped  from  membership  roll 3 

Number  of  meetings  of  Societ.v  last  year  12 

Average  attendance  at  meetings  About  oO^ 

Number  of  scientitic  papers  read  10 

M(>dical  Defense  for  all  members?  No 

f'ounty  Presidents;  Robertson.  W.  lY.  Winters — David.son.  A.  lY.  Haris.  Nashville. 

County  Seretaries ; Robertson.  B.  B.  Sory.  Cedar  Hill — Davidson.  J.  O.  Manier,  Nashville. 

Davidson,  Robertson.  Montgomery  and  Cheatham  pared  cases  are  reported  at  each  meeting.  The  Da- 

counties  are  all  in  the  Gth  Councilor  District.  vidson  County  Society  is  in  better  condition  than 

Cheatham  county  is  not  organized  and  there  is  no  for  many  years.  All  members  pay  medical  defense, 

prospect  of  organization.  Montgomery  county  had  14  members  in  1921  and 

The  Davidson  County  .Medical  Society  and  Nash-  now  has  14  i)aid  up  for  the  current  year.  'I'lie  sec- 

ville  .Vcademy  of  Medicine  enrolled  1!I2  members  In  retary  faiU'd  to  reply  to  a reipiest  for  a report  to 

1!I21  iind  now  has  2<H  paid  up  members.  This  so-  the  Councilors. 

ci(‘ty  has  weekly  meetings  with  programs  prejiareu  Robertson  County  reimrted  and  the  report  is  at- 
for  the  y('ar.  Tliis  year  a paiier  has  been  presented  tached  hereto. 

each  we(‘k  and  ustially  one  or  more  carefully  pre-  lY.  C.  DIXON.  Councilor. 


July,  1922. 


REPORT  OF  COUNCILLORS. 
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SEVENTH  DISTRICT. 

Hickmai 

id 

2 

Giles 

1— ( 

2 

Maury 

Dickson 

(D 

:3 

•x- 

K 

o 

'Xi 

* Wayne 

¥: 

K 

S 

Totals 

o 

a 

Number  of  members  of  the  Society  now  



9 

21 

0 

G 29 

5G 

Number  of  physicians  residing  in  the  District 

31 

28 

IS 

IG  .39 





132 

Number  of  physicians  eligible  for  memberslup  who 

are  not  members  of  the  Society  

20 

4 

18 

7 9 



5v8 

Number  of  new  members  since  last  April  

1 

1 

. 0 

0 2 



4 

Number  of  members  who  have  died  since  last  April.... 

1 

2 

0 

0 1 







4 

Number  of  members  dropped  from  membership  roll.... 

0 

0 

0 

0 0 









0 

Number  of  meetings  of  Societv  last  vear  



G 

12 

0 

1 12 







25 

Average  attendance  at  meetings  



7 

12 

50 

3 121 







34G 

Number  of  scientific  papers  read  



G 

15 

0 

0 10 







31 

Medical  Defense  for  all  members? 



No 

No 

No 

No  No 





County  I’resi dents  : Williamson,  (Not  reported.!  — 

Giles, 

J. 

H.  Morris, 

I’ulaski- 

—Lawrence, 

(Not 

re- 

l)orted.) — Dickson,  Hartwell  Weaver,  Dickson — Maury 

, Robt.  1’ 

illow. 

Jr.,  Columbia. 

*Not  Organized. 

s 

2 

2 

K 

0 

o 

o 

O 

P 

o 

n 

tr 

o 

EIGHTH  DISTRICT. 

Xfl 

o 

D 

Ci 

B’ 

c 

v' 

O 

P 

d 

p 

1-5 

Number  of  members  of  the  Society  now  

8 

14 

32 

7 

10 

24 

IG 

Number  of  physicians  residing  in  the  District  ^ 

... 

13 

32 

8 

10 

19 

23 

Number  of  physicians  eligible  for  membership  who 

are  not  members  of  the  Society  

... 

5 

12 

9 

3 

G 

Numler  of  new  members  since  last  April  

.. 



3 

Number  of  members  who  have  died  since  last  April 

... 

.... 

.1 

1 

Number  of  members  dropped  from  membership  roll 

.. 

... 

2 

1 

.... 

.... 

Number  of  meetings  of  Societv  last  year  

8 

5 

14 

10 

12 

Average  attendance  at  meetings  

75% 

8 

14 

5 

11 

Number  of  scientitic  papers  read  

.. 

18 

10 

13 

10 

12 

Medical  Defense  for  all  members? 

.... 

No 

No 

Y’es 

No 

No 

No 

No 

M.  S.  HERRON, 

Counilor. 

NINTH  DDISTRICT. 

Dyer 

K 

p 

Obion 

r 

p 

p 

o 

o 

p" 

o 

Number  of  members  of  the  Society  now 

Number  of  physicians  residing  in  the  District  - 

Number  of  physicians  eligible  for  membership  who 

are  not  members  of  the  Society  

Number  of  new  members  since  last  April  

Nunlber  of  members  who  have  died  since  last  April 

Number  of  members  dropped  from  membership  roll 

Number  of  meetings  of  Society  last  year  

Average  attendance  at  meetings  

Nnniber  of  scientific  papers  read  

Medical  Defense  for  all  members? 


25  S 

32  22 

7 19 

1 1 

0 0 

2 0 

r,  3 

12  0 

G 0 

No  Yes 


18  24 

24  29 

4 5 

0 0 

1 1 

3 .0 

G 10 

18  S 

7 10 

No  No 


County  Presdents : Dyer,  W.  F.  Watson,  Dyersburg,  Haywood — Erl  R.  Mulhern,  Brownsvlle — Obon. 
J.  D.  Carlton,  Union  City — Laudei’dale,  W.  D.  Sanford,  Ripley. 

County  Secretaries : Dyer,  E.  L.  Motley,  Dyersburg,  Haywood — Erl  R.  Mulhem,  Brownsville — Obion, 
Ira  Park,  Union  City — Lauderdale,  W.  V.  Sanford,  Ripley. 


E.  H.  BAIRD,  Counilor. 


REPORT  OF  COUNXTLLORS. 


July,  1922. 


j.:r, 


TENTH  DISTRICT-  Shelby  Couuty. 
Memphis  and  Shelhy  County  Medical  Society. 


Memher-sliip  (1921)  269 

Meetiujc-s  21 

Papers  42 

Medical  Defense  22.S 

Average  Attendance  t)0 

Expulsions  1 


Fayette  County. 

Not  reported  in  1!)21  and  1922. 

Tipton  County. 

Meinliersliip  (1921)  16 

No  definite  information,  Init  considered  to  he  pretty 
well  organized. 

Note : The  attention  of  the  House  of  Delegates  is  called  to  the  fact  that  Faj’ette  & Tipton  Couutie.s 
are  no  longer  in  the  Tenth  Congressional  District  and  it  is  recoimnended  that  they  he  properly  placed. 

Note:  The  Memphis  and  Shelby  County  Society  has  recently  been  reorganized  with  a new  Constitu- 
tion and  By-Laws  correhited  with  tlie  Tennessee  State  Association.  A special  feature  is  the  organiza- 
tion of  a House  of  Delegates,  consisting  of  the  I'resident,  Seretary  and  Treasurer,  the  last  5 Ex-presi- 
dents, and  a delegate  for  every  5 members.  This  house  of  delegates  meets  once  a mouth  for  one  hour 
l)receding  the  first  meeting  of  the  month  and  attends  to  all  routine  l)nsiness  of  the  society,  thus  al- 
lowing more  time  for  scientific  work. 

Memphis  and  Sheihy  County  IMedical  Society  for  1922  has  officers  the  e<iual  of  1921.  Its  membership 
is  slightly  more  than  16%  or  l/6th  of  the  entire  state  Association  membership. 

J.  L.  McGEHEE,  Councilor. 


REPORT  OF  COFNCTLOR  OF 
SECOND  DISTRICT. 

I >r.  Olin  West,  Sec'y., 

Nashville,  Tennessee. 

Dear  Dr.  IVest : 

1 am  herewith  enclosing  yon  my  report  for  the  Sec- 
ond Councilor  District. 

I have  tried  again  and  again  to  secure  a report 
from  Jefferson  Connt.v,  hut  did  not  succeed,  and 
thought  that  I would  have  opportunity  to  drive  up 
there  and  make  investigation,  hut  illness  in  my  own 
home  for  the  last  eight  days  has  prevented  it. 

Except  Jefferson  County  and  Unicoi  County,  which 
Inns  never  l)een  organized,  I think  the  societies  in 
this  District  are  in  good  condition,  and  doing  splen- 
did work. 

When  gof)d  roads  are  secured,  if  ever,  in  Unicoi 
Connt.v,  1 lifipe  to  interest  three  or  four  of  the  physi- 
cians in  a soci(>ty  of  their  own,  or  in  one  in  an  ad- 
jacent connt.v. 

1 am  also  enclosing  you  Dr.  Shipley's  r(>])ort,  for 
th(‘  Fourth  District.  Please  watch  the  mail,  as  one 
of  lli(>  (»lh(‘r  councilors  m;iy  mail  their  n>porl  to 


Menn)his  to  me  as  chairman  of  the  council,  as  the 
one  who  .sent  them  blanks,  and  who  wrote  them 
urging  them  to  work  up  their  report,  and  have  it 
ready  for  the  meeting. 

I regret  that  I cannot  be  with  you  at  this  meet- 
ing, as  this  is  the  first  meeting  that  I have  missed 
during  my  memhershii)  for  over  a quarter  of  a 
century. 

Please  see  that  councilors  are  elected  for  the 
districts  of  even  number,  and  that  the  new  council 
will  organize  and  elect  a chairman,  so  that  some- 
one will  have  the  authority  and  feel  responsible 
for  getting  up  blanks,  stationary,  and  stimulating 
as  much  interest  as  possible  in  the  councilors  work. 

Until  the  last  year  or  two,  the  council  has  not 
reorganized  or  elected  a chairman  until  the  meet- 
ing the  following  year,  hence  no  one  had  the  im- 
portant work. 

With  best  wistes  for  a successful  meeting.  I ani. 
Yours  truly, 

S.  R.  Miller. 

Chairman. 


July,  1922, 


EDITORIALS. 
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JULY,  19225 


STANDING  COMMITTEES. 

At  the  last  meeting-  of  the  Association,  the 
House  of  Delegates  pa.ssed  a resolution  to  the 
effect  that  the  Committee  on  Memorials  is  to 
be  composed  of  the  Secretaries  of  the  com- 
ponent County  Societies  with  the  Secretaiy 
of  the  State  Association  as  Chairman,  and 
that  it  shall  be  the  function  of  the  County 
Secretaries  to  report  the  deaths  on  any  of 
their  members  together  with  all  pertinent  in- 
formation concerning  them  to  the  Secrethry- 
Editor  of  the  State  Association,  to  the  end  that 
due  notice  may  he  printed  in  the  current  is- 
sue of  the  Journal. 

Elsewhere  in  the  Journal  this  month  ap- 
pears the  list  of  the  names  of  members  com- 
posing the  standing  Committees  of  the  Asso- 
ciation appointed  by  the  President,  Dr.  Hol- 
land M.  Tigert. 

It  is  believed  that  this  earlier-than-usual 
announcement  of  these  bodies  will  enable 
them  to  carry  out  their  functions  and  to  bring 
in  more  complete  reports  to  the  House  of  Dele- 
gates than  has  been  customary  at  previous  an- 
nual meetings. 


A CORRECTION. 

In  our  May  issue  we  reproduced  “Ten  Ways 
to  Kill  a Medical  Society”  from  the  “Bulletin” 
of  the  A.  M.  A.  which  credited  the  article  to 
the  Pittsburg  Medical  Journal,  to  which  we 
conformed. 

Since  that  time.  Dr.  Charles  J.  Whalen,  Edi- 
tor of  the  Illinois  Medical  Journal,  in  a per- 
! sonal  communication  states  that  he  was  the 
j original  author  of  the  article  mentioned  and 
' that  it  first  appeared  in  his  own  publication. 

I It  gives  the  Journal  of  the  Tennesee  State 
Medical  Association  pleasure  to  render  its 
I thanks  and  the  credit  to  whom  it  belongs. 
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^lUNICIPAL  H OSPITALS. 

James  Brjme,  the  celebrated  Englishman  who 
is  now  dead,  wrote  a book  on  the  “American 
Commonwealth.”  It  is  considered  by  many  to 
be  the  best  analysis  of  American  IMunicipal 
Government  published,  be  the  author  American 
or  foreigner.  In  it  he  said:  “The  American 
city  is  worst  governed  by  the  worst.”  lu  so 
far  as  generalizations  are  true,  to  this  state- 
ment we  have  to  shamefully  give  our  assent. 

IMost  of  the  larger  cities  of  the  state  have 
city  hospitals  and  many  others  have  or  con- 
template having  hospitals  in  a cpiasi-official 
capacity.  As  a natural  consequence  the  gov- 
ernment of  these  hospitals  arises  either  di- 
rectly or  indirectly  from  the  city  or  town  of- 
ficials elected  by  the  people.  That  an  aspirant 
for  office,  or  an  incumbent  in  office,  should 
traffic  in  iiolitical  trade  the  management  of  a 
city  hospital  is  as  lamentable  as  it  is  true. 
There  can  be  no  comparison  between  the  hos- 
pital board  and  the  other  boards  and  com- 
jiii.ssions  which  ordinarily  make  up  the  usual 
city  government.  The  city  hospital  is  designed 
for  the  poor  and  indigent  of  the  city  and  any 
perversion  of  fund  or  effort  by  the  hospital 
board  is  no  less  than  trafficing  in  human  life, 
and  that  of  the  i)Oor  and  ignorant  who  need 
protection  niost.  But  it  seems  that  for  pelf 
or  place  a few  politicians  are  willing  to  sac- 
rifice their  fellow  being.  The  millennium  will 
not  have  to  arrive  liefore  the  people  will  rise 
up  against  this  man. 


LG.  THE  APPENDIX. 

AYhat  is  a normal  appendix,  and  why?  Has 
the  pathologist  no  standard  of  normalcy?  In 
discussing  the  question  before  a medical  so- 
ciety a surgeon,  one  with  more  candor  and 
frankness  than  usual,  remarked  that  one  could 
get  a repoi't  back  from  the  pathologist  of 
“chronic  appendicitis,”  if  the  pathologist  was 
at  all  favoi’ably  inclined  to  the  surgeon.  Un- 
til some  one  tells  us  exactly  what  a normal 
appendix  is,  we  propose  the  following  defini- 
tion : one  that  is  safely  in  position  in  the  ab- 
dominal cavity  and  ha.s  produced  no  symp- 
toms. The  abnormal  ajipendix  is  the  same 
one  which  has  been  removed  through  error  iji 
diagnosis  and  sent  to  the  pathologist.  AVill 
some  kindly  disposed  pa-l-hologist  clear  us  iq) 
ou  this  matter? 
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\YIIO  READS'  THE  JOURNAL? 

IIavin<>’  had  a more  or  less  intimate  connec- 
tion with  the'  State  Journal  for  a nnmber  of 
years  it  has  been  a source  of  a great  deal  of 
speculation  to  the  writer  what  proportion  of 
the  profession  reads  the  Journal.  It  is  more 
than  probable  that  you  read  your  article  if 
you  hapj)en  to  have  it  in  the  Journal  but  do 
you  read  the  other  fellows?  Do  these  little 
editorial  jottings  interest  you?  Are  the  News 
Notes  worth  while? 

Your  humble  editors  (we  apologise  for  the 
term)  are  like  the  wife  who  had  been  railing 
at  friend  husband  for  an  hour  and  said  hus- 
band had  not  opened  his  mouth.  She  had  com- 
pletely run  out  of  something  to  say  but  finally 
added  vohemently,  “For  God’s  sake,  say 
SODIETIIING.” 


DEATHS. 


DR.  JOSEPH.  A.  CROOK. 

Dr.  JOSEPH  ALEXANDER  CROOK, 
of  Jackson,  Tenn.,  and  former  president 
of  the  Tennessee  State  Medical  Association, 
died  at  the  home  of  his  son.  Dr.  Jere  L.  Crook, 
in  Jackson,  Tenn.,  the  morning  of  June  12. 

Dr.  Crook  had  failed  in  health  rapidly  fol- 
lowing the  death  of  his  wife  last  October,  al- 
though he  had  been  able  to  go  to  his  hospital 
daily  until  a few  weeks  ago. 

He  Avas  born  in  Henderson  County,  Tennes- 
see, in  1847.  He  first  began  the  practice  of 
his  profession  in  Henderson,  Tenn.,  but  moved 
to  Jacksoji  in  the  late  eighties  and  has  been 
associated  there  in  the  practice  of  medicine 
and  surgery  with  his  son,  Dr.  Jere  L.  Crook, 
Avith  Avhom  he  built  and  operated  the  Crook 
Sanitai  ium. 

Dr.  (hook  Avas  the  father  of  Mrs.  Harry  R. 
Anderson  of  Memphis,  and  of  the  late  Mrs. 
Edgar  T.  McHenry.  His  other  children,  all  of 
Avimm  Avere  Avith  him  Avhen  he  died,  are  Dr. 
Jei'c  L.  Crook  of  Jackson,  Mrs.  Walter  Hale 
of  JMurfreesboro,  Tenn.,  and  klrs.  B.  11.  Bla- 
lock of  Charlotte,  N.  C. 

or  a tyi)e  that  is  passing  Avith  his  genera- 
tion, Dr  Crook  Avas  one  of  the  old-fashioned 


family  physicians,  medical  adviser  as  Avell  as 
confidant  of  the  family  he  attended.  He  was 
a citizen  of  the  highest  type  and  his  loss  Avill 
be  felt  by  the  entire  community,  as  he  Avas 
public-spirited  to  a high  degree,  charitable 
and  hospitable.  Ahvays  ready  to  lend  his  as- 
sistance for  the  betterment  of  his  community 
and  never  too  tired  to  heed  the  call  of  the 
sick  and  distressed  and  possessed  of  a high 
sense  of  honor,  his  passing  will  mean  much  to 
all  Avith  Avhoni  he  came  in  contact. 

Dr.  Crook  was  a devoted  member  of  the 
First  Baptist  Church  of  Jackson,  in  which  he 
Avas  a deacon  for  oA^er  thirty  years.  For  thir- 
ty-four years  he  was  a trustee  of  Union  Uni- 
versity and  as  secretary  of  that  board  gave 
untiring  aid  and  thought  to  the  upbuilding  of 
the  institution.  He  Avas  a director  since  its 
organization  of  the  Security  National  Bank  of 
Jackson  and  for  35  years  Avas  district  and 
division  surgeon  of  the  Illinois  Central  Rail- 
road and  also  surgeon  for  the  Nashville,  Chat- 
tanooga & St.  Louis  Railroad. 

He  Avas  a graduate  of  Madison  College,  of 
Spring  Creek,  Tenn.,  and  received  his  degree 
in  medicine  from  Jefferson  Medical  College. 
He  Avas  one  of  the  organizers  and  former  presi- 
dent of  the  West  Tennessee  Medical  Associa- 
tion and  in  1900  Avas  elected  president  of  the 
State  Medical  Association.  The  author  of  a 
number  of  medical  papers,  he  Avas  most  suc- 
cessful in  the  treatment  of  typhoid  fever  and 
his  name  Avill  ahvays  be  linked  Avith  the  treat- 
ment of  that  disease  Avhich  he  so  often  dis- 
cussed at  the  medical  association  meetings 
and  in  medical  journals. 


DR.  GEO.  WASHINGTON  PIPER. 

We  regret  to  chronicle  the  death  of  Dr. 
George  Washington  Piper,  of  Franklin 
County. 

He  Avas  born  March  5th,  1871,  at  Ncav 
Bridge,  Franklin  County,  Pennsylvania.  He 
graduated  in  medicine  at  the  University  of  the 
South,  SeAvanee,  Tennessee,  1909,  and  died 
May  9,  1922,  aged  51  years,  2 months  and 
24  days.  His  AvidoAV  and  six  children  sniwive. 

He  Avas  a member  of  the  State,  County  and 
American  Medical  Asociations.  He  practiced 
at  Alto,  Tennesee,  5 miles  above  Declierd  from 
his  graduation  until  his  death.  He  leaves  a 
host  of  friends  and  a community  sadly  in  need 
of  his  services. 
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He  suffered  a stroke  of  paralysis  on  May  18, 
and  died  May  29.  Two  years  previously  he 
had  suffered  a stroke  but  seemingly  had  al- 
most gotten  oyer  it  and  had  been  conducting 
a large  practice  for  the  last  18  months. 

STANDING  COMMITTEES  OP  THE  TEN- 
NESS'EE  MEDICAL  ASSOCIATION 
FOR  1922. 


Committee  on  Public  Policy  and  Legislation. 
Dr.  H.  H.  Shoulders,  Chainnan. 

Dr.  W.  M.  McCabe, 

Dr.  Robert  Caldwell,  ' 

Dr.  W.  F.  Clary, 

Dr.  Lee  Smith. 

Committee  on  Scientific  Work. 

Dr.  Larkin  Smith,  Chainnan. 

Dr.  J.  F.  Gallagher, 

Dr.  W.  C.  Dixon, 

Dr.  J.  0.  Manier, 

Dr.  T.  G.  Pollard. 

Committee  on  Memoirs. 

Dr.  Larkin  Smith,  Chainnan. 

Secretaries  of  each  County  Society. 

Committee  on  Medical  Defense. 

Dr.  S.  R.  Miller,  Chairman. 

Dr.  Jerry  Crook, 

Dr.  H.  H.  Shoulders. 

Committee  on  Conservation  of  Vision. 

Dr.  E.  C.  Ellett,  Chairman. 

Dr.  Battle  Malone, 

Dr.  S.  W.  Woody ard. 

Dr.  T.  R.  Ray; 

Dr.  H.  K.  Alexander, 

Dr.  E.  B.  Allen, 

Dr.  John  S.  Freeman, 

Dr.  Lee  K.  Gibson, 

Dr.  M.  A.  Beasley. 

Committee  on  Cancer. 

Dr.  W.  D.  Haggard,  Chairman. 

Dr.  W.  C.  Dixon, 

Dr.  L.  L.  Sheddan, 

Dr.  E.  D.  Newell, 

Dr.  Wm.  Britt  Burns. 

Committee  on  Education. 

Dr.  Jas.  B.  McElroy,  Chairman. 

Dr.  W.  J.  Breeding, 

Dr.  L.  E.  Burch, 

Dr.  Geo.  R.  West, 

Dr.  W.  H.  Witt, 

Dr.  W.  L.  Williamson, 

Dr.  Herman  Hawkins. 


Committee  on  Social  Insurance. 

Dr.  H.  B.  Everett,  Chairman. 

Dr.  B.  S.  Ray, 

Dr.  Robert  Caldwell, 

Dr.  J.  T.  Moore, 

Dr.  C.  J.  Carmichael, 

This  Committee  continued  by  House  of  Dele- 
gates. 

Committee  on  Ilospiials. 

Dr.  Frank  D.  Smythe,  Chairman. 

Dr.  W.  R.  Wallace, 

Dr.  G.  C.  Williamson, 

Dr.  E.  0.  Newell, 

Dr.  C.  N.  Cowden, 

Dr.  L.  L.  Sheddan, 

Dr.  W.  C.  Dixon, 

Dr.  W.  U.  McDonald, 

Dr.  0.  S.  McCown, 

Dr.  J.  S.  jMcCullock, 

Dr.  S.  H.  Hodge, 

Dr.  W.  T.  Black. 

Committee  on  Health  Problems  and  Education. 
(To  be  appointed  later.) 


COUNTY  SOCIETIES. 


The  Grundy  County  Medical  Association 
held  its  monthly  meeting  in  the  Court  Hoiase, 
Tracy  City,  Tenn.,  July  11,  1922. 

A paper  on  “Control  of  Contagious  Dis- 
eases’’ was  read  by  W.  A.  Jackson,  Monteagle. 

Dr.  Eugene  C.  Lindsey,  who  has  lately  moved 
to  Tracy  City  was  admitted  to  membership. 
The  members  of  the  A.ssociation,  with  their 
wives  will  be  the  guests  of  Dr.  and  (Mrs.  Jack- 
son  at  their  next  meeting,  which  will  be  held 
at  Monteagle,  Aug.  8,  at  10  :00  A.  M. 

W.  A.  Jackson, 

Secretary  Grundy  County  Medical  Ass’n. 


The  Grundy  County  Medical  Association 
was  organized  on  June  6th,  1922. 

The  following  officers  being  elected  for  the 
ensuing  year : Dr.  N.  B.  Bowden,  Pelham, 
President. 

Dr.  W.  P.  Stone,  Tracy  City,  Vice  President. 

Dr.  W.  A.  Jackson,  Monteagle,  Secretary- 
Treasurer. 

Among  others  present  were  Drs.  W.  L.  Mc- 
Caleb,  Coalmont,  D.  H.  Bryan.  Tracy  City,  and 
E.  C.  Lindsay,  Tracy  City. 

The  meetings  will  be  held  monthly  on  the 
Tuesday  after  the  first  Monday. 
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NEWS  NOTES. 

Dr.  Oliu  West  was  in  Nashvilie  during  the 
middle  of  July.  As  Field  Secretary  of  the 
American  i\ledical  Association  he  had  been  on 
tour  of  tile  New  England  States.  AVhile  en- 
thused and  pleased  with  his  new  work  he  stated 
that  the  liest  peojile  on  earth  live  in  Tennessee 
and  especially  in  the  “Dinijile  of  the  Fni- 
verse, " hy  which  latter  appelation  he  meant 
his  old  home  town. 


It  is  a pleasure  to  note  that  Dr.  (I.  11.  Tay- 
lor, of  Decherd,  is  convalescing  to  the  point 
where  he  can  now  sit  up  in  his  chair,  follow- 
ing a stroke  of  paralysis  from  which  he  suf- 
fered several  Aveks  ago. 


Dr.  W.  L.  iMcCaleh  has  been  elected  Health 
Officer  for  Grundy  County  for  the  remainder 
of  the  year  1922 


SOFTIIERN  MEDICAL  ASSOCIATION. 


The  Southern  Medical  Association  Avill 
hold  its  Sixteenth  Annual  meeting  at  Chatta- 
nooga, Tennessee,  November  13  - 16  1922,  ac- 
cording to  its  Bulletin  recently  issued. 

“The  organized  medical  profession  of  Ten- 
nessee has  had  a large  part  in  the  success  of  the 
Southern  IMedical  xCssociation.  And  the  Associ- 
ation has  honored  Tennessee  more  than  any 
other  state.  Four  presidents  have  come  from 
Tenessee — no  other  state  has  been  so  signally 
honored.  With  the  Chattanooga  meeting  the 
Association  will  have  met  three  times  in  Tenn- 
essee since  the  birth — more  than  any  other 
state.  Of  the  section  officers  this  year  Tennes- 
.see  can  boast  of  more  than  ony  other  state.  The 
Association  was  horn  in  Tennessee — it  first 
saw  tlie  light  of  day  in  the  host  city  this  year, 
Chattanooga,  in  1906.  After  sixteen  years  tlie 
Association  will  meet  this  year  in  the  city  in 
winch  it  was  born.” 


HAY  I.YMAN  WILBUR— PRESIDENT 
ELECT,  A.  M.  A. 

'I'he  seleclion  of  Dr.  Pay  Lyman  Wilhnr  as 
|)i'csid(Mit-clect  of  tlie  .\mci-ican  Medical  Asso- 
ciation brings  to  llial  liigh  office  a man  whose 
record  is  consiticnous  for  many  acliicvemcnts, 
ami  who  has  commanded  |•ecogn  it  ion  in  many 


activities  for  marked  ability  in  organization 
and  leadershii).  Dr.  ^Villnir  was  born  in 
Boone.sville,  Iowa,  April  13,  1875,  and  removed 
to  California  when  a hoy.  He  was  graduated 
by  the  Riverside  High  School,  and  received  his 
A.  B.  degree  from  Stanford  University  in  1896, 
and  the  M.  A.  degree  the  year  following.  In 
1899  he  received  his  medical  degree  from 
Cooiier  Medical  College  of  San  Francisco, 
which  later  became  the  medical  department  of 
Stanford  University.  Following  his  gradua- 
tion, he  became  instructor  of  physiology  in  his 
Alma  IMater  from  1896  to  1897 ; lecturer  and 
demonstrater  in  physiology.  1899  to  1900,  and 
assi.stant  profe.ssor  o^’  physiology,  1900  to  1903. 
At  this  time  he  Avent  to  Europe  and  continued 
his  studies  at  Frankfort  on  the  IMain  and  in 
London.  He  returned  to  California  to  take 
up  the  practice  of  medicine  in  1909  and  in  that 
year  Avas  appointed  professor  of  medicine  at 
Cooper  Medical  College.  He  retained  his  pro- 
fessorship in  medicine  and  practiced  his  pro- 
fession from  1909  to  1916,  and  Avas  dean  of  the 
medical  school  of  Stanford  UniA'ersity  during 
the  last  five  years  of  his  professorship.  1911 
to  1916.  FolloAving  the  retirement  of  Presi- 
dent David  S’tarr  Jordan  of  Stanford  UniA’er- 
sity  in  1913,  Professor  John  Casper  Branner, 
head  of  the  geology  department,  Avas  made 
pre.sident,  Avith  the  understanding  that  he 
Avould  retire  at  sixty-five  years  of  age,  tAvo 
years  later;  at  that  time,  the  latter  part  of 
1915,  the  trustees  of  Stanford  University,  in 
recognition  of  his  extraordinary  administra- 
tiA^e  ability,  selected  Dr.  Wilhnr  for  the  posi- 
tion of  president.  His  Avork  in  this  position 
has  fully  justified  the  choice.  With  the  en- 
trance of  the  U^nited  States  into  the  World 
War,  Dr.  'Wilbur  Avas  called  hy  another  Cali- 
fornian, Mr.  Hei'hert  lIooATr,  to  assist  in  one  of 
the  fundamental  activities  necessary  to  a suc- 
cessful prosecution  of  the  conflict,  as  chief  of 
the  Conservation  Division  of  the  Iffiited  States 
Food  Administration.  For  this  Avork,  Dr.  Wil- 
bur has  earned  the  gratitude  of  the  entire 
civilized  Avorld.  In  1919  he  received  the  hon- 
orary degree  of  LL.D.  from  the  University  of 
Califo'mia,  and  fi'om  the  University  of  Ari- 
zona. At  the  1920  Session  of  the  American 
Medicrl  Association.  Dr.  Wilhnr  Avas  api)ointc(l 
to  the  Council  on  Metlical  Education  and  Hos- 
pitals, and  in  this  work  he  has  shown  a thor- 
ough insight  ami  sym|)alhy  with  the  problems 
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of  the  practicing  physician  and  with  the  prob- 
lem of  satisfactorily  coordinating  the  Mmrk  of 
the  social  agencies  with  that  of  the  medical 
profession.  Dr.  Wilbur  is  a member  of  many 
seient'fic  organizations  ; was  president  of  the 
American  Academy  of  Medicine,  1912  and  1913, 
and  cf  the  California  Academy,  of  Medicine, 
1917  .ind  1918.  By  electing  him  to  its  presi- 
dency the  American  Medical  Association  has 
recognized  a man  typifying  the  highest  ideals 
in  medicine  with  a conspicuous  gift  ^or  ad- 
ministration and  leadership. — Jour  A.  M.  A., 
June  3,  1922. 


THE  CITY  VIEW  SANITARIUM. 

The  City  View  Sanitarium  has  moved  to  its 
new  plant  which  is  still  on  the  Murfreesboro 
Road,  about  one-half  mile  east  of  their  former 
location,  and  two  and  one-half  miles  from  the 
Public  Square. 

With  new  buildings  designed  and  constructed 
especially  for  their  purposes  the  facilities  to 
offer  patrons  are  the  very  best  in  their  special 
line,  the  treatment  of  Mental  and  Nervous  Dis- 
eases and  the  Addictions. 

The  hospital  buildings  are  situated  in  the 
middle  of  a fifty-acre  tract  of  land,  surrounded 
by  a grove  and  attractive  lawns,  making  at 
once  for  complete  privacy  and  all  advantages 
and  freedom  of  a rural  location. 

The  management,  personnel  of  staff  of  em- 
ployees, and  policy  of  the  institution  remain 
unchanged. 


THE  HIGHER  EDUCATION  OP 
CHIROPRACTORS'. 


What  is  your  favorite  light  literature?  De- 
tective stories?  Mystery  stories?  Humor? 
Have  you  ever  read  the  publications  issued  by 
the  various  species  and  subspecies  of  the  chiro- 
practic cult — for  there  is,  as  you  know,  a lack 
of  unanimity  among  the  chiropractors.  One 
particularly  choice  piece  of  contemporary  jour- 
nalism is  issued  by  a chiropractor  factory  in 
Fort  Wayne,  Indiana.  Its  July,  1922,  issue 
makes  good  hot  weather  reading.  The  editor 
discloses  a '‘mcdel  bill,”  recently  drawn  up  by 
those  chiropi'actors  of  Indiana  who  belong  to 
a different  subspecies  from  those  represented 
by  the  publication  in  question.'.  This  Fort 
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Wayne  journal  views  the  bill  with  disfavor. 
It  says,  with  refreshing  naivete : 

To  tie,!,nii  with  there  i.s  absolutely  no  need  of  a 
Chiropractic  licensing  and  exaiuiniiig  hoard  in  Indi- 
ana today.  The  existing  lot  of  Chiropractors  in  In- 
diana cannot  he  improved  upon.  You  are  not  l)eing 
persecuted  or  prosecuted,  you  are  left  severely  and 
strictly  alone  to  practice  your  profession  without 
let  or  hindrance  from  any  source  or  any  group  of 
any  kind.  In  fact,  Indiana  today  is  the  best  Chiro- 
practic state  in  tiie  entire  country.  Chiropractic  con- 
ditions are  as  near  ideal  as  it  is  humanly  possible 
to  approach  that  condition. 

But  the  fact  that  Indiana  is  the  home  of  the 
free,  chiropraetically  speaking,  is  not  the  only 
objection  this  journal  has  to  the  proposed  bill. 
It  seems  that  the  bill  would  require  applicants 
for  chiropractic  examinations  to  submit  satis- 
factory proof  of  the  possession  of  a preliminarx" 
education,  equal  to  that  of  a high  school.  Per- 
ish the  thought!  As  the  editor  says: 

How  many  Chiropractors  in  Indiana  today  could 
cpialify  under  that  rule?  Of  all  the  Chiropractors 
in  Fort  Wayne,  I do  not  happen  to  know  of  one  that 
is  a high  school  graduate.  In  fact,  I lielieve  that 
the  total  numlier  in  Indiana  able  to  comply  with 
that  ruling  would  be  less  than  two  per  cent  of  all 
the  Chiropractors  in  the  state. 

From  the  point  of  view  of  the  owner  of  a 
chiropractic  “college”  the  sentiments  just 
quoted  are  eminently  logical.  It  would  lie  en- 
tirely unfair  to  chiropractic  schools  to  insist 
on  matriculants  being  educated  human  l)eings. 
What  educated  human  being  would  ever  attend 
a chiropractic  school?  Of  course,  from  the 
point  of  view  of  public  interest — Init  that’s 
another  .story. — Jour.  A.  M.  A.,  July  15,  1922. 


NEPHRITIN,  ETC. 

Nephritin,  Peptenzyme,  Trophoniue  and 
Pancrobilin.  Sometimes  the  results  of  the  ap- 
plication of  the  esthetic  arts  to  commercial 
interests  is  incongruous.  A house  organ  uses 
tlie  names  of  famous  writers,  presumably  to 
attract  attention.  Thus  : It  is  suggested  that 
if  the  physicians  to  Montaigne,  who  died  of 
nephritis,  had  known  of  “Nephritin”  they 
would  have  been  able  to  furnish  him  with 
“substantial  constructive  help” — a statement 
which  may  be  more  readily  accepted  by  lit- 
terateurs than  by  pathologists.  Since  all  of 
us  can  not  live  the  simple  life  recommended 
by  Joaquin  Miller,  as  a means  of  avoiding  in- 
digestio)!,  it  is  inferred  that  we  must  depend 
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on  Peptenzyme.  It  is  related  that  Thomas 
Hood  passed  away  in  .spite  of  soups  and  other 
nourishing  food  prepared  for  him  by  his  wife. 
“Therefore,”  says  the  advertiser,  “use  Tro- 
phine  and  live.”  “Like  Victor  Hugo,”  pro- 
claims the  advertiser,  “Use  Trophine  and 
Live.”  “Like  Victor  Hugo,”  proclaims  the 
advertiser,  “millions  today  are  eating  the  un- 
known and  are  paying  the  toll  in  consti- 
tion.”  lie  further  asserts,  “Prom  whatever 
cause  it  originates  . . . Pancrobliu  is  al- 

ways indicated.”  Alas,  Xephritin,  Pepten- 
zyme, Trophonine  and  Panerobolin  cannot 
avail  Montaigne,  Miller,  Hood  or  Hugo  now. 
— (Jour  A.  M.  A.,  April,  1922,  p.  971.) 


YEAST  PREPARATIONS  AND  VITAMIN-B 
Concentrates. 

The  Council  on  Pharmacy  and  Chemistry 
has  adopteil  the  following  principles  as  a guide 
in  the  consideration  of  yeast  preparations  and 
vitamin  P concentrates  for  New  and  Non-offi- 
cial Remedies:  1.  The  claim  that  deficiency 
of  vitamin  B and  diseases  resulting  therefrom 
are  common  conditions  in  the  United  Slates 
is  not  at  this  time  warranted.  2.  The  claim 
tliat  yeast  preparations  or  yeast  extracts  are, 
in  principle  or  in  general,  essentially  more  ef- 
fective or  more  practical  or  a more  valuable 
means  of  administering  vitamins  thaiii  the 
commonly  available  vitamin-containing  foods 
is  not  at  this  time  supported  by  adequate  ac- 
ceptable evidence.  3.  The  claim  that  therapy 
with  yeast  or  yeast  preparations  has  as  yet 
more  than  an  experimental  status  is  not  at 
this  time  supported  by  adecprate  acceptable 
evidence.  (Jour.  A.  M.  A.,  April  15,  1922,  p. 
1146.) 

The  Therapeutic  Use  of  Yeast  and  Vitamin 
Preparations. — Newspai)er  and  magazine  con- 
gratulations reminds  ns  that  we  are  confronted 
with  menaces  to  health  which  not  only  ought 
to  be  averted  but  which  can  readily  be  re- 
medied, when  present,  by  the  simple  expedi- 
ent of  a potent  })roprietary  vitamine  prepara- 
tion. If  some  of  the  claims  of  the  advocates 
of  a wides[)i-ead  yeast  or  vitamin  therapy  re- 
garding the  danger  of  vitamin  starvation  were 
warranted,  one  might  still  ([uestion  whether 
tlie  si)ecial  “concentrated”  or  vitamin-rich 
medicaments  were  re(|uired  to  remedy  the  sit- 
uation. An  extensive  intpiiry  has  led  the 


Council  on  Pharmacy  and  Chemistry  to  the  de- 
duction thait  disease  States  attributable  to 
lack  of  vitamin  B are  not  widespread  in  this 
country  at  the  present  time.  Even  an  enthusi- 
ast will  be  forced  to  agree  with  the  Council 
that  yeast  or  yeast  vitamin  therapy  has  yet 
nothing  more  than  an  experimental  status. 
(Jour.  A.  M.  A.,  April,  15,  1922,  p.  1127.) 


SOME  GYNECOLOGIC  MISDEMEANORS. 

Some  of  the  evils  of  present-day  gynecology 
and  abdominal  surgery  are  considered  by  Sid- 
ney A.  Chalfant,  Pittsburgh  {Journal  A.  M.  A. 
June  3,  1922),  such  as  local  treatments  of  the 
virgin,  except  for  an  accidental  gonorrheal  in- 
fection and  ill  considered  and  unnecessary  op- 
erations and  surgery  by  the  incompetent.  To 
correct  these  evils,  Chalfant  suggests  a more 
careful  selection  of  medical  students.  Students 
should  have  more  systematic  instruction  in  the 
history  of  medicine,  so  that  they  will  have  the 
inspiration  to  be  derived  from  a knowledge  of 
the  achievements  of  the  past  and  in  that  way 
obtain  an  inspiration  for  their  own  work.  S'uf- 
fieient  and  efficient  postgraduate  schools  should 
be  established  where  the  ambitious  may  be 
trained.  The  public  should  be  educated  as  to 
the  necessity  of  obtaining  competent  surgical 
advice.  The  boards  of  trustees  of  hospitals 
should  be  educated  to  a realization  of  the  fact 
that  the  care  of  the  sick  is  best  accomplished  in 
an  institution  in  which  some  research  work  is 
being  carried  out.  The  membei’s  of  the  staff 
have  a function  other  than  the  care  of  the  sick. 
They  should  take  sufficient  time  to  review  the 
work  of  the  department  with  the  younger  men 
at  regular  intervals  and  to  suggest,  encourage 
and  supervise  some  of  the  investigation. 


A (MEDICAL  GARDEN. 


While  synthetic  medicaments  have  held  the 
focus  of  medical  attention  dining  the  last  two 
decades,  those  which  may  be  obtained  from 
medical  plants  have  continued  to  be  of  great 
utility,  and  many  even  irreplaceable.  Such 
plant  derivatives  as  cinchona,  aconite,  opium, 
rhubarb  and  senna  still  command  a wide  range 
of  use  in  medical  practice.  For  this  reason  the 
exhibit  of  St.  Louis  by  the  (Missouri  Botanical 
Gardens  of  a reiiroduction  of  the  old  Chelsea 
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Physic  Garden  attracted  a large  number  of  the 
physicians  wlio  visited  the  annual  session  of  the 
association.  A recent  issue  of  the  bulletin  pub- 
lished by  this  organization*  is  devoted  to  an 
historical  discussion  of  the  famous  garden 
which  was  reproduced.  Even  in  1673,  as  shown 
l)y  this  I'eport,  it  was  found  necessary  to  pro- 
tect the  physician  and  dealer  in  drugs  a^minst 
nnsatisfaetoi'y  and  ineffieatious  eounterleits  of 
valuable  drug  substances,  and  this  necessity  led 
to  the  establishment  of  the  Chelsea  garden.  A 
greeidiouse,  heated  by  so-called  “subterranean 
heat,”  conveyed  by  means  of  a brick  tine  under 
the  conservatory,  was  erected  in  1681,  and  in 
1732  the  garden  was  visited  by  Linnaeus, 
who  states  in  his  diary  that  he  collected  many 
plants  in  the  garden  and  tliat  he  was  given  sev- 
eral dried  specimens  from  South  America.  The 
Chelsea  garden  is  still  maintained,  although 
administered  by  the  trustees  of  tlie  London  Pa- 
rochial Charities,  lii  the  exhibit  as  made  in  St. 
Louis,  the  reiiroduction  followed  the  plan  of 
the  Chelsea  garden  di'awn  by  John  Hayes  in 
1753.  To  complete  this  demonstration,  the  au- 
thorities of  the  Missouri  Botanical  Garden 
gathered  in  the  mnseinu  l)nilding  copies  of  old 
works  on  materia  medica  and  other  incunabula 
on  botanic  ,sub.jeets  of  medical  interest,  and 
also  provided  demonstrations  on  the  diseases 
of  plants.  The  medical  profession  is  greatly 
indel)ted  to  the  authorities!  of  tlie  Missouri  in- 
stitution for  this  practical  history  demonstra- 
tion of  botanic  therapy. — Jour.  H.  il/.  A.,  June 
10,  1922. 

*Missouri  Botanical  Garden  Bulletin  10:551 
(April)  1922. 


PROGRESS  IN  THE  HANDLING  OF 
CHRONIC  PEPTIC  ULCER 

Duodenal  ulcer  is  treated  satisfactorily  by 
surgery  according  to  William  J.  Mayo,  Roches- 
ter, Minn.  (Journal  A.  M.  A.,  July  1,  1922.) 
in  approximately  95  per  cent,  of  cases,  although 
in  one  or  two  per  cent,  of  these  a second  opera- 
tion may  be  recptired.  The  ulcer  is  not  associat- 
ed with  cancer  liability.  Tlie  average  operative 
mortality  in  cases  of  duodenal  ulcer,  including 
the  acute  and  chronic  cases,  is  under  2 per 
cent,  from  all  causes;  and  as  the  part  of  the 
duodenum  usually  involved  is  merely  the  ves- 


tibule of  the  small  intestine,  permanent  inter- 
ference with  function  is  sight.  In  cases  of 
gastic  ulcer,  satisfactory  results,  are  obtained 
by  one  operation  in  more  than  85  per  cent.  In 
the  I’emaining  cases,  a secondary  operation,  pre- 
ferable resection,  which  eliminates,  to  a great 
extent,  future  ulcer  possibilities,  brings  the 
surgically  satisfactory  group  of  gastric  ulcers 
well  above  90  per  cent.,  but  there  is  a definite 
cancer  liability  in  the  years  to  follow.  The  av- 
erage mortality  in  the  operative  treatment  of 
leases  of  gastic  ulcer,  including  the  acute  and 
chronic  eases,  is  about  3.5  i)er  cent..  The  stom- 
ach has  important  functions  to  perform  and 
a certain  amount  of  permanent  crippling  may 
residt.  In  about  50  per  cent,  of  the  patients 
who  fail  to  obtain  satisfactory  relief,  the  dif- 
ficulty is  functional  and  can  be  relieved  by 
medical  management.  The  other  50  per  cent, 
must  be  classified  as  surgical  failures  due  to 
faulty  mechanics,  and  will  require  secondary 
corrective  surgical  procedures  for  relief.  The 
patients  genei'al  condition  must  be  considered 
and  rational  habits  of  living  established.  The 
elimination  of  all  scources  of  focal  infection 
is  also  an  essential  measure. 


RELATIVE  VALUE  OF  SURGICAL  AND 
MEDICAL  TREATMENT  OF  GASTRIC 
AND  DUODENAL  ULCER 


The  qrrestion  of  the  medical  and  surgical 
treatment  of  idcer  is  analyzed  liy  Author  Dean 
Bevan,  Chicago  (Journal  A.  IM.  A.,  July  1, 
1922,)  in  this  way:  Almost  all  ulcers  in  their 
early  history  should  be  treated  medically. 
Wlien  they  persist  under  good  medical  manage- 
ment, when  they  recur  in  spite  of  good  medi- 
cal management  and  the  care  which  the  patient 
can  obtain  in  Iris  or  her  peeular  station  of  life, 
when  serious  and  repeated  hemorrhages  occur, 
Avhen  pyloric  obstruction  does  not  yield  to  good 
medical  ma}iagement,  when  there  is  a reason- 
able suspicion  of  malignancy,  in  all  of  these 
eases  medical  management  should  not  be  too 
long  ijersisted  in  but  shovdd  give  way  to  explo- 
ration and  surgical  therapy  as  the  safer  plan 
and  the  plan  which  affords  the  better  juuspect 
of  cure.  Tlie  cases  demanding  surgical  treat- 
ment for  their  bestj  interest  would  constitute 
about  10  per  cent,  of  the  ulcers  of  the  chronic 
type. 
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'RP:LATIVE  value  of  medical  and 

SURGICAL  TREATMENT  OF  GASTIC 
DUODENAL  ULCER 


Whatever  the  furtiire  may  reveal  as  to  the 
causes  of  ulcer  and  the  intluenees  that  retard 
its  healing',  the.se  results  Bertham  'W.  Sippy, 
Chicago  (Journal  A.  M.  A.,  July  1,  1922), 

aserts  may  be  'obtained'  by  maintaining  an 
efficient  neutralization  of  free  hydrochloric 
acid  in  the  manner  advocated  by  him.  In  his 
service  the  method  has  been  found  applicable 
to  the  rich  and  poor  alike.  After  the  four-week 
j)eriod  of  accurate  supervision,  the  patient  is 
able  to  take  up  his  full  work  and  continue 
with  it,  irrespective  of  its  character,  for  the 
re(piired  time — a year  or  )nore  if  necessary. 
Prepared  chalk,  magnesium  oxid  and  sodium 
bicarbonate  are  relatively  inexpensive  drugs. 
Except  in  those  cases  in  which  surgical  treat- 
ment is  clearly  indicated,  all  agree  that  medi- 
cal measures  should  be  given  a through  trial 
before  restoring  to  surgical  measures.  Sippy 
is  sure  that  if  the  medical  treatment  outlined 
by  him  is  applied  without  modifying  it  to  an 
extent  as  to  destroy  its  value,  the  necessity  for 
surgical  treatment  of  peptic  ulcer  will  be  very 
greatly  redued. 


THE  RELATIVE  ROLES  OF  MEDICAL 
AND  S'HRGICAL  TREATMENT  OF 
GASTRIC  AND  DUODENAL  ULCER 


Relative  rest,  a nonirritating  but  ample  diet, 
the  utilization  of  certain  simple  principles  as 
to  j)hysical  therapy  and  simple  medication, 
with  the  subse(picnt  inculcation  in  the  patient 
of  proper  liabits  of  living,  not  only  as  regards 
diet  hut  also  as  regards  the  j)roper  attitude  to- 
wai'd  his  cnvii'onmcnt,  according  to  Thomas  R. 
Brown,  Baltimore  (Joui'iial  A.  M.  A.,  July  1, 
l!)22j,  arc  the  fundamentals  of  medical  therapy 
in  adition  to  the  elimination  of  factors  that 
may  play  a |)rominont  ctiologic  role,  notably 
focal  infection  and  diseased  condition  in  other 
portions  of  the  abdonuni.  Some  patients  will  do 
well  on  milk  and  cream,  others  on  diet  rich 
in  carbohydrate,  but  relatively  i)oor  in  protein. 
In  some  hourly  feedings  are  beneficial;  in 
others,  longer  intervals  bring  better  results. 
Pi'actically  the  t;ame  (‘sliniat<‘d  proix)!!, ion 


of  cures — all,,  incidentally,  far  too  high  in 
Browns  opinion,  because  of  the  improba- 
bility of  correct  diagnosis  in  certain  cases 
and  the  impossibility  of  throughly  folowing 
uj)  many  cases — have  been  reported  by  the 
violent  partisans  of  each  special  dietetic 
schema ; which  should  siiggest  that  frequent 
feeding  with  any  suitable  nonjrritating 
diet  is  the  great  desideratum,  if  the  pa- 
tient is  given,  in  addition,  proper  bodily  and 
mental  rest.  Many  patients  are  cured  spontan- 
eously, and  will  be  cured  whatever  the  diet, 
and  also  many  others  are  not  cured  by  any 
diet.  Psychogenic  and  neurogenic  factors  un- 
questionably assume  a more  prominent  role 
than  mechanical  irritation  of  food,  and  the 
mitigation  and  (diminution  of  these  factor’s 
will  do  more  than  any  one  thing  in  bringing 
about  a symptomatic  cure  at  least,  or  in  pre- 
venting a relapse.  Far  too  little  attention  has 
been  paid  in  the  period  of  after  cure,  to  exer- 
cise and  other  forms  of  physical  therapy  to 
improve  the  nutrition  of  the  patient.  It  seems 
wise  that  all  acute  ulcers,  except,  of  course, 
those  with  symptoms  of  perforation,  be  tried 
tiret  with  medical  treatment ; for  the  success  of 
such  treatment  in  this  group  of  cases  is  large, 
and  it  seems  wise  also  that,  in  the  present  state- 
of  surgical  therapy,  even  in  the  chronic  ulcers, 
except  those  with  marked  organic  obstruction 
or  with  a history  of  repeated  hemorrhage,  non- 
surgical  treatment  be  tried  first,  not  because  a 
true  cure  cannot  be  affected,  because  in  the 
cause  of  the  deep  callous  ulcer,  with  induration 
and  cicatrization,  cure,  in  the  true  sense  of  the 
word,  cannot  be  obtained  by  medical  means, 
through  often  a disappearance  of  symptoms 
and  a sjuuptomatic  cure  can  be  brought  about ; 
but  because  it  seems  fairer  to  the  patient  than 
immediate  recourse  to  surgen’.  with  its  multiple 
l)os.sjibilities  of  early  and  late  (postoperative 
complications.  If,  on  the  other  hand,  medical 
treatment  does  not  bring  about  releif,  it  is 
foolish  not  to  give  the  patient  the  possible  bene- 
fit of  surgical  therapy,  with  resection  of  the 
ulcer,  and  as  close  an  approximation  to  the 
normal  })hysiolilgy  iap  [iio.s'piblc,  (in  the  hope 
that  adhesion  formation  after  disturbance  of 
gastic  function  will  be  reduced  to  a minimum 
after  the  ojicration.  Chronic  callous  ulcer,  is 
fundamentally  surgical,  and  would  always  be 
surgically  treated  were  it  not  for  the  many 
postoperative  complicating  possibilities.  Many 
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failures  are  not  referable  to  the  operation  as 
it  is  conceived,  but  as  it  is  performed ; for  the 
technical  difficulities  of  this  work  are  great, 
and  the  really  capable  surgeons  in  this  sphere 
none  to  numerous. 

POISON  PLANTS. 

A this  season  of  the  year  when  eveiyone 
wants  to  get  away  from  city  life  and  into  the 
woods  and  fields  it  is  a great  advantage  to  be 
able  to  recognize  the  common  poisonous  plants 
and  thus  avoid  them.  If  you  do  not  take  the 
time  and  trouble  to  do  this  you  may  learn  the 
same  lesson  through  a very  puinful  experience. 
If  a person  hnds  that  he  has  accidentally  come 
in  contact  with  a poisonous  plant  the  exposed 
skin  should  be  immediately  washed  with  a very 
strong  hot  soap  suds.  After  rinsing  and  dry- 
ing, the  affected  parts  should  be  bathed  in  al- 
cohol; or  dissolvel  two  tablespoonsful  of  cook- 
ing soda  in  half  a cup  of  hot  water  and  apply 
the  cooled  solution.  It  this  is  done  soon  after 
the  contact  often  times  all  trouble  wdll  be 
avoided.  Even  after  the  inflammation  hap 
I appeared  the  treatment  recommended  will  do 
i a great  deal  to  alleviate  the  suffering.” 


FACTORS  IN  THE  CAUSATION  OP 
BOTULISM. 

No  one  who  has  followed  the  recurring  re- 
ports of  botulism  outbreaks  in  this  country 
can  have  failed  to  notice  that  certain  articles 
of  food  are  implicated  much  more  frequently 
than  others.  First  come  the  foods  preserved 
py  heat.  Since  the  air  is  expelled  in  the  heat- 
ing process  and  since  the  containers  of  these 
[foods  must  be  hermetically  sealed,  it  is  easy 
fto  see  that  the  anaerobic  conditions  so  pro- 
Idueed  provide  particularly  favorable  opportu- 
,aities  for  the  growth  of  any  Bacillus  botuli- 
jaus  spores  that  have  survived  the  heating 
[process.  As  with  other  bacteria,  so  here 
'growth  is  hindered  by  a high  concentration 
')f  sugar  or  brine  or  by  a marked  acid  reac- 
ion.  Botulism  from  jam  or  candied  fruits 
>r  from  brine-pickled  green  olives  is  un- 
mown; indeed,  the  disease  has  been  very 
arely  attributed  to  the  use  of  any  sort  of  pre- 
erved  fruit. 

Since  botulism  from  canned  foods  is  always 
raceable  to  imperfect  sterilization,  to  failure 
jo  destroy  the  spores  of  B.  botulinus,  it  is  not 
uprising  that  a relatively  high  proportion  of 


botulism  outbreaks  should  have  been  traced  to 
foods  canned  in  the  household,  wdiere  facili- 
ties for  maintaining  cooking  temperatures 
considerably  above  the  boiling  point  are  not 
ahvays  readily  available.  Commercially  can- 
ned foods,  however,  are  by  no  means  exempt, 
and  several  instances  are  now  on  record  in 
which  foods  canned  on  a large  scale  by  mod- 
em processes  have  given  rise  to  eases  of  botul- 
ism. The  Kendallville,  Ind.,  out  break,  wdiich 
is  described  in  this  is, sue.  Is  an  example  of 
poisoning  due  to  a commercial  product. 

While  the  reasons  for  the  apparently 
greater  liability  of  some  foods  to  contain  the 
botulinus  toxin  are  quite  obscure,  and  while 
the  conditions  under  which  botulinus  toxin 
is  imoduced  are  possibly  connected  with  the 
composition  of  the  foodstuff  and  still  remain 
to  be  worked  out,  there  are  other  instances  in 
which  a plausible  explanation  may  be  ad- 
vanced. It  is  evident  that  reactive  ease  of 
heat  penetration  must  be  an  important  factor 
in  attempts  at  heat  sterilization.  Certain  foods 
are  much  more  easily  dealt  with  in  this  re- 
spect than  others.  Heat  penetration  is  hardly 
a factor  in  canning  soups,  for  example.  From 
this  standpoint  it  is  tempting  to  conclude  that 
the  recent  outbreaks  of  botulism  traced  to  eat- 
ing canned  spinach,  such  as  the  one  at  Ken- 
dalville,  afford  an  illustration  of  the  import- 
ance of  securing  adequate  heat  penetration. 
Spinach  and  some  other  foods  are  recognized 
as  presenting  special  difficulty.  There  is  no 
doubt  that  with  such  foods  the  size  of  the 
container  and  the  amount  of  material  in  each 
can  are  important  factors  in  the  possible  caus- 
ation of  botulism.  It  is  reassuring  to  find 
that  the  interests  concerned,  including  state 
and  national  health  authorities,  are  alive  to 
the  difficulty  of  the  situation,  and  that  suit- 
able standards  for  the  size  of  the  can  and 
amount  of  material  as  well  as  for  sterilizing 
temperatures  are  be  ig  strictly  applied. — • 
Jour.  A.  M.  A.,  July  1,  1922. 


SUNSTROKE  AND  HEAT  PROSTRATION. 

Whenever  a number  of  days  of  very  hot 
weather  follow'  in  succession  we  usually  see 
in  the  newspapers  a list  of  people  who  have 
died  as  a result  of  the  heat,  and  of  others  who 
have  been  prostrated. 
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Heat  prostration  or  heat  exhaustion  is  a 
collapse  clue  to  the  ctteet  of  high  teuiperture  on 
the  body.  It  is  most  apt  to  occur  when  one  has 
undertaken  heavy  or  unusual  physical  exer- 
tion. It  is  milder  in  form  and  less  serious  in 
its  after-effects  than  sunstroke,  which  is  usually 
cause  of  prolonged  exposure  to  the  rays  of  the 
sun. 

In  ease  of  heat  exhaustion  the  temperature 
of  the  |)atient  rarely  rises  above  103°  and  mac 
be  below  normal;  the  face  is  pale;  the  skin  is 
cool,  covered  with  a clammy  pei-spiration,  and 
the  patient  is  conscious;  sunstroke  on  the 
othci-  hand,  is  marked  by  a temperature  run- 
ning as  high  as  110  or  112 ; the  face  is  flushed; 
the  skin  is  hot  and  dry,  and  unconsciousness 
comes  at  once,  the  patieid  often  dropping  as 
if  struck  by  a bullet. 

There  are  a number  of  things  that  can  be 
done  to  make  the  patient  more  comfortable  and 
to  give  him  a greater  chance  of  recoceiy.  In 
heat  prosti'ation  the  person  affected  should  be 
removed  to  as  cool  a place  as  ])0ssible,  placed 
flat  on  the  back  with  the  head  low  and  a light 
covering  thi’own  over  the  body.  A mild  stimu- 
lant may  be  given.  In  cases  of  sunstroke,  how- 
ever, an  effort  should  be  made* to  lower  the 
temiHU'ature  of  the  body  liy  ice  packs  on  the 
head,  ice  water  sponging  off  the  body,  and  if 
necessary,  a cold  bath  until  the  body  tempera- 
ture is  lowered  to  around  102  and  conscious- 
ness returns. 

d'he  after  effects  of  sunstroke  are  much 
mor(‘  serious  than  those  of  heat  prostiation. 
I’ermanent  inability  to  withstand  high  tem- 
|)Ci'ature  often  results,  while  loss  of  mentality 
is  noticed. 

l’r(‘vcnti()n  is  l)etter  than  cure.  During 
|)eriods  of  excc'ssive  heat,  eat  wisely,  confine  the 
diet  largely  to  green  vegetables,  milk  and  other 
lit-lil  foods,  work  but  moderately,  drink  an 
al)undanc(“  of  wat(‘r,  g(‘t  plenty  of  sleep,  and 
avoid  long  exposures  of  tlie  sun. — Dr.  ]\ler- 
mann  M.  Higgs.  New  York  State  Commis- 
siom  r ot  1 Icalth. 

TllK  I'O'rKNt'V  Dh  COMMKIU’IAD  VITA- 
MIN IMIHPAUATIONS 

Owing  to  the  rapid  growth  of  the  traffic  in 
coimncrcial  vitamins.  H.  \'.  .MeCollum  and  Nina 
Simmonds,  Hallimorc  i.lournal  A.  M.  A.,  June 
21.  102.  i examined  .sonn*  of  these  preparations 
fc)!’  theii'  potency  as  souret's  (d  the  most  stable 


of  these,  the  water  soluble  B.  or  vitamin  B,  the 
antineuritic  substance.  Any  one  who  is  familar 
with  the  chemical  properties  of  the  vitamins 
knows  that  there  is  little  prospect  of  making 
concentrated  preparations  of  any  vitamin, 
other  than  water  soluble  B,  which  contain  any  i 
more  active  substance  than  is  obtainable  in 
certain  foodstuff's  that  are  easliy  procurable.  ( 
It  is,  in  fact,  the  water-soluble  B or  antineuritic  j 
substance,  the  vitamin  C,  is  so  unstable  that  it 
would  seem  to  be  impracticable  to  obtain  it  in 
concentrated  form  for  use  as  a substitute  for ) 
fresh  vegetable  foods,  which  are  in  general,) 
very  rich  in  it.  The  authors  have  tested  six  of  | 
the  products  for  vitamin  B which  have  been 
more  or  less  widely  advertised,  and  they  present: 
the  I'esults  of  their  studies.  An  examination  of 
the  labels  on  the  containers  of  the  vitamin  pre- ! 
parations  studied  suggests  at  once  that  their 
l)romotion  for  therapeutic  purpose  represenhi 
a repetition  of  the  “patent  medicine”  frauds 
which  have  for  so  long  been  perpetrated  on  th( 
American  public.  Thus,  the  same  list  of  .symp 
toms  that  were  listed  on  the  sarsaparillas,  blooc 
purifiers,  kidney  remedies,  remedies  for  femaf 
weaknesses,  etc.,  reappear  as  conditions  fo  j 
which  the  vitamin  preparations  are  said  to  b j" 
specific  remedies.  . 


LAXATIVES. 


Laxatives. — Untoward  Effects  of  Laxativeiji 
— Lately  a number  of  instanees  of  cutaneorJI 
manifestations  due  to  the  use  of  phenolphaleiiijii 
as  a laxative  drug  have  been  brought  to  tl.  ^ 
attention  of  ishysicians,  particularly  by  de')^ 
matologists.  Now  ITnderhill  and  Errico  ha'i| 
demonstrated  that  when  magnesium  sulphaU|^ 
sodium  sulphate  and  potassium  and  sodiul 
tartrate  are  admbt'stered  experimentally 
doses  cai)able  of  producing  diarrhea,  a d ( 
tinet  concentration  of  the  blood  may  take  pla^W 
The  fact  that  purgatives  exert  a definite  i 
fiuence,  in  the  direction  of  concentrating  t,^ 
blood,  indicates  that  care  should  be  exereicij'J 
in  the  administration  of  purgatives  in  dise£,  j? 
conditions,  especially  in  those  condition  kno\i  ||^ 
to  be  responsible  for  concentrated  blood.  Blo'^i 
concentrated  to  some  extent,  and  yet  not  sil  j. 
ficiently  concentrated  to  be  dangerous  in  itsuj 
may  reach  a dangerous  concentration  by  f (( 
added  influence  of  the  purgative.  (Jour.  || 
I\l.  A.,  June  24,  1922,  p.  19G4) 


ADVERTISEMENTS. 


WHERE  TO  OBTAIN  DEPENDABLE  BACTERIAL  VOCCINES. 

Certainly  you'  want  the  best  bacterins — but  who  can  say  that 
his  product  is  best? 

Tins  fact  is  strikiiig — Most  every  doctor  who  uses  Swan-Myers 
Bactei'ins  at  once  prefers  them,  and  once  a user  of  them  has  con- 
tinued to  express  his  preference  by  buying  tliem  exclusively. 

One  of  the  following  dealers  is  close  to  you,  and  can  supply  your 
needs  promptly.  Will  yon  not  make  a mental  note  right  now  of  the 
most  accessible  dealer,  the  one  who  can  give  you  dependable  bac- 
terins ? 


TENNESEE. 

Brownsville Glass  Drug  Co. 

Clarksville E.  A.  Cooke,  Druggist 

Chattanooga  Elkins  Fharmaoy 

Dickson Myatt  Grug  Co. 

Dyersburg  Reeds  Drug  Store 

.Jackson  Christma,n's  Pharm.acy 

Knoxville Todd  and  Arniistead 


Memphis  --  Fortune-Ward  Drug  Oo., 
Ill  Madison  Ave,  Moseley 
Robinson  Drug  Co.  R.  W. 
Snell,  Inc. 

Murfreesboro  __  Gilberts  & Richardson 

Nashville  Jennings  Pharmacy 

Paris Kirk’s  Drug  Store 

Sumerville The  Rhea  Drug  Co. 


U,  S,  Government  License  No.  58 


Swan-Myers  bacterins 

SWAN-MYERS  CO.,  Indianapolis,  U.  S.  A.  Pharmaceutical  and  Piological  Laboratories 
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The  Management  of  an  Infant’s  Diet 


Diarrhea  of  Infants 

Three  recommendations  are  made — 

Stop  at  once  the  giving  of  milk. 

Thoroughly  clean  out  the  intestinal  tract. 

Give  nourishment  composed  of  food  elements  capable  of  being  absorbed 
with  minimum  digestive  effort. 

A diet  that  meets  the  condition  is  prepared  as  follows : 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  eooled)  . . 16  fluidounces 

Feed  small  amounts  at  frequent  intervals. 

It  is  further  suggested: — As  soon  as  the  stools  lessen  in  number  and 
improve  in  character,  gradually  build  up  the  diet  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk 
is  equal  to  the  quantity  of  milk  usually  given  for  the  age  of  the  infant;  also 
that  no  milk  fat  be  given  until  the  baby  has  completely  recovered. 


Mellin’s  Food  Company,  Boston,  Mass, 
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BOOK  REVIEWS. 

THE  HEALTHY  CHILD  FROM  TWO  TO  SEVEN. 
— By  Fraiici.s  Haiuiltou  McCartli.v,  M.  D.,  Assistant 
Profe.ssor  of  Diseases  of  Cliilclren,  Boston  University. 
The  McMillan  Company,  1922.. 

This  little  hook  of  220  pages  is  designed  to  he  a 
hantlhook  for  parents,  nurses  and  child  welfare 
worker.s.  It  is  an  unfortunate  fact  that  too  little 
attention  is  paid  to  the  welfare  of  the  children  from 
infancy  to  the  school  age  and  it  is  evidently  the  in- 
tent of  Dr.  McCarthy  to  present  in  concise  and  sini- 
ple  form  the  facts  of  practical  value  in  the  education 
of  the  general  public  to  the  pi’omotion  of  health 
among  children  of  this  age  period. 

The  text  presents  in  practical  form  the  essentials 
of  physical  care  and  thought,  it  goes  into  details  of 
iliet  and  management  in  a way  that  will  give  the 
reader  a practical  working  knowledge  rather  than  a 
theoretical  ground  work  of  principles,  a method  of 
treatment  which  in  large  measure  determines  the 
actual  value  of  any  effort  in  health  education. 

By  way  of  criticism  it  may  he  said  that  some  of 
the  diet  lists  would  need  modification  for  use  in  the 
South  where  high  summer  temperature  complicates 
the  situation  to  a greater  extent  than  in  northern 
latiiudes.  For  instance,  in  the  writer’s  opinion 
one  should  be  very  careful  about  adding  even  small 
amounts  of  “soft  cooked  eggs,  spinach  and  toast”  to 
thedi<‘t.  E.  L.  B. 


TrBERCULOSIS  IN  INFANCY  AND  CHILD- 
HOOD.— By  .1.  Claxttm  Oittings,  M.  D..  I’rofessor  ot 
Pediatrics  in  the  Graduate  School  of  Mwlicine,  Uni- 
versity of  Penii.sylvania  : Visiting  Physician  at  the 
Children’s  Hospital.  Philadelphia;  Assistant  Pedia- 
trist at  the  University  Hosptal. 


Frank  Croer  Knowles,  M.  D.,  Professor  of  Derma-  I 
tology  in  the  Jefferson  Medical  College ; Clinical  Pro-  ^ 
fessor  of  Dermatology  in  the  Jefferson  Medical  Col-  , 
lege ; Dermatologist  to  the  Presbyterian  Children’s  I 
Hospital ; Chief  of  the  Skin  Dispensarj’  in  the  Penn-  | 
sylvania  Ho.spital.  ' 

Astley  P.  C.  Af hurst,  M.  D.  Associate  Professor  in 
Surgery,  School  of  Medicine,  I’niversity  of  I’ennsyl- 
vania. 

J.  B.  Lippencott  Company,  Ih-ice  ifo.OO. 

This  book  is  based  upon  a course  of  lectures 
which  were  delivered  at  the  Children’s  Hospital, 
under  the  auspices  of  the  Idiiladelphia  Pediatric  So- 
ciety and  attempts  to  pre.sent  from  the  viewpoint  of 
the  pediatrician  the  essentials  of  the  diagnosis  and 
treatment  of  tuberculosis  in  early  life.  The  state- 
ment that  "the  trend  of  modern  medicine  is  toward 
prevention  . . . and  the  modern  physician  who 

is  not  familiar  with  the  principles  and  practices  of 
prevention  ...  is  essentially  untrained”  il- 
lustrates the  viewpoint  of  the  authors.  It  is  further 
stated  that  the  chapter  on  “ ‘Prevenion  of  Infection’ 
might  be  written  within  the  limits  of  child  life  . 

. . and  properly  speaking,  prevention  of  tubercu- 

lous infection  is  first  of  all  a function  of  the  ob- 
stetrician” since  his  enti’ee  to  the  home  before  the 
birth  of  the  child  should  give  him  opportunity  to 
determine  potential  tuberculosis  foci. 

When  the  medical  profession  begins  to  realize  the 
truth  of  the  first  statement  the  re.sponsibility  rest- 
ing. not  only  upon  the  obstetrician,  but  upon  the 
whole  profession  that  is  implied  in  the  second  state- 
ment then  and  not  until  then  will  really  constructive 
work  in  the  solution  of  this  problem  begin. 

In  the  main  the  book  is  well  written,  concise  and 
thorough.  E.  L.  B. 


THE  JOURNAL 

OF  THE 

Tennessee  Sta  te  Medical  Associ a tion 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  TENNESSEE 

ISSUED  MONTHLY,  under  Direction  of  the  Truateee 

L\RKIN  SMITH,  Editor  and  Secretary  J.  F.  GALLAGHER,  M.  D,,  Associate  Editor 

OFFICE  OF  PUBLICATION,  154  EIGHTH  AVE.,  N.,  NASHVILLE,  1ENNE535EE 


Volume  XV 


NASHVILLE,  TENN.,  AUGUST,  1922 


Number  4 


THE  RELATION  OF  THE  INTERNIST  TO  DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT.* 


Louis  M.  Scott,  M.  D.,  Jellico. 


IN  THIS  AGE  of  specialization  in  medicine 
the  tendency  is  to  become  too  exclusive, 
forgetting  the  common  ground  that  should 
exist  between  the  internist  and  the  specialist. 
While  we  recognize  the  great  advances  along 
the  line  of  specialization  in  medicine,  and  the 
advantages  resulting  therefrom,  yet  we  must 
not  overlook  some  of  the  disadvantages  which 
are  apparent  to  us  all. 

With  the  meetings  of  the  American  Medical 
Association  made  up  of  the  various  sections, 
interested  in  the  special  subjects  of  each,  with 
the  same  plan,  though  to  a less  extent,  exist- 
ing with  reference  to  the  meetings  of  the  state 
societies,  to  say  nothing  of  the  local  societies 
with  a tendency  in  the  same  direction,  there  is 
danger  of  too  much  emphasis  being  put  upon 
a single  subject  and  overlooking  the  relation 
to  the  whole  field  of  medicine.  If  more  pa- 
pers by  specialists  were  read  and  discussed 
before  sections  in  general  medicine,  where 
it  would  seem  that  they  are  needed  most, 
rather  than  before  special  sections,  and  before 
men  who  often-times  need  them  least,  more 
mutual  benefit  could  be  accomplished.  The 
same  statement  with  reference  to  papers  of 
kindred  nature  by  the  internist  read  and  dis- 
cussed before  special  sections,  might  be  said 
to  hold  good  also.  If  we  would  study  our 
borderline  cases,  those  presenting  vague 
symptoms,  more  from  the  internist’s  view- 
point, no  doubt  fewer  mistakes  in  diagnosis 

*Read  before  tlie  Section  on  Ophthalmology  and 
Otolaryngology,  Tenes.see  State  iSIedical  Association, 
IMeiniihis,  April  It,  1022. 


and  treatment  would  be  made,  and  thereby 
avoid  the  danger  of  becoming  a loit-sided 
specialist,  so  called.  The  more  exclusive  we 
become  the  less  the  advantage  to  ourselves 
and  benefit  to  our  patients  will  be  the  result. 

The  tendency  of  the  average  internist  is  to 
underestimate  the  important  relation  that  dis- 
eases of  the  eye,  ear,  nose  and  throat  bear 
to  internal  medicine.  It  is  a lamentable  fact 
that  the  average  general  practitioner  has  not 
advanced  in  knowledge  peitaining  to  these 
diseases  beyond  that  gained  as  a medical  stu- 
dent. Es})ecially  is  this  true  with  diseases  of 
the  eye  and  ear.  How  to  get  a closer  co-oper- 
ation betiveen  the  specialist  and  the  internist 
is,  indeed,  a vital  question.  The  important 
fact  to  us  is  that  the  internist  is  usually  the 
first  to  see  the  patient  suffering  from  such 
diseases,  and  too  often  their  complication. 
While  in  most  instances,  no  doubt,  it  would  be 
very  much  to  the  patient’s  advantage  to  seek 
the  aid  of  a competent  specialist  for  treat- 
ment for  the  special  disease  from  which  he 
may  be  suffering,  yet  disadvantages  may 
come  to  him  from  such  action.  In  other 
words,  he  should  be  directed  by  his  family 
physician  in  such  action  when  he  is  compe- 
tent to  advise.  Dr.  Barker,  of  Baltimore,  In 
a recent  article  in  the  Journal  of  the  Ameri- 
can Medical  Association,  brings  out  this  point 
so  clearly  that  I desire  just  here  to  quote  him. 
With  reference  to  patients  independently 
seeking  the  aid  of  a specialist,  he  has  this 
to  say:  “Patients  may,  through  their  own 
initiative,  seek  out  specialists  who  are  not 
needed  by  them  at  all  or  who  are  in  a position 
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to  satisfy  only  a part  of  their  medical  needs, 
and  often  the  least  important  part.  This 
tendency  of  patients  independently  to  resort 
to  specialists  is  to  he  depreciated.  When 
there  is  need  for  a consultation  with  special- 
ists, or  for  a general  diagnostic  study  by  a 
team,  the  patient  should  be  guided  in  his  sel- 
ection of  a si)ecialist  or  team  by  his  family 
physician,  rnfortunately,  the  general  prac- 
titioner has,  in  the  past,  sometimes  been  to 
blame  in  not  recognizing  early  enough  the 
need  of  special  examinations  or  team  diag- 
nosis in  certain  of  his  cases,  and  this  has  con- 
tributed to  the  tendency  of  self-dii’ection 
among  patients.  The  remedy  lies  in  educa- 
tion of  both  the  general  practitioner  and  the 
public.”  I am  fully  in  accoid  with  the  views 
of  Dr.  Barker  as  expressed  in  the  foregoing 
statements.  We  should  recognize,  at  all  times, 
the  middle  ground  existing  between  the  in- 
ternist and  the  si)ecialist.  Reports  of  the 
l)i‘ogress  of  the  case  and  an  insistence  upon 
the  jiatient’s  final  return  to  his  family  physi- 
cian for  further  oversight,  should  be  an 
establislied  custom  with  the  specialist.  The 
fact  that  the  general  practitioner  first  sees 
most  of  the  acute  affections  of  the  eye,  ear, 
nose  or  throat,  indicates  to  us  the  importance 
of  a better  general  knowledge  of  such 
troid)lc.s  upon  the  part  of  the  intei'iiist.  IMany 
j)atients  might  be  saved  the  inconvenience 
and  expense  of  going  to  the  specialist  later, 
if  they  had  the  advantage  of  better  informed 
men,  in  this  i'es])ect.  to  administer  treatment  for 
them  in  the  beginning  of  their  trouble.  And, 
upon  the  other  hand,  cases  needing  consulta- 
tion and  special  treatment  wcidd  l)e  referred 
to  tlie  specialist  before  serious  complications 
aiose,  and  in  many  instances,  permanent  dam- 
age done. 

My  oI;.s(‘i-vati()u  has  been,  that  thei’o  are  two 
extremes  among  tlie  general  ju’actitioners; 
those  who  do  not  wish  to  assume  any  responsi- 
bility in  the  matter  of  management  of  these 
s|)ecial  conditions,  referring  them  all  to  the 
specialist  : and  those'  who,  either  through  lack 
of  knowledge  of  the  gravity  of  the  case,  or 
p(  rliaps  jirompled  by  mercenary  or  other  mo- 
tives. continue  to  treat  tlu'  patient  until  all 
hope  of  preventing  a serious  couse(|ueuce,  by 
any  method  of  Ireatnu'Ul,  is  passed.  In  view 
of  a i»ossihle  serious  termination  of  a ease,  the 
former  should  he  hndci'd  uiion  as  the  s;ifer  of 


the  two. 

In  no  other  branch  of  the  work  of  the  eye, 
ear,  nose  and  throat  specialist,  does  he  meet 
with  the  evil  consequences  more,  due  to  lack 
of  proper  management  of  the  case  in  the  be- 
ginning, than  he  does  from  those  of  acute 
middle  ear  infections.  Practically  all  cases 
of  chronically  discharging  ears,  mastoid  com- 
plications and  chronic  deafness,  resulting 
from  this  source,  could  be  prevented  if  the 
right  methods  of  treatment  were  institrrted 
in  the  beginning  of  the  infection.  It  has  been 
stated  by  one  prominent  auri.st,  ‘‘that  it  is  a 
self-evident  trrrth,  that  in  ninety-nine  per  cent 
of  eases  of  chronic  discharges  from  the  mid- 
dle ear,  is  final  and  conclusive  proof  of  ignor- 
ance or  neglect  on  the  part  of  the  individual, 
his  family,  or  not  infreqirently,  his  physi- 
cian.” Very  few  internists  of  today  will  fail 
to  diagnose  early  a case  of  appendicitis  or 
other  troubles  within  the  abdominal  cavity 
demanding  surgical  interference,  yet  these 
same  men  Avill,  as  a rule,  fail  to  inspect  a 
drum  membrane  in  the  case  of  a child  suf- 
fering from  any  of  the  acute  infectious  dis- 
eases involving  the  upper  air  passages,  when 
such  cases  present  unmistakable  evidence  of 
acute  otitis  media,  manifested  by  such  symp- 
toms as  restlessness,  continued  fever,  etc. ; 
and  will  allow  a drum  membrane  in  such 
condition  to  rupture,  and  the  case  often  times, 
goes  luitil  serious  complications  take  place. 
It  is,  indeed,  a strange  fact  that  manj'  physi- 
cians, as  well  as  the  laity,  consider  a discharg- 
ing ear  as  a matter  of  no  conseqiience.  We 
fre(|ucntly  have  children  brought  to  us  with 
discharging  ears  of  long  standing,  whose  par- 
ents tell  us  that  they  were  advised  by  their 
physician  to  let  the  trouble  alone,  as  the  child 
Avould  outgrow  it.  A greater  fallacy  in 
medicine  could  not  be  imagined.  Little  won- 
der that  we  have  so  many  incurable  ear  eases. 
Such  patients  would  have  been  much  better 
off  if  no  advice  at  all  bad  been  given  l)y  the 
physician.  A discharging  ear  should  always 
be  looked  ui)on  as  a dangerous  pathological 
condition.  Insurance  companies  have  recog- 
nized this  fact,  and  will  not  accept,  as  a safe 
risk,  any  ai)plicant  for  insurance  who  is  so 
afflicted.  The  very  fact  of  the  close  proxim- 
ity to  the  dura,  lateral  sinus  and  other  im- 
liortaut  structures  of  the  head,  renders  a su- 
purating  middle  ear  one  of  extreme  danger. 
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Tlieii,  too,  we  have  in  these  suppurating  mid- 
dle ear  conditions,  a very  poor  means  of 
natural  drainage,  owing  to  the  narrow  and 
circuitous  route  of  the  passage  of  outlet,  thus 
adding  serious  inconvenience  in  treatment. 
If  the  general  practitioner  could  be  brought 
to  see  the  importance  of  a systematic  examin- 
ation, under  good  illuniination,  of  the  ear  of  a 
child  suffering  from  any  of  the  acute  infec- 
tious diseases,  and  when  a case  of  otitis  me- 
dia was  observed,  as  manifested  by  redness 
and  bulging  of  the  drum,  he  would  at  once 
incise  the  drum  fieely,  fewer  cases  of  chronic 
middle  ear  diseases  Avould  be  met  with  in  the 
future. 

What  is  true  with  respect  to  early  recog- 
nition and  proper  treatment  of  diseases  of  the 
ear,  is  also  true  as  to  certain  conditions  of  the 
eye,  nose  and  throat,  though,  perhaps,  to  a 
lesser  degree.  Some  of  the  most  frequent 
troubles  of  the  eye  that  the  specialist  lias  to 
deal  with,  are  those  resulting  from  infection 
through  the  cornea,  as  a result  of  neglected 
or  improper  treatment  of  eye  injuries.  Much 
has  been  said  and  written  upon  the  subject 
of  treatment  of  eye  injuries,  yet  injiu’ed  eyes 
continue  to  come  to  us  with  the  eye  so  deeply 
infected  that  it  is  difficult  or  impossible  to 
save  tlie  vision,  and  often  times  rvhere  it  be- 
comes neeessaij’'  to  sacrifice  the  globe.  An- 
other common  eye  trouble,  of  which  the  in- 
ternist should  be  better  informed,  is  eye 
strain.  Many  aggravating  and  complex  re- 
flexes of  the  sympathetic  nervous  system  can 
often  be  traced  to  this  cause.  Many  of  these 
cases  come  to  the  oculist  of  their  own  initia- 
tive for  relief,  after  having  been  thoroughly 
drugged  to  no  effect,  when  the  true  cause  of 
their  trouble  should  have  been  suspected  by 
their  physician  and  the  patient  referred  to  the 
oculist.  Some  of  our  most  grateful  patients 
are  those  we  relieve  from  a painful  condition 
of  the  head  by  the  proper  adjustment  of 
lenses  to  the  eyes.  A greater  interest,  how- 
ever, is  being  manifested  by  the  internist  with 
respect  to  the  relation  eyestrain  bears  to  cer- 
tain painful  reflex  troubles,  and  more  of  them 
are  referring  such  eases  to  the  oculist,  after 
they  have  failed,  in  due  time,  to  cure  them 
by  internal  medication.  I believe  it  Avould  be 
safe  to  state  that  at  least  fifty  per  cent  of 
the  cases 'of  recurrent  types  of  headache  are 
due  to  eyestrain.  And  it  should  be  generally 


understood  by  physicians,  that  the  fact  that 
the  patient  may  be  wearing  glasses,  is  no  cer- 
tainty that  he  or  she  is  not  suft’ering  from 
some  uncorrected  error  of  refraction.  It  has 
been  stated  by  some  of  the  leading  ophthal- 
mologists that  at  least  fifty  per  cent  of  per- 
sons wearing  'glasses  alre  using  lenses  not 
properly  fitted  or  adjusted.  I believe  that  if 
we  will  make  a thorough  examination  and 
comparison  of  a given  number  of  patients 
coming  to  us  with  glasses  we  will  find  this 
statement  not  far  from  the  truth.  In  such 
statement  it  is  understood,  of  course,  that  we 
include  those  cases  fitted  by  optometrists,  op- 
ticians and  spectacle  venders.  What  a sad 
fact  that  a condition  so  important  as  errors  ot 
refraction  is  allowed  to  be  treated  by  men  who 
know  little  in  regard  to  the  delicate  mechan- 
ism of  the  eye  or  the  cause  of  its  visual  de- 
fects. When  a physician  refers  his  surgical 
cases  for  operation,  he  is  very  careful  to  select 
a man  whom  he  considers  endowed  with  sur- 
gical skill,  yet  how  little  concern,  as  a usual 
thing,  does  he  show  in  the  matter  of  having 
his  patients  suft'eriug  froin  eye  strain,  scien- 
tifically refracted  and  the  proper  lenses  pre- 
scribed. 

This  brings  us  now  to  certain  nose  and 
throat  conditions,  the  early  recognition  and 
treatment  of  which  would  save  the  patient 
much  inconvenience  and  suft'eriug  as  a result 
of  later  complications.  The  nasal  accessor 
sinuses,  we  know,  of  course,  are  never  in- 
volved primarily,  but  when  one  is  affected  it 
is  due  to  the  extension  of  a primary  inflamma- 
tory process  in  the  nasal  cavity.  The  inflam- 
matory condition  extends  by  continuity  and 
partakes  of  characteristics  of  the  inflammatory 
process  going  on  in  the  intranasal  muco.sa. 
The  fact  of  the  small  calibre  of  the  openings 
from  the  sinuses,  thereby  preventing  adequate 
drainage  and  ventilation,  causes  inflammatory 
conditions  in  the  sinuses  to  differ  materially 
from  like  conditions  in  the  nose.  Viewed  in 
the  light  of  the  foregoing  facts,  it  is  quite  evi- 
dent that  the  best  method  of  preventing  sinus 
infections  is  by  eaidy  and  proper  local  treat- 
ment, however,  the  average  general  practi- 
tioner begins  to  dose  his  i^atients,  suffering 
from  acute  nasal  affections,  with  all  sorts  of 
internal  remedies,  when  the  seat  of  the  trouble 
is  a local  infection  in  the  nose.  The  re, suit  is 
that  the  patient’s  stomach  is  upset  and  his 
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vitality  lowered  while  the  infection  of  the  nose, 
or  naso-iiharynx,  continues  to  extend,  and 
often  times  into  one  or  more  of  the  accessory 
sinuses.  How  much  better  the  re.sults  would 
be,  both  in  the  matter  of  a cure  of  acute  head 
colds  and  other  infectious  nasal  troubles,  and 
the  prevention  of  sinus  involvement,  if  the 
nasal  passages  were  frequently  cleansed  with 
a warm  alkaline  antiseptic  solution  by  means 
of  the  douche,  followed  bj’  the  application  of 
a soothing  and  protecting  nasal  ointment  or 
oil,  containing  a small  per  cent  of  camphor- 
menthol.  I wish  in  this  connection  to  con- 
demn the  use  of  self-treatment  by  the  use  of 
the  nasal  atomizer.  The  patient  usually  di- 
rects the  .spray  solution  either  against  the 
inflamed  mucous  membrane  covering  the  sep- 
tum or  turbinals,  thereby  injuring  the  delicate 
epithelium,  with  a chance  of  spreading  the 
infection  rather  than  relieving  the  trouble. 
By  far  the  simplest  and  most  effective  method 
of  cleansing  the  nasal  cavities  in  these  acute 
inflammatory  conditions,  is  by  means  of  the 
n'’sal  syphon  douche.  This  can  be  arranged 
by  the  use  of  the  ordinary  fountain  syringe 
to  which  is  attached  a glass  nasal  tube.  A 
seeond  piece  of  rubber  tuliing  with  the  nasal 
attacliment  is  applied  to  the  other  nostril 
after  the  solution  is  allowed  to  flow  for  a 
second  or  two.  The  return  tiow  is  caught  in 
a basin  upon  the  floor  or  into  the  bath-tub. 
The  amount  of  suction  produced  is  in  propor- 
tion to  the  length  of  the  second  or  syphon 
tube.  By  this  method  the  returned  mucous 
is  not  only  drawn  from  the  nasal  passages, 
but  from  the  sinuses  as  well.  After  each 
douching,  as  stated  before,  some  bland  oil 
pre|)ai'ation  shnild  be  applied  to  the  mucous 
membrane  by  the  aid  of  a.  nebulizer  or  cotton 
api)licator.  In  case  of  sinus  involvement  re- 
sulting from  nasal  infection,  and  the  drainage 
i)(  comes  inteiTered  with  as  a result  of  swollen 
condition  of  the  nasal  mucous  membrane,  this 
can,  in  most  instances,  be  relieved  and  the 
drainage  re-established  by  the  application  of 
a nasal  tampon  containing  a solution  of  cocain 
and  adrenalin,  placed  so  as  to  include  the 
nasal  outlet  of  the  (lassage  from  the  sinus. 
'Phis  simpb*  method  of  relieving  such  coudi- 
tif)ns  shmdd  be  known  and  jiracticed  by  the 
iiilcrnisi  whenever  necessary. 

I shall  not  attem])t  at  this  time  to  take  up 


the  question  of  tonsils  and  adenoids,  as  I rea- 
lize that  to  do  so  would  be  treading  upon  dan- 
gerous ground,  and  besides  we  are  admon- 
ished by  our  Secretary  to  exclude  tonsils 
from  any  subject  presented  at  this  meeting. 

I am  mindful  of  the  fact  that  this  subject 
is  one  of  too  much  magnitude  to  try  to  cover 
in  one  short  paper.  I trust,  however,  that  T 
have  succeeded  in  presenting  to  you  some  of 
the  salient  points  in  such  a way  that  it  will 
merit  an  interest  and  provoke  a discussion. 


L>K.  GEORGE  li.  TRICE,  Xashville.- -Mr.  Cliair- 
maii,  and  Gentlemen  : The  paper  presented  by  Dr. 
Scott  is  timely  and  important.  There  is  nothing 
that  the  specialist  has  to  do  or  to  contend  with, 
that  is  more  provoking  and  aggravating  than  de- 
layed conditons  which  might  iiave  been  ea.Miy 
treated  primarily,  whicli  have  become  more  or  less 
complicated  by  reason  of  delay.  In  this  day  and 
time  there  is  scarcely  any  excuse  for  that,  with 
the  general  medical  profession  living  in  the  larger 
centers,  and  in  many  of  the  smaller  towns,  where 
there  are  men  now  who  are  .giving  their  time  and 
attention  to  this  particular  held  of  work,  in  special 
lines.  However,  it  is  not  an  easy  thing  to  convince 
the  general  practitioner  of  this,  nor  is  it  an  easy 
thing  to  induce  the  parents,  or  the  individnal,  to  go 
to  some  one  who  can  look  after  them  and  give  them 
the  necessary  attention.  So  far  iis  the  eye  is  con- 
cerned, the  diseases  of  the  eye  are  so  much  more 
easily  recognized  than  any  others,  tiiat  parents 
themselves,  if  the  patient  is  a child,  become  alarmed, 
and  the.v  seek  help  at  the  hands  of  the  specialist 
sooner  than  for  almost  any  other  condition  which 
falls  within  the  field  of  our  practice.  And  yet  they 
allow  these  conditions,  sometimes,  to  go  on  tor  some 
lengtii  of  time,  without  any  interference,  except  by 
the  simplest  methods  and  procedures  carried  out 
at  home;  and  many  times  it  is  difficult  for  the 
physician  to  induce  parents — now  the  reason  I si)oak 
of  parents  and  children  more  espcclall.v  is  because 
the  conditions  wiiich  arise  in  those  who  are  not 
sufficiently  experienced  to  select  some  one  for  them- 
selves. are  those  which,  give  the  greatest  amount  of 
trouhie. 

The  observations  of  Dr.  Rarker  are  ali  ri.ght.  so 
far  as  the  treatment  of  these  condilions  is  con- 
cerned, in  the  larger  cities;  but  iu  the  smaller  places 
we  do  not  always  have  a number  of  men  who  can  be 
called  in  easily  to  consult  in  regard  to  any  par- 
ticular matter.  The  result  of  it  is  the  general  jirac- 
litioner.  in  some  of  the  more  remote  districts,  must 
(h'lH'iid  on  his  own  .judgment.  The  trouble  about 
the  general  i)ractitloner.  as  a rule,  is  that  he  re- 
.gai'ds  these  things,  especially  if  he  is  nearb.v  where 
some  one  else  can  be  consulted,  as  lyin.g  without 
his  iirovince  of  practice,  and  advises  that  the.v  be 
taken  to  some  one.  but  they  are  not  taken.  see 
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many  case.s  that  have  been  delayed,  all  sorts  of 
cases  about  the  eye;  and  in  this  day,  since  we 
have  had  growing  ui)  in  the  coinnmnity,  and  licensed 
by  the  State — quite  an  unfortunate  condititni — the 
oiitonietrist,  who  is  a menace  to  the  imblic,  oft  times 
we  find  conditions  which  iiriniarily  might  have 
been  put  in  the  hands  of  the  lu'oper  practitioner, 
yet  we  are  allowed  to  go  on  for  such  a length  of 
time  that  the  hope  of  doing  the  patient  any  good 
is  past.  We  see  that  not  infrecpiently,  I have,  at 
least,  in  a number  of  instances  in  the  last  few  years, 
at  Nashville. 

We  have  learned  a great  deal  more  In  the  last 
few  years  with  regard  to  complications  about  the 
e.ves,  so  that  now  the  ophthalmologist  and  the 
internist  can  bring  relief  to  patients  frequently 
which  heretofore  were  not  la-garded  as  possible  of 
relief.  Sometimes  those  cases  pass  on  from  opto- 
metrist to  optometrist,  and  from  specialist  to  spec- 
ialist, because  the  patient  failed  primarily  to  con- 
sult some  one  who  knew  what  to  do. 

Now  it  would  be  impossible  tor  us,  in  a general 
discussion  running  over  all  this  sulqect.  to  stop  and 
give  anything  like  detailed  consideration  to  each 
patient.  It  would  I)e  lietter  to  discuss  this  pajier 
before  the  general  practitioners  than  before  this 
audience,  as  sugested  by  Dr,  Scott, 

The  trouble  we  have  experienced  in  handling 
middle  ear  cases — the  Doctor  called  attention  to 
that,  is  one  of  the  most  frequent  sources  of  serious 
trouble  that  comes  under  our  observation.  He 
has  intimated,  in  fact  said,  that  many  people  re- 
gard an  acute  intlanunation  in  the  middle  ear  as 
something  which  is  incident  to  childhood,  and  as  of 
no  material  consequence.  He  has  also  stated,  which 
I believe  is  true, that  an  inflammation  in  the  midille 
ear,  is  the  most  serious  simple  inflammation  which 
we  can  have  at  all ; it  is  the  most  dangerous  loca- 
tion for  troulile,  it  is  not  easy  to  get  at ; it  is 
difficult,  sometimes,  to  relieve,  and  the  complica- 
tions which  arise  in  some  of  these  ca.ses  are  the 
most  disastrous  that  can  come  to  our  patients.  And 
the  old  idea,  as  has  been  suggested  by  Dr,  Scott, 
namely:  that  the  discharge  of  the  ear  will  take 
care  of  itself,  and  the  child  will  outgrow  it,  is 
one  of  the  greatest  fallacies.  Generally  they  suffer 
with  an  acute  inflammation  in  the  middle  ear,  with 
the  rupture  of  the  drum  membrane,  and  a discharge, 
and  in  a few  days  the  rupture  would  clo.se  and 
the  patient  would  be  well  in  a short  time ; but 
that  was  .I’ust  a simple  catarrhal  inflammation,  and 
not  of  any  serious  moment.  But  the  purulent  con- 
dition, especially  in  such  cases  as  scarlet  fever, 
whooping  cough,  measles,  and  pneumonia,  becomes 
serious  almost  from  the  very  beginning,  and  unless 
it  is  relieved  it  is  a constant  menace. 

The  suggestion  that  Dr.  Scott  has  made,  that 
every  physician  should  he  able  to  look  into  the 
auditory  canal  to  get  the  condition  of  the  drum 
memhrane  is  a good  one ; but  it  is  not  every  man 
that  can  look  into  the  auditory  canal  and  see  the 
drum  memhrane  and  tell  what  is  the  matter  with  it : 
and  it  is  not  every  specialist  that  can  tell  the  time 
which  is  best,  if  necessary  at  all,  to  puncture  or 
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incise  the  drum  membrane.  1 recall  with  a good 
deal  of  distinctness  that  it  was  formerly  regarded 
as  better  pi’actice  to  delay  tbe  opening  of  tbe  drum 
membrane  until  it  became  an  absolute  necessity 
to  do  that.  I think  that  day  has  passed.  There 
ai’e  some  methods  of  treatment,  however,  that  can 
be  resorted  to,  in  these  simpler  inflammations  of 
the  middle  ear,  which  I think  are  almost  sure 
to  relieve  the  patient,  if  his  condition  is  one  of  simple 
irritation  or  inflammation  in  the  middle  ear,  in  the 
wake  of  a cold,  or  a little  edematous  condition,  for 
often  we  can  relieve  such  by  bot  irrigations  in  the 
ear  or  in  the  nose.  I am  in  favor  of  opening  the 
drum  membrane  when  it  is  necessary.  The  trouble 
with  these  cases  is,  we  know,  not  that  they  will  not 
close  promptly,  but  frequently  that  they  close  up 
too  promptly  and  sometimes  have  to  be  reopened. 

However  it  is  not  an  easy  thing  for  the  general 
practitioner  to  incise  a drum  membrane.  I remem- 
ler  on  one  occasion  discus.sing  this  iiuestion  or  some 
similar  (luestion  before  the  Academy  of  Medicine 
of  the  City  of  Nashville,  when  a very  prominent 
physician,  not  a memlter  of  the  profession  there, 
who  had  experience,  said  that  he  could  open  a drum 
membrane  in  the  dark  without  anything  at  all, 
a head  mirror  or  anything  else ; all  he  needed  was 
the  man’s  oar,  and  a knife.  I would  not  let  any 
man  operate  on  me  that  would  do  that.  I think  it 
is  a dangerous  procedure,  a bad  practice.  But  I 
tiling  it  is  well  for  the  practitioner  to  keep  in  touch 
with  some  one  in  his  community  who  can  do  this 
little,  but  very  necessary  operation ; sometimes  you 
can  not  get  a specialist ; sometimes  a condition  has 
arisen  when  you  can  not  get  a specialist,  and  the 
child  is  alread.v  in  a serious  condition  the  first 
time  they  present  themselves  in  the  office. 

I recall  one  or  two  cases  of  that  kind  where  the 
patient  had  already  passed  the  point  where  local 
treatment,  and  perhaps  surgical  interference,  would 
do  them  any  good,  and  they  went  on  and  died  from 
the  effects  of  involvement  of  the  brain,  which  might 
have  been  prevented  earlier  in  the  case. 

Now  as  to  eye  in.1uries. 

Eye  injuries  are  positively  occurring  all  the  time, 
every  day,  on  the  streets,  in  the  workshops,  on  the 
railroads,  and  even  in  the  homes.  Aly  experience 
has  been  tins ; that  with  the  average  general  prac- 
titioner, for  small  eye  injuries,  his  treatment  as  a 
rule,  is  inefficient.  The  removal  of  a foreign  body, 
which  I regard  as  a very  simple  thing,  and  every- 
body else  does,  yet  is  one  of  those  things  which  very 
few  men,  unless  they  have  had  experience,  can  do. 
If  they  do  it,  they  do  it  ineffectively,  the  simple 
knocking  off  of  a foreign  body  from  the  cornea  of 
a patient,  especially  if  it  is  iron  or  steel  is  not 
sufficient;  it  requires  more  than  that. 

I think  another  thing  that  has  been  a great  cause 
of  complaint  amongst  the  people,  and  a source  of 
di.sappoiutment.  is  the  fitting  of  glasses  by  the  op- 
tometrist. Some  of  the  saddest  cases  that  I have 
ever  seen  were  men  who  had  been  resorting  to  the 
oidometrist  for  the  fitting  of  glasses,  when  that 
was  the  very  thing  that  they  did  not  need.  They 
needed  something  else,  and  when  the  state  of  vis- 
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ion  liiul  leached  the  [joint  where  tlie  optometrist 
(oiihl  not  iiniJiuve  it  by  any  glasses  he  might  use, 
it  was  suggested  that  they  see  a specialist,  and 
they  turn  up  with  an  involvement,  not  only  of  the 
eye,  hut  of  something  else,  sncli  as  kidney  compli- 
cation, which,  if  discovered  in  its  incipiency,  some- 
thing might  have  been  done,  hut  when  seen  too 
late,  is  beyond  recall. 


I."  ;.  W.  W.  I'OTTEU,  of  Knoxville.— Mr.  Chair- 
man, there  are  Just  one  or  two  things  I want  to  em- 
[ihasize  in  Dr.  Scott's  i)apcr.  I,  like  Dr.  I’rice  and 
Dr.  Scott,  think  a paper  of  this  kind  should  be 
read  Ijefore  the  general  session,  so  the  general  prac- 
titioner would  get  the  benefit  of  it. 

The  thing  I wanted  to  say  is  that  I believe  that 
every  doctor,  no  matter  where  he  practices,  if  he 
is  in  a rural  commnnity,  there  is  a certain  number 
of  peoiJle  who  are  absolutely  depending  upon  him 
to  look  after  them,  not  only  when  they  have  ty- 
phoid fever,  hut  when  the  child  has  ear-ache.  I 
I elieve  that  any  doctor  who  [jractices  medicine 
in  any  commnnity,  no  niiitter  how  far  hade  from  the 
greater  or  larger  centers  he  is,  should  he  able,  and 
should  have  had  such  training  as  would  enable 
Inin  to  look  into  a child's  ear  and  determine  whether 
or  not  it  was  necessary  to  incise  that  drum,  and 
he  able  to  incise  that  drum  in  the  right  way.  lie 
should  he  taught  the  n.se  of  reflected  light,  because 
his  [leople  are  depending  on  him;  they  cannot  go  to 
a specialist;  they  are  miles  away.  Ity  the  time 
th(\v  could  go  to  the  siiecialist,  this  child  has  had  a 
ruiiture  of  the  drum  memhrane,  and  [lossihly  after 
that  occurs  he  never  gets  any  sjiecial  attention; 
they  let  this  eai'  go  on  and  on  indefinitely  because 
it  does  not  [lain  the  child,  and  consequently  he 
may  have  and  is  a[it  to  have  some  of  these  had 
things  that  come  from  neglected  ears. 

1 also  believe  that  any  man  who  is  practicing 
medicine,  no  matter  what  locality  ho  is  in,  should 
I {‘  able  to  remove  a foreign  body  from  the  ('ye.  I 
helic've  any  doctor  can  boil  an  instrument,  no  mat- 
t('r  where  he  lives.  I believe  that  any  doctor  should 
know  how  to  illuminate  a cornea,  and  his  training 
should  he  such  that  would  enable  him  not  only  to 
in(is('  this  ear  drum  memhrane  in  the  right  way. 
hut  also  to  remove  a foreign  body  from  the  cornea, 
and  to  do  i(  in  an  aseptic  way.  He  shojdd  also 
know  enough  to  know  how  to  instill  atropine,  or 
essc'i'in  into  an  eye.  to  prc'vent  an  adhered  pujiil, 
in  a punctui'ed  wound  of  the  coriK'a,  for  instance. 
Von  know  that  if  the  iris  should  1 ecome  adhered 
to  the  wound,  if  it  is  not  cared  for  in  the  proiier 
way.  what  tlu'  result  to  vision  will  he.  Any  country 
doctor.  1 believe,  should  know  enough  to  [lUt  atro])ino 
in  the  eyc'.  and  if  possible'  to  |iull  that  iris  away 
fi'rtm  th('  wound.  1 do  not  helit've  because  a man  is 
in  llu'  country,  or  in  rural  communities,  that  lu' 
should  hav(‘  tlu'  id('a  that  “I  am  not  a specialist, 
and  I should  not  linker  with  tlu'se'  things.”  hut  he 
should  learn  to  do  these  things,  and  do  them  well; 
inst  llk('  he  should  learn  to  set  a hrolu'ii  boiu'  or 
reduce  a dislocat ioti. 


Just  those  one  or  two  points  are  those  1 wished 
to  emiihasize  iu  Dr.  Scott's  paper. 


DIt.  KICHMOXD  McKINXEY,  Memphis.— Mr. 
C’hairman  ; I would  like  to  speak  to  one  point  brought 
out  iu  this  paper,  that  is,  with  respect  to  catarrhal 
iutlammation  of  the  middle  ear,  and  the  ([uestion  as 
to  when  the  drum  should  he  opened.  1 desire  to 
deprecate  the  common  practice  of  immediately  oiien- 
ing  a slightly  inflamed  drum  in  the  presence  of 
an  earache,  which  of  course  is  the  term  by  which 
the  common  type  of  catarrhal  congestion  of  the 
middle  ear  is  known.  In  my  oiiinion  the  ear  drum 
should  not  be  opened  under  twenty-four  hours  of 
on.set  of  symptoms,  uule.?s  these  later  should  he 
very  pronounced,  such  as  great  pain,  high  tempera- 
ture and  a very  congested  membrane.  Almost  in- 
variably, e-specially  where  irrigation  is  practiced 
after  the  membrana  is  opened,  there  will  follow  an 
infection  of  the  middle-ear  cavity,  the  infective 
matter  going  from  the  external  auditory  canal  by 
way  of  the  opening  in  the  membrana,  and  puru- 
lent otitis  media,  sometimes  of  long  duration,  and 
occasionally  going  to  a mastoiditis,  will  be  the  re- 
sult. Treatment  of  the  catarrhal  congestion  of  the 
nose  and  throat,  giving  the  coirgestion  an  opportu- 
nity to  subside  and  the  mucus  to  drain  from  the  in- 
flamed middle  ear  through  the  drainage  canal,  the 
eustachian  tube,  generally  will  relieve  the.se  cases 
Only  this  morning  I was  called  to  see  a child  who 
had  wakened  before  the  day  with  a [ironouuced 
earache.  When  I saw  him  he  had  a sli.ghtly  flushe  i 
membrana,  hut  the  ear  no  loiyger  pained  him.  Had 
he  been  seen  an  hour  earlier,  when  the  dram  was 
more  or  less  congested,  there  would  have  been  suf- 
ficient indication  as  commonl.v  practiced,  to  incise 
the  membrana.  Some  pediatricians  open  the  ear 
drams,  and  while  I would  not  deprive  them  of  the 
emolument  which  they  may  derive  from  this,  1 do 
urge  them  to  he  more  conservative,  and  to  give  the 
ear  a chance  to  drain  through  the  natural  passogi; 
1 efore  makin.g  an  external  opening  and  inviting  in- 
fection. When  an  ear-drum  is  o[)eued.  irri.gation 
should  not  be  commenced  immediatel.v,  for.  as  I 
have  already  said,  this  is  likely  to  carry  infection 
into  the  middle  ear  cavif.v.  After  thick  [uis  has 
begun  to  flow,  irrigation  then  does  no  harm,  if  prop- 
erl.v  done.  fVe  must  not  teach  doctors  [iracticing  in 
the  rural  districts,  who  are  not  accessible  to  spec- 
ialists, to  [ilun.ge  a knife  into  ever.v  congested  mem- 
hrana  without  first  having  waited  a reasonable  time 
for  the  subsidence  of  the  s.vmiitoins  of  earache. 

Uecentl.v  I was  reading  iu  the  Laryngoscope  a dis- 
cussion on  this  very  suh.ject  that  took  place  at  a 
meeting  of  the  Otolo,gical  Section  of  the  Xew  York 
■Veademy  of  Medicine,  and  |iractically  every  otolo- 
gist who  [larticipated  in  this  discussion  expressed 
the  same  conviction  which  1 have  .lust  voiced. 


DK.  OLIX  WEST,  of  Xashvilh'. — 1 hestate  to  ac- 
(('pt  this  courles.v,  because  1 don't  want  to  impose 
(in  .vonr  time.  1 did  sav  to  Dr,  McKinne.v,  however, 
that  there  wc'ie  sonu'  things  not  direcll.v  concerned 
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with  this  subject  which  1 should  like  to  discxxss  and 
that  tiiis  would  he  my  last  opportunity  to  say  any- 
thing at  all  to  this  Section.  Some  of  you  know, 
some  of  you  perhaps  do  not,  that  for  twelve  years 
I have  been  engaged  in  public  health  work  in  Ten- 
nessee. We  have  gotten  to  the  place  in  the  Slate 
Board  of  Health  where  we  have  an  organization 
that  i.s  really  doing  something,  or  trying  hard  to 
do  .something,  for  the  health  of  the  state.  We  have 
four  field  units  at  work  in  rural  counties.  IVe 
have  examined  thousands  of  school  children.  The 
examination  has  not  been  at  all  complete,  and  we 
have  not  pretended  that  the  examinations  that  have 
been  made  are  adequate,  but  we  have  tried  to  ae- 
termine  tlie  conditions  with  reference  to  the  vision, 
the  hearing,  and  the  nose  and  throat  conditions 
of  the  children  in  the  schools  that  we  have  had 
opportunity  to  get  into. 

We  have  had  some  success,  in  certain  quarters, 
in  getting  many  of  these  children  into  the  hands  of 
competent  men  for  corrective  treatment ; but  our 
big  question  is,  what  shall  be  done,  and  what  can 
he  done,  for  the  child  in  the  rural,  and  especially 
in  the  more  remote  counties?  There  are  very  few  of 
these  counties  in  the  state  in  which  there  are  lo- 
cated physicians  at  all  trained  to  deal  with  these 
conditions  which  recpiire  the  attention  of  special- 
ists. There  are  hundreds  and  hundreds  of  children 
in  those  counties  that  are  in  need  of  treatment, 
and  who  would  be  glad  to  have  treatment,  if  ta-eat- 
ment  could  be  brought  to  them.  1 looked  out  of  my 
office  window  in  Nashville  the  day  before  I left 
the  State  Board  of  Health,  to  see  one  of  our  nurses 
drive  up  in  a Ford  automobile  with  eight  children 
from  a nearby  county,  whom  she  had  brought  in 
to  Nashville  for  treatment — some  for  removal  of  the 
tonsils,  two  for  correction  of  vision,  and  others  for 
other  things.  Those  children  were  from  the  hill 
country  in  a county  next  to  Davidson.  It  was  an 
easy  matter  to  get  those  eight  children  into  the 
hands  of  competent  men  for  treatment,  because  Nash- 
ville is  nearby.  But  what  are  we  going  to  do  in 
Hancock  County,  and  in  Fentress  County  and  in 
a number  of  other  counties  in  which  there  are  few 
doctors  and  no  ophthalmologists  nor  otologists,  and 
no  city  near  at  hand?  Those  children  are  there; 
they  are  of  the  purest  unadulterated  American 
stock  that  is  to  be  found  on  this  continent,  and 
are  worth  saving  from  disease  and  its  consequences. 
When  they  are  given  opportunity  to  develop  they 
make  the  most  wonderful  citizens.  They  appeal  to 
a man  who  is  really  interested  in  humanity  like  no 
other  group  of  children  on  the  face  of  the  earth 
will  appeal.  What  can  we  do  with  them? 

I have  been  disturbed  very  considerably  over  the 
situation  which  we  found  with  respect  to  diseases 
of  the  eyes  of  the  country  school  children  in  many 
of  the  counties  of  this  state.  I do  not  know  whether 
it  is  trachoma  ; and  I sometimes  think  that  none  of 
the  rest  of  us  know  what  it  is.  One  of  the  failures 
that  we  have  made,  and  one  which  I have  much  re- 
gretted, is  that  which  is  involved  in  the  fact  that 
we  have  not  been  able  to  get  the  right  kind  of  help 


in  settling  this  difliculty  of  diagnosis.  We  hnd 
children  with  what  men  who  are  supposed  to 
know  call  trachoma.  We  send  them  or  get- 
some  of  them  into  the  hands  of  the  specialists,  our 
own  men,  and  they  say  it  is  folliculosis.  .Sometimes 
we  tind  Willie  or  .Jimmie  or  Bettie  in  school  with  this 
condition,  and  when  we  get  to  the  home  wliere 
Bettie  or  Jimmie  lives,  we  find  Aunt  Sadie  sit- 
ting up  in  the  chimney  corner  with  pannus.  I don't 
know  whether  what  we  find  in  these  children  has 
any  connection  with  Aunt  Sadie’s  eye  condition  or 
not ; l)Ut  we  ought  to  find  out.  I have  had  the  most 
wonderfully  helpful  response  from  the  men  t)f  this 
section  to  my  appeals  in  this  problem;  but  unfortu- 
naiely  every  time  we  have  tried  to  do  anything  defi- 
nite something  has  happened  that  has  prevented  the 
making  of  the  surveys  which  we  hoped  to  make  to 
determine  just  what  the  situation  is  and  what  needs 
to  be  done. 

The  suggestion  that  I want  to  make,  Mr.  Chair- 
man, and  the  final  message  that  1 want  to  leave, 

1 efore  getting  out  of  Tennessee — where  I would 
like  to  say  that  I would  rather  be  than  any  place 
on  this  earth — is  that  this  Section,  and  this  Ten- 
nessee State  IMedical  Association,  should  go  to  work 
now.  and  devise  some  plan  whereby  the  child  in  the 
mountains  of  Carter  County  or  Roane  County,  or 
ill  the  depths  of  Hardin  County  or  Wayne  County 
can  somehow  receive  the  treatment  that  he  needs 
to  give  him  the  nearest  possible  to  an  equal  chance 
with  a normal  child.  There  are  many  of  them  that 
can  not  pay  for  such  service ; there  are  many  others 
who  can  pay  something  and  who  will  pay,  but  who 
can  not  go  to  ilemphis,  to  Nashville,  to  Chattanooga, 
or  to  Knoxville ; and  there  are  many  others  who  can 
pay,  but  who  will  not  go  to  Menqiliis,  Nashville, 
Chattanooga  or  Knoxville,  but  who  would  be  glad 
to  have  treatment  were  it  brought  to  them. 

There  has  been  a great  deal  of  condemnation 
of  public,  clinics ; some  of  it  has  Iieen  perhaps  just 
to  an  extent;  a great  deal  of  it  has  lieen  absolutely 
unjust.  People  in  our  cities  have  found  out  a lot 
about  medicine  and  its  benefits ; they  have  found 
out  that  many  things  can  be  done  for  their  bene- 
fit ; and  I want  to  tell  you  that  they  mean  to  have 
them  done  somehow.  The  people  in  the  country  are 
learning,  too.  They  prefer  to  have  them  done  by 
the  reputable  members  of  the  medical  profession, 
but  they  are  going  to  have  seiwice  of  some  kind, 
and  if  they  can  not  get  it  from  us,  they  are  going 
to  have  some  kind  of  service  from  somewhere.  That 
leads  me  to  tell  you  of  an  experience  that  we  have 
had  lately.  Optometrists  are  prowling  about  the  coun- 
try fitting  glasses  to  normal  eyes  and  to  abnormal 
eyes,  and  doing  damage  in  either  case.  We  have 
two  children  that  we  have  found  in  country  schools 
lately  wearing  glasses  secured  from  traveling  opto- 
metrists. Testing  their  vision  with  their  glasses  on, 
showed  it  to  be  considerably  below  normal.  Later 
tests  with  their  glasses  off  showed  normal  vision.  I 
know  of  other  instances  where  these  vicious  fakers 
took  glasses  out  of  grandma’s  frames,  wiped  them  off 
and  charged  her  fifteen  dollars,  pretending  to  have 
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imt  in  new  lenses.  Things  are  going  on  like  that 
all  the  time.  It  seems  to  me  that  some  plan  ought 
to  1 e devised,  and  there  are  brains  cmmgh  and 
willingness  enough  in  this  organization  to  devise 
the  idan.  that  would  afford  treatment  to  those 
who  are  denied  proper  treatment  umler  present 
conilitions.  I believe  that  this  Section  should  estab- 
lish a service  of  some  kind  in  evciT  section  of  the 
state,  in  conne(-tion  with  local  medictil  organiza- 
tions that  would  reach  this  situation,  if  the  thing 
was  taken  up  and  carefully  worked  out. 

1 am  very  grateful.  Mr.  ('hairman,  for  the  oppor- 
tunity to  say  the.se  few  words  to  the  Section. 
1 want  to  e.xiiress  my  apprta-iation  for  the  work  of 
this  Secticm,  formed  during  my  service  as  Secretary, 
which  I believe  has  been  a most  helpful  lactor  in 
the  advancement  of  the  Tennessee  State  iMedical 
Association.  I hope  that  this  Section  and  our  As- 
sociation will  go  on  to  greater  achievements  and 
that  your  individual  lives  will  he  full  of  hapi)iness 
always.  \ 


CEHUCE  E.  SIIAIMBAUHII,  M.  D.,  Chicago,  111.— 
This  is  a suhect  about  which  a great  deal  may  he 
said.  The  problem  of  the  relation  hetewen  specialist 
and  general  practitioner  is  finite  different  in  rural 
districts  than  it  is  in  a large  center.  Those  who 
woi’k  in  larger  cities  come  in  contact  with  certain 
types  of  difticulties.  Those  of  you  who  work  in 
smaller,  more  or  less  rural  communities,  have  dif- 
ficulties of  (luite  another  type.  The  harmful  thing 
which  imiiresses  one  working  in  the  city  is  tiie 
pi'actice  of  general  practitioners  coming  to  our  spec- 
ial clinics,  spending  enough  time  to  find  out  Low  to 
go  about  two  or  three  of  the  operations  in  the 
special  field  and  with  no  appreciation  whatever  of 
the  pro]ier  indications  for  tliose  operations  go  hack 
to  their  general  practicf'  and  begin  doing  these  op- 
(‘rations.  Such  men  can  not  avoid  the  risk  of  doing 
\innecessary,  harmful  surgery.  The  other  aspect 
of  th(‘  s\ih,i('ct  whicli  has  imiii’essed  me  and  one  to 
whi<  h tlu‘  ('ssa.xist  lias  already  called  attention,  is 
where'  the  man  pri'parcd  iiarticularly  for  doing 
s|iecial  woi'k  jirocei'ds  to  assume  a responsibility 
for  tlu'  medical  care  of  patients  (luili'  apart  from  the 
local  trouble.  .V  man  who  is  prepared,  for  e.xample, 
to  do  the  work  in  otolaryngology,  may  he  able  to 
do.  (his  work  very  well  hut  this  does  not  mean 
that  he  is  able  to  handle  tin'  problems  which  the 
intcrnisl  takes  care  of.  cardiac  trouble.  kidiU'.v 
trouble,  etc.  It  haiipens  vi'i'y  (d'ten  that  jiatieuts 
come  in  and  re|iort  that  they  want  thi'ir  tonsils 
taken  out.  You  impure  what  is  tlu>  trouble  and 


they  say  that  they  are  not  conscious  of  any  tonsil 
trouldo  hut  have  been  told  that  their  general  con- 
dition is  had.  Xow  maybe  this  is  true  and  maybe 
it  is  not.  The  decision  here  is  not  one  that  the 
c.tolaryngologist  is  best  prepared  to  answer.  The 
proper  handling  of  that  case  is  umiuestionahly  to 
refer  him  to  a competent  internist.  If  after  liis 
examination  the  patient  is  reiurned  with  the  request 
that  examination  he  made  for  some  possible  focus 
of  infection,  then  I believe  the  problem  is  best 
taken  care  of  by  the  specialist  making  a report  on 
the  conditions  which  pre.seut  themselves  in  the  ton- 
sils and  allow  the  internist  to  share  the  responsi- 
bility of  whether  under  the  circumstances  tlhis 
type  of  tonsil  should  he  taken  out.  iMy  own  feel- 
ing is  that  the  specialist  should  assume  this  respon- 
sil  ility  only  in  cases  where  the  local  findings  are 
in  themselves  sufficient  to  warrant  the  removal  of 
the  tonsils,  but  in  all  cases  where  the  indication  is 
the  possibility  of  some  general  .systemic  infection, 
here  I feel  that  the  surest  way  to  avoid  unnecessary 
operating  is  to  share  this  responsihilit.v  with  the  in- 
ternist. 

DR.  -MARCIAS  FEIXGOLI).— If  the  Chair  had 
called  on  me  before  Dr.  Shambaugh  spoke,  I would 
have  said  the  same  thing.  Xow,  I can  only  say — 

CIIAIR-MAX  CAYCE.— He  stole  your  thunder? 

D i.  FEIXGOLD. — I feel  most  frequently,  granr- 
ing  all  this  that  the  essayist  and  the  others  that 
spoke  after  him  have  said,  as  being  perfectly  true, 
that  we  must  not  forget  that  the  specialist  has  to 
clean  house  first.  A good  many  of  us  often  forget 
that  when  a patient  calls  on  us  for  a primary  eye, 
oi'  ear,  nose  or  throat  condition,  that  we  must  not 
forget  that  we  have  to  treat  only  the  eye,  ear,  nose 
and  throat  condition,  onl.v  that,  and  must  leave 
evcr,v  general  treatment  tlnit  may  he  needed  entirely 
in  the  hands  of  the  family  physician,  or  the  intern- 
ist ; otherwise,  we  are  simply  treading  on  foreign 
ground,  we  are  acquiring  things  that  do  not  belong 
to  us;  and  we  certainly  cannot,  with  any  justice, 
blame  the  internist  if  he,  on  his  side,  oversteps  the 
border  line.  I.et  us,  then,  be  always  careful  iu  each 
case  of  nephritis,  or  in  a case  of  angiosclerosis,  dia- 
la'tes,  or  lon.g  protracted  chronic  conditions,  not  to 
forget  to  tui'ii  the  patient  over  to  his  family  physi- 
cian for  treatment,  and  resolve  to  our.selves  only  the 
right  to  insp('ct,  correct  and  watch  over  the  spec'ial 
s.vmptoms  for  which  we  are  claiming  mastery. 

DR.  E.  M.  SCOTT,  (Closing  Discussionl . — Gentle- 
men, 1 thank  you  for  this  kindly  criticism  of  that 
jiaper.  Of  course  wi'  ri'alize  that  (he  right  (piestion 
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is  liow  to  get  this  eo-uiieratioii  l)et^Yeeu  the  si)eeial- 
ist  aiul  the  internist.  Now,  we  know,  of  course, 
that  this  paper,  although  very  elementary,  should 
have  Leeii  read  before  the  other  section ; but  if  you 
read  a paper  before  the  generai  session  on  any 
siiecial  subject,  you  meet  with  very  poor  response. 

Now,  the  question  as  to  how  to  get  a closer  co- 
operation between  the  specialist  and  the  generai 
practitioner,  in  regard  to  these  cases  that  are  in 
the  primary  condition,  where  they  could  do  so  much 
in  the  way  of  preventive  medicine,  that  will  have 
to  be  worked  out,  and  I hope  it  can  be  done. 

Before  I forget  it,  I want  to  refer  to  Dr.  West's 
statement  in  regard  to  the  poor  and  rural  sections 
where  the  children  are  needing  special  attention. 
I do  not  see  why  this  Section  could  not  establish 
some  program  similar  to  that  of  Dr.  Stuckey,  of 
Lexington.  He  organized,  he  had  his  unit,  his  as- 
sistants, his  nur.?es,  and  he  traveled  all  over  the 
mountain  section  of  several  counties  in  southeastern 
Kentucky,  and  there  he  stayed  on  the  job  until  he 
cleaned  up  all  those  trachoma  cases  and  other 
eye  conditions.  Of  course  he  did  that  gratis,  some 
people  think  for  a kind  of  advertisement  matter, 
hut  I do  not  think  so ; I think  it  was  a love  to  help 
relieve  those  poor  cases.  1 do  not  see  why  Ten- 
nessee could  not  do  the  same  thing.  This  body  of 
men  liere  could  take — say  some  specialist,  could  take 
his  nurses  and  assistants  and  go  out  to  certain  out- 
lying districts  and  there  he  could  stay  for  several 
days,  and  improvise  a hospital,  and  there  treat  those 
cases  gratuitously. 

Now,  in  regard  to  the  statement  as  to  incising 
the  drums  that  were  intlamed  from  simple  catarrhal 
otitis  media,  if  you  will  note.  Dr.  McKinney  did  not 
hear  the  paper  read,  hut  I referred  to  those  condi- 
tions that  are  due  to  intlammatory  conditions  from 
infectious  diseases.  Then  of  course  it  is  due  to 


dilferent  conditions,  where  you  have  this  bulging, 
inllamed  drum,  due  to  infection,  there  Is  where  It 
should  lie  incised  freely  and  early,  in  every  simple 
catarrhal  intlammation,  those  cases  we  know  sidr- 
side  frequently  without  interference. 

Dr.  Potter  referred  to  the  internist  using  a my- 
driatic or  a myotic.  I do  not  think  they  ought  to  do 
that.  They  generally  put  it  in  the  wrong  patient's 
eyes,  generally  the  older  people;  especially  the  use 
of  atropine.  I do  not  believe  it  is  very  safe  to  have 
an  internist  tamper  much  with  that ; lint  when  it 
comes  to  ti'eating  eye  injuries,  practicing  in  an  in- 
dustrial section,  I find  so  many  of  those  cases  com- 
ing neglected,  or  the  eye  infected  badly,  and  se- 
rious trouble,  without  the  right  kind  of  treatment 
being  administered  and  using  a method  to  prevent 
infection. 

Another  trouble,  the  internists  in  my  section  fall 
down  on  so  much  is  fumncolosis,  or  internal  affec- 
tion of  the  ear.  I have  had  several  cases  come  to 
be  treated  with  mastoitl,  and  in  one  case  I was 
called  into  a neighboring  town  for  consultation,  the 
doctor  was  getting  ready  to  send  the  patient  to  the 
hospital  to  have  mastoid  done.  She  had  been  in 
bed  a week,  suffering  intensely,  and  giving  her  mor- 
phine— never  thought  to  look  at  the  ear.  He  said 
it  was  mastoid.  I found,  of  course,  by  look- 
ing in  the  ear,  that  it  was  purely  a case  of  furun- 
colosis,  and  by  incising  the  furuncle,  the  patient 
got  relief.  In  a case  where  a specialist  was  sent 
for,  I think  this  was  a cliild  specialist,  he  came  to 
see  the  child  with  pneumonia,  found  a bulging  of 
the  drum  and  middle  ear  trouble,  and  gave  the 
proper  treatment  to  the  drum,  which  gave  relief. 

So  it  seems  to  me  that  the  general  practitioner 
should  be  taught  to  look  into  the  ear,  and  where 
there  is  that  simple  condition,  to  relieve  it. 


MORE  CONSERVATISM  IN  MEDICINE  AND  SURGERY.* 


V.  E.  ]\Iassey,  ]\I. 

SEVERAL  years  ago,  wlien  I was  a small 
boy,  I can  remember  that  our  family  doc- 
tor was  held  in  very  high  esteem  by  all  of  ns. 
We  honored  him  as  no  other  man  in  the  entire 
eoinninnity  was  honored  and  respected.  We 
thought  that  physicians  were  not  only  good, 
honest  men  but  very  capable  and  wise  men. 
Today,  I am  quite  certain  that  we  are  much 
better  qualified  to  practice  medicine  and  sur- 
gery than  were  our  predecessors  but  I am 
very  much  afraid  that  the  pedestal  on  which 
we  stand,  in  the  eyes  of  the  laity,  is  not  quite 

*Read  before  the  West  Tennessee  Medical  and 
Surgical  Association  at  .Jackson,  Tenn.,  May  IG,  1922. 
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so  high  as  it  was  a few  years  ago.  What  is 
the  reason  for  this?  I believe  it  is  due  to  a 
preverted  idea  of  the  relationship  that  should 
exist  between  doctor  and  patient.  Onr  pro- 
fession is  one  of  service  to  mankind.  Service 
should  be  the  keynote  to  every  Doctor’s  life, 
and  I believe  that  if  we  will  view  each  and  every 
case  that  comes  to  us  through  the  eye  of  the 
best  possible  service  to  our  patient,  we  will 
not  only  more  firmly  establish  ourselves  in  the 
hearts  of  the  laity  but  we  will  be  better  Doc- 
tors and  make  fewer  mistakes. 

In  taking  up  this  suliject  please  be  it  under- 
stood that  I am  making  no  effort  to  discourage 
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experimental  medicine  and  new  ideas  but 
simply  in  my  feeble  way  I desire  briefly  to 
Lssue  a slight  note  of  caution  against  a few  of 
the  many  fads  and  fancies  in  medicine  and 
surgery. 

We  need  to  think  more  for  ourselves — not 
just  follow  the  crowd  and  at  all  times  keep 
tlie  interest  of  tlie  patient  himself  uppermost. 
'I'he  human  interest — the  interest  of  the  pat- 
ient and  not  the  interest  of  science  should 
predominate.  We  should  be  honest  with  our 
I)atients,  even  if  it  hurts,  treat  him  in  the 
same  way  we  oui'selves  would  like  to  be  treated. 

I am  (piite  aware  that  this  is  the  age  of  the 
specialist  in  all  his  glory  and  possibly  justly 
so.  We  need  the  trained  specialist — we  could 
not  well  get  along  without  him  but  the  spirit 
of  si)ecialties  has  so  pervaded  our  profession 
that  the  idea  prevails  that  a good  all-round 
Doctor  is  impossible  during  the  lifetime  of  one 
man.  True  enough  one  man  can  not  master 
all  the  specialties  and  must  of  nece.ssity  and, 
at  the  same  time,  very  gladly  refer  a great 
number  of  his  cases  to  the  specialist  but  we 
can  learn  enough  about  each  specialty  to  be 
able  intelligently  to  interpret  their  findings 
alongside  onr  own  findings.  The  specialist’s 
duty  should  not  be  to  make  a diagnosis  but 
simi)ly  to  lejxnt  his  findings  to  the  doctor  for 
his  guidance  in  airiving  at  a diagnosis.  In 
touching  briefly  on  some  of  the  fads  used  as 
more  or  less  as  I'outine  in  diagnosis  I will  first 
consider  the  x-ray. 

X-ray. — t he  x-ray  is  undoubtedly  the  great- 
est aid  to  diagnosis  that  we  possess.  The  use 
of  the  x-ray,  both  in  diagnosis  and  treatment, 
is  i)roving  a blessing  to  many  every  daj".  The 
otdy  injui'ious  thing  about  Ihe  x-i'ay  is  that 
it  is  making  us  much  more  inferior  diagnostic- 
ians fi-om  the  stamlpoint  of  physical  examina- 
tion. A good  many  of  us  iiave  ceased  to  i-ely 
on  oni’  own  ability  and  own  opinion  in  the 
case.  We  have  come  to  depend  entirely  on 
tin'  x-iay  to  make  the  diagnosis  in  a cei'tain 
mniibei-  of  eases.  We  are  told  by  some  that 
the  x-ray  will  diagnose  obscure  t uherenlosis 
lesions  in  tin*  chest  that  could  not  be  otherwise 
diagnosed.  l’erhai)s  this  is  true.  If  you  have 
many  of  the  clinical  symptoms  and  some  of  the 
physical  signs  of  pnlmonaiy  tuberculosis  i)res- 
ent  and  in  adilition  tlu'  x-iaiy  shows  some  af- 
fected ai’ea  in  the  clu'sl  I l)cli('V(‘  a diagnosis 
of  imlinonaiy  tubercnicsis  is  un(piest ionably 


justified  but  personally  I would  hesitate  to 
make  a diagnosis  of  pidmonary  tuberculosis  ou 
the  x-ray  findings  alone.  The  same  thing  is,  I 
believe,  true  of  cholelithiasis,  nephrolithiasis 
and  our  stomach  and  intestinal  disorders.  The 
x-ray  is  a valuable  aid  in  the  diagnosis  and 
treatment  of  diseases.  It  is  practically  indis- 
pensable, l)ut  for  the  present  I believe  we 
should  consider  it  as  merely  a diagno.stie  aid. 
It  must  continue  to  be  secondary  to  the  physi- 
cal examination. 

Laboratory : Next  a few  laboratory  tests 
will  be  touched  on : The  Bacteriological  labo- 
ratory is  another  diagnostic  aid,  with  which 
wo  are  blessed  today.-  In  a large  number  of 
cases  the  laboratory  diagnosis  is  definite,  in- 
dependent and  complete  but  I wish  to  men- 
tion a few  tests  that  must  be  weighed  care- 
fully with  the  clinical  findings  before  accepting 
them  as  proof  positive  of  a given  disease. 

■Cliiefly  I wish  to  mention  the  Wassermann 
reaction.  This  test  was  brought  before  our 
profe.ssion  some  sixteen  years  ago — during 
which  period  it  has  been  accepted  practically 
without  (piestion  but  today  there  are  some  skep- 
tics and  they  are  making  investigations  that 
shake  our  faith  in  this  test.  Ravaut  found, 
after  giving  known  non-si/philitic  patients  suf- 
fering with  varied  .skin  affections,  neoarsphena- 
mine,  that  in  .‘15%  he  was  able  to  produce  a 
positive  WTissermann  reaction.  The  positive 
WTvssermann  reactions  were  in : 

(1)  Angio  lupoi  with  papvdo-necrotie  Tu- 
berculid. 

(2)  Lupus  Erythematosus. 

(3)  (leneralized  lichen  planus. 

(4)  Psoriasis. 

(5)  Lichen  Planus. 

Leprosy  and  yaws  frequently  give  a ])Ositive- 
leaetic.n.  The  reaction  occurs  frequently  in 
diabetes  when  there  is  no  syphilitic  clinical 
history.  It  has  been  noted  during  the  febrile 
pel  io;l  of  pneumonia  and  typhus  fever,  and  in 
malaria  occasionally  if  the  blood  be  taken  dur- 
ing the  chill.  Dertainly  the  above  findings  call 
for  care  and  caution  in  accepting  the  ’Wasser- 
mann reaction.  It  is  a good  test  and  has  un- 
doubtedly come  to  stay,  but  the  test  has  its 
limitations  and  we  shouhl  keep  our  eyes  open 
1o  Ihe  fact.  Syphilis  is  one  of  the  most  dread- 
ful diseases  known  1o  us  and  we  should  be  ex- 
ceedingly careful  about  making  a dehnite  di- 
agnosis of  it.  The  stigma  and  humiliation  is 
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too  g'reat  for  the  diagnosis  to  be  considered 
lightly.  We  cannot  be  too  cautions.  Accord- 
ing to  Strickler  the  status  of  the  Wassennann 
is  about  as  follows : 

(1)  A negative  Wassennann  test  in  the  pres- 
ence of  definite  Syphilitic  lesions  is  a possi- 
bility in  certain  stages  of  the  disease.  This 
may  occur  at  times  in  tertiary  syphilis,  inherit- 
ed syphilis  and  also  in  certain  types  of  neuro- 
syphilis. 

(2)  A positive  AVa-ssermann  test  in  the  pre.s- 
ence  of  a uon-.syphilitic  disease  should  not  al- 
ways mean  syphilis. 

(3)  AVhile  a strongly  positive  Wassennann 
reaction  in  a subject  who  is  not  suffering  from 
any  illness  should  cause  us  to  investigate, 
nevertheless  too  great  stress  is  not  to  be  put  on 
it  unless  this  finding  is  confirmed  by  a number 
of  reliable  laboratories. 

In  other  words  the  Wassennann  test  is  a 
valuable  symptom  that  should  be  impartially 
weighed  along  with  the  other  clinical  evidence 
in  arriving  at  a diagnosis. 

The  Widal  reaction:  A^arions  other  blood 
examinations  and  urinalyses  are  also  valuable 
diagnostic  aids  for  which  we  should  be  very 
grateful  but  let  us  continue  to  consider  them 
as  mere  adjuncts.  I wish  to  impress  that  I 
think  the  taking  of  a careful  history  and  a 
methodical  painstaking  physical  examination 
is  much  more  valuable  than  all  these  various 
tests.  When  we  are  consulted  we  should  not 
feel  that  all  that  is  necessary  for  us  to  do  is 
to  run  the  said  patient  through  the  “Alill”  and 
that  the  machinery  will  grind  out  for  ns  a 
finished  diagnosis — while  we  sit  idly  by  with 
folded  hands  waiting  for  the  report.  In  this 
matter  the  patient  as  a human  being  is  lost 
sight  of  and  becomes  merely  an  abstract  thing. 
AVe  should  gladly  welcome  all  the  assistance 
the  laboratories  can  give  us  in  making’  our  di- 
agnosis but  let  us  not  accept  every  report  we 
receive  too  complacently  and  without  question 
especially  if  the  report  contradicts  the  physi- 
cal findings. 

In  the  treatment  of  our  cases  a note  of  cau- 
tion is  not  amiss. 

Surgery : In  the  last  few  years,  it  is  an  un- 
disputed fact,  that  surgery  has  made  wonderful 
progress  but  to  my  mind  many  operations  are 
being  performed  today  that  are  of  doubtful 
value.  True,  an  honest  and  skillful  surgeon 
fills  a place  that  is  absolutely  indispensable 


and  renders  an  inestimable  service  to  mankind 
but  at  the  same  time  much  operating  is  being 
done,  especially  by  the  untrained  surgeon,  that 
is  not  only  needless  but  very  injurious  to  the 
patient.  This  is  especially  true  in  gynecologi- 
cal and  neurasthenic  cases.  I have  had  oc- 
casion to  observe  severail  women  who  have 
been  cleaned  out  by  ambitious  surgeons.  Every- 
thing mostly  had  been  removed  without  any 
apparent  regard  for  pathology  or  physiology. 
Three  of  these  cases,  I now  recall  are  nervous 
wuecks  still  searching  for  some  beneficial  treat- 
ment. We  internists  would  be  doing  a very 
harmful  thing — criminal  in  fact — to  attempt 
a surgical  case  medicinally.  We  should  con- 
stantly be  on  our  guard  for  the  positively  sur- 
gical class,  especially  the  acute  surgical  cases 
and  refer  them  to  a competent  well  trained  ser- 
geon  at  once  but  in  our  chronic  and  subacute 
cases  where  the  need  for  surgery  is  in  con- 
siderable donbt  we  should  exhaust  eveiy  means 
of  treatment  before  recommending  surgery. 

I also  wish  to  speak  briefly  on  endocrinology. 
Endocrinology  is  undoubtedly  a subject  of 
prime  importance.  By  some  of  the  skeptical  it 
is  rejected  without  any  investigation  whatever 
but  by  the  majority  of  us  I believe  it  is  ac- 
cepted too  complacently  with  little  questioning. 
If  we  do  not  give  endocrine  products  for  every 
ailment  known  to  the  human  family  it  will  not 
be  the  fault  of  a large  number  of  pharmaceuti- 
cal  houses  who  are  flooding  our  mail  with  all 
kinds  of  literature  on  the  subject.  Recklessly 
giving  endocrine  products  to  all  kinds  of  pa- 
tients without  proper  facilities  for  observation 
and  claiming  a triumph  for  the  remedy  when- 
ever the  patient  becomes  slightly  improved,  and 
failing  to  take  notice  of  failures  will  get  us 
nowhere.  These  things  must  be  studied  out  by 
careful  men  in  the  clinics  and  we  must  exercise 
a great  deal  of  conservatism  in  accepting  this 
theory.  Endocrinology  is  practically  an  un- 
known field ; one  which  will  some  day  probably 
revolutionize  medicine  but  at  the  present  is 
practically  an  unexplored  field.  The  theory  is 
very  fascinating  and  for  this  rea.son  many  of 
us  are  likely  to  venture  farther  than  we  are 
justified  by  the  present  findings. 

In  the  prescribing  of  various  drugs  I am  sure 
we  could  further  the  interests  of  medicine  by 
being  a little  more  conservative.  AVe  are  so 
likely  to  get  into  the  habit  of  writing  out  a 
long  “shot  gun”  prescription  containing  nine 
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or  ten  drugs  that  will  not  improve  our  patient  s 
condition  but  may  even  do  him  harm  by  up- 
setting the  stomach.  i\Iany  of  us  excuse  our- 
selves by  saying  that  we  must  give  something. 
Then  if  that  is  the  ease  we  should  give  some 
harmless  placebo  and  give  it  with  our  eyes  open 
and  not  give  the  prescription  credit  for  any 
improvement  in  the  patient.  We  should  make 
our  prescriptions  more  simple  and  try  to  use 
only  remedies  for  which  we  can  give  a reason 
and  good  authority.  i\Iost  of  us  use  entirely  too 
many  drugs.  We  give  our  patients  too  much 
useless  medicine.  A drug  should  never  be  pre- 
.scribed  unless  there  is  a definite  indication  for 
it. 


I know  that  this  paper  seems  entirely  des- 
tructive, that  it  attacks  everything  and  that  it 
upholds  and  defends  nothing;  but  Gentlemen, 
I hope  that  it  may  be  constructive  in  that  it 
may  cause  all  of  us  to  think  more.  Of  course 
we  must  be  constructive  but  at  the  same  time 
I believe  that  any  truly  constructive  work  done 
in  medicine  must  be  approached  with  a great 
deal  of  care  and  caution.  We  must  continue  to 
be  conservative.  We  must  not  be  misled  by 
every  new  fad  in  medicine,  if  we  are  to  hold 
that  time  honored  place  of  respect  and  ad- 
miration accorded  us,  by  our  fellowmen  in  the 
past. 


OSTEOMYELITIS.* 

J.  P.  Baird,  M.  D.,  Dyersburg. 


IX  CONSIDERING  the  subject  of  Osteomyel- 
itis it  is  not  our  intention  to  attempt  to  bring 
before  this  Society  anything  new  in  the  cause, 
pathology,  or  treatment  of  this  quite  common 
condition,  but  rather  to  review  the  subject  in 
a Avay  if  possible  to  cause  us  all  fully  to  ap- 
preciate the  necessity  of  its  very  early  rec- 
ognition, and  its  prompt  and  thorough  treat- 
ment. 

In  very  few  infections  is  the  destructive 
I)rocess  so  rapid,  and  avoidable  pathology 
brought  on  by  procrastination  to  the  same  ex- 
tent that  we  see  in  acute  osteitis.  Only  in 
the  subacute  and  chronic  forms  do  we  see 
a slowing  down  in  the  process,  in  direct  pro- 
l)ortion  to  the  virulence  of  the  invading  bac- 
teria present. 

Many  years  ago  the  unexcelled  teaching  of 
•Ino.  It.  Murphy  was  instrumental  in  bringing 
the  profession  almost  as  a unit  to  the  recog- 
nition of  the  fact  that  the  only  safe  course 
in  acute  apj)endicitis  was  immediate  surgi- 
cal relief;  and,  that  wlien  extensive  peritonitis 
and  j)us  formation  had  already  occured  before 
operation,  either  the  i)atient  or  the  attending 
surgeon  must  hear  the  responsibility  for  the 
unnecessary  i)rogress  of  the  i)athology. 

.Almost,  if  not  with  (*(|ual  force  could  the 
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same  statement  be  made  to  apply  to  the  very 
acute  cases  of  osteomyelitis,  all  the  early 
symptoms  of  which  cry  out  clearly  and  un- 
mistakably for  rapid  and  complete  relief, 
which  if  long  withheld  causes  rapid  extension 
of  infection,  extensive  or  complete  destruction 
of  the  whole  bone,  and  sometimes  the  con- 
tiguous joints  and  adjoining  bones,  with  an 
occasional  death  of  the  patient. 

Briefly  the  cause  is  a pyogenic  infection 
carried  primarily  by  the  blood  stream  and 
deposited  at  some  point  of  low  resistance  in 
the  periosteum,  bone  or  medulla.  Local  low 
resistance  may  be  due  to  an  injury,  bruise, 
fracture,  sprain  or  exposure  to  extreme  cold. 
(C’heyne  and  Burghard).  The  original  focus 
of  infection  may  be  due  to  any  infective  pro- 
cess in  the  body  including  an  abcess,  boil, 
tonsil,  pyorrhoeic  gums,  general  pyaemie  in- 
fections, and  according  to  some  writers  infec- 
tive disturbances  of  the  gastro  intestinal  tract, 
typhoid,  etc. 

Morris,  in  “Surgery,  Gynecology  and  Ob- 
stetrics,” reports  and  gives  many  interesting 
x-i’ay  views  of  osteomyelitic  tibias  and  fibulas 
accomjranying  ulcerative  vai’icosities  of  the  leg, 
although  the  ulcer’s  arc  not  irr  direct  contact  or 
connected  b.y  tistulae  with  the  pathologic 
bone.  The  stai)holoeocci  are  probably  the 
most  constant  bacteria  jrreserrt.  Occasionally 
and  airparently  idiopathic,  without  demon- 
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strable  causative  factor,  the  organisms  are 
deposited  in  the  hone  where  the  normal  re- 
sistance to  infection  is  already  helow  that  of 
other  more  vascular  and  elastic  body  tissues, 
and  a rapid  distruetive  process  begins. 

The  nutrient  vessels,  through  which  the 
life  of  the  bone  depends,  being  exceedingly 
small  and  passing  through  small  bony  canals 
preventing  expansion,  very  naturally  and 
easily  become  occluded  early  during  the  iii- 
flaniatory  process,  which  soon,  causes  extreme 
pain  and  early  death  of  a portion  or  almost 
the  entire  bone. 

The  extreme  pain  caused  by  the  inflammatory 
exudate  and  resistance  to  the  attempted  ex- 
pansion of  the  infected  area  within  the  bone, 
is  not  relieved  until  the  hard  external  plate 
becomes  softened,  ulcerated  and  yeilds  to  the 
pressure  within.  However  this  spontaneous 
bone  drainage  and  relief  unfortunately  does 
not  occur  until  irreparable  damage  has  oc- 
curred. 

Now  just  what  pertinent  and  practical 
symptoms  appear,  which  we  should  heed  at 
once,  if  we  are  to  give  the  most  effective  ser- 
vice. It  has  been  repeatedly  said  and  is  again 
being  insisted  upon  that  a diagnosis  can  be 
made  in  approximately  eighty  per  cent  of  all 
cases  by  a careful  and  complete  ease  history. 
This  applies  especially  to  the  condition  un- 
der discussion,  for  if  we  wait  for  the  x-ray  to 
show  pathology  Ave  have  “Avatched’*  our  pat- 
ient into  the  badly  damaged  class.  Therefore 
we  should  recognize  the  extreme  importance 
of  the  early  case  history. 

Any  case  of  extreme  pain  deep  in  the  bone ; 
no  external  swelling  of  the  soft  parts;  grad- 
ually increasing  in  severity,  constant  in  na- 
ture, not  influenced  by  a moderate  degree  of 
sedatives ; Avith  an  average  rise  of  tempera- 
ture and  pulse;  the  Avhole  condition  progress- 
ing in  character  over  a period  of  several 
hours,  should  cause  us  immediately  to  begin 
to  make  the  necessary  arrangements  for  an 
early  bone  drainage.  Don’t  study  too  long 
about  the  old  over-Avorked  term  “rheumatism” 
but  get  busy  with  a real  diagnosis.  It  is 
surprising  the  number  of  patients  being 
treated  for  rheumatism,  while  the  bone  is 
softening. 

You  Avould  also  think  it  impossible  for  any 
one  to  treat  this  condition  for  typhoid  fever, 
but  we  unfortunately  found  such  more  than 
once. 


Getting  back  to  the  proposed  relief  of  a 
patient  Avith  the  above  group  of  symptoms 
present,  it  is  Avell  Avhile  making  a fcAV  neces- 
sary arrangements  for  relief  of  this  infection 
and  extreme  internal  pressure  to  have  a blood 
count  and  determine  the  degree  ot  leueoey- 
tosis  present,  AAdiich  Avill  probably  be  high  ; 
and  an  x-ray  should  be  made;  but  Avith  the 
distinct  understanding  that  no  pathology 
should  be  shown  at  this  early  date  if  Ave  haAm 
been  Avide  aAvake  in  our  diagnosis. 

Should  Ave  hold  up  until  bone  roughness  or 
periosteal  elevation  can  be  detected  shoAving 
bone  destruction  already  going  on  we  have 
missed  our  duty  and  opportunity  of  prevent- 
ing just  such  useless  bone  destruction.  Fre- 
quently Ave  are  fortunate  to  see  the  pa- 
tient early  enough  and  establish  drainage 
in  time  to  prevent  extensive  or  any  necrosis 
at  all,  thereby  making  convalesence  rapid  and 
short ; but  more  frequently  Ave  And  the  path- 
ology much  further  advanced  than  Ave  ex- 
pected, even  though  we  thought  avc  Avere  Avidc 
rAAoke  and  operating  comparatively  early. 
One  or  tAvo  cases  I’ll  briefly  report  to  dem- 
onstrate this  point  and  exhibit  the  x-ray  find- 
ings. 

First  case : baby  tAA'o  years  of  age  arrived 
in  hospital  July  31,  1921  Avith  high  fever  (104) 
intense  pain  and  slight  SAvelling  in  loAver  por- 
tion left  thigh.  Child  screaming  and  almost 
in  convulsions  in  spite  of  frequent  doses  pare- 
goric. Pain  had  begun  only  five  days  prev- 
iously, gradually  increasing.  Bone  involve- 
ment suspected  b u t x-ray  s h o Ave  d n o 
definite  roughening,  periosteal  elevation  or 
suquestra  formation.  In  spite  of  x-ray  ap- 
pearances Ave  decided  relief  could  come  only 
from  immediately  bone  drainage.  Operation 
shoAved  a small  amount  of  pus  Avas  already 
present  around  the  bone,  periosteum  slightly 
elevated,  congested  and  ulcerated  in  spots. 
A narroAv  strip  of  bone  one  and  a half  inches 
Avas  removed  aloAving  free  exit  of  dark  blood 
and  some  pus.  Small  rubber  tube  introduced 
in  medullary  canal  and  another  placed  ex- 
ternally between  bone  and  soft  parts.  Im- 
mediately relief  of  all  pain  and  drop  in  tem- 
perature showed  Ave  had  established  fairly 
good  drainage. 

Apparently  extensive  bone  distruction  had 
not  occur ed  and  child  rapidly  returned  to  al- 
most normal ; appetite,  color*,  general  condi- 
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tioii  of  patient,  and  local  appearance  of  wound 
indicated  a rapid  reeoveiy  and  parents  as 
usual  insisted  on  the  earliest  possible  date  for 
renioval  home.  At  the  end  of  three  weeks 
while  there  was  still  a slight  drainage  from 
the  wound  but  pulse  and  temiierature  normal 
we  allowed  jjarents  to  take  her  home  for  con- 
tinued treatments  under  family  physician’s 
care. 

!:;ei)tember  2nd,  twelve  days  from  her  re- 
turn home  she  was  carried  back  to  hospital 
with  history  of  having  rolled  over  in  bed 
lather  lively  and  “hurt”  her  leg,  making  it 
nmre  tender  and  cptite  limber.  X-ray  at 
this  time  showed  extreme  bone  necrosis 
and  periosteal  elevation  throughout  entire 
shaft  of  femer  with  complete  rarefaction  and 
fracture  of  middle  third.  Temiierature  99 
degrees  at  this  time.  Incision  from  original 
wound  extended  u]>ward,  ends  of  fracture  ex- 
posed, a few  small  loose  sequestra  removed 
and  small  tubes  inserted  upward  and  down- 
ward in  ends  of  fragments,  Dakin’s  Solution 
started  and  side  board  splint  applied  to  limb. 
The  ])resent  condition  imiiressed  us  with  the 
enormous  extent  of  bone  involvement,  un- 
doubtedly caused  by  primary  infection,  en- 
gorgement and  obstructed  -cii'culation,  befor?“ 
the  primary  drainage  was  done,  and  yet  not 
sliown  by  the  eai'ly  radiograph. 

Plate  tliree,  eight  weeks  from  date  of  the 
spontaneous  fracture  shows  rajiid  new  bone 
formation  within  a large  part  of  the  perios- 
teal tube  which  had  been  loosened  and  mis- 
placed to  the  left  of  the  original  bone  shaft, 
and  also  geiiei'al  oblitei'ation  of  medullary 
cai.al  by  new  bony  growth. 

While  waiting  for  and  ex])eeting  other  lai'ge 
se<niestia  to  be  separated,  as  a slight  contin- 
oiis  di-ainage  jiei'sisted,  we  took  plate  Xo.  4 
which  showed  almost  eomjylete  reconstiuiction, 
Ihiekeiiiiig  and  straightening  of  the  feiiier  to  the 
ex1(Mit  that  we  had  no  fear  of  patient  walking 
unsup])or1ed  by  spliid,  which  she  did. 

Only  a small  se(|U('strum  appeared  to  re- 
main oil  oulei-  part  of  shaft  and  paiamts  hesi- 
tated to  have  it  removed  as  it  caused  little 
ineonvenieiiee  to  the  child  and  only  oec'asionai 
slight  serous  discharge. 

Several  months  later  however  and  one  year 
fi'om  the  original  infection,  as  an  occasional 
small  pus  eolleetion  appeai'ed  tlit'y  eonsenti'd 
to  have  till'  small  remaining  splintm-  removed, 
sinci*  which  timi'  no  trace  (d‘  trouble  can  be 


found.  Child  now  well,  running  and  walking 
and  no  shortening  of  femer. 

The  remaining  or  second  case  I’ll  m.udion 
more  briefly  simply  to  show  again  how  rap- 
idly a case  may  progress  while  we  think  we 
are  watching  its  incipient  stage. 

Case  two : woman  thirty-five  operated  upon 
three  weeks  previously  for  acute  salpingitis. 
Recovery  rather  slow,  and  complicated  by  the 
appearance  of  pains  at  intervals  in  various 
[larts  of  body  and  in  other  joints  before  seem- 
ing to  localize  in  head  of  tibia. 

This  fact  made  us  slow  in  suspecting  a 
l)one  involvement  as  pains  were  not  extremely 
acute,  therefore  slight  swelling,  tenderness 
and  some  pitting  of  soft  parts  on  pressure  be- 
fore we  had  radiograph  (Xo.  5)  taken  showing 
very  little  if  any  variation  from  normal,  but 
as  indications  for  bone  drainage,  as  shown 
by  physical  examination  and  the  subjective 
.symptoms  seemed  clear,  we  immediately  open- 
ing freely  into  upper  portion  of  the  tibal 
shaft  relieving  the  bone  of  much  pressure, 
much  dark  blood  and  considerable  pus. 

Even  with  the  bone  under  direct  observa 
tion,  and  a free  opening  made  whieh  relieved 
pain  and  other  symptoms  we  did  not  fully 
appreciate  the  full  amount  of  damage  done, 
for  within  the  period  of  the  next  two  weeks 
some  shortening  of  the  tibia  and  malposition 
of  the  shaft  was  apparent,  causing  us  to  have 
plates  6 and  7 made,  showing  extreme  and 
rapid  destruction  of  a considerable  portion 
of  the  upper  jrart  of  shaft  and  head  of  tibia 
which  was  rapidl.v  collapsing  and  telescop- 
ing itself,  causing  shortening. 

Immediate  extension  by  weights,  enlarging 
the  opening  in  upper  portion  of  shaft  and  ad- 
ditional opening  near  the  ankle  gave  free  access 
to  the  medullary  pus. 

Again  notice  in  plate  8 the  clear  eut  out- 
lines of  the  whole  middle  and  lower  parts  of 
tibia  with  no  periosteal  thickening,  showing 
almost  normal  in  the  skiagrairh,  while  the 
whole  medullary  canal  to  its  lower  end  was 
full  of  juis. 

In  sjrite  of  the  acuteness  of  the  infection  in 
this  case  and  also  the  fact  that  the  articular 
cartilage  was  pei’forated  infecting  the  knee 
joint  we  wei'e  enabled  by  continuous  drain- 
age and  Dakin's  Solution  treatment  to  save 
tire  limb  and  retain  |)i-obably  lid  1-8%  of  nor- 
mal knee  joint  motion. 
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Plate  9,  shows  almost  complete  restoration 
of  upper  portion  of  tibia!  shaft.  As  to  the 
pathology,  the  description  and  ]»lates  shown 
of  the  two  above  cases,  fairly  well  show  the 
general  average  distructive  process  in  acute 
osteomyelitis. 

The  chronic  forms  including  tnbercxdar  and 
mixed  infections  will  not  be  discussed  in  this 
paper,  already  more  time  having  been  con- 
sumed than  was  originally  intended,  Init  be- 
fore closing  let  me  again  review  the  practical 
points  we’ve  tried  to  emphasize,  i.  e.,  make 
diagnosis  early  from  complete  history  and 
physical  findings,  don't  Avait  for  x-ray  shoAV- 
ings,  opeiate  early  and  conipletel.y,  and  don’t 
be  too  optomistic  in  your  prognosis. 


DISCUSSION. 

DR.  R.  BII.EINOTON,  Nashville;  I think  the 
doctor  has  given  us  an  excellent  paper.  This  is  a 
subject  wliich  I think  is  fre(iuentl,v  ver.v  hadlA’  hamll- 
ed  for  the  reason  stated  bj'  the  essayist ; that  is, 
we  are  not  quite  sure  of  wliat  the  character  of  the 
trouble  is.  and  cases  are  allowed  to  run  along  and 
Ave  wait  for  an  x-ray  picture  to  he  taken  liefore 
we  make  a diagnosis  of  hone  disease.  AVe  know 
that  if  drainage  is  established  early  extension  of  the 
infective  process  and  destruction  of  bone  will  be 
limited  to  a small  area,  and  the  patient  will  he 
saved  the  danger  of  life  and  limb  and  a perma- 
nent deformity. 

The  role  of  the  i)eriosteum  is  the  important  thing, 
it  seems  to  me.  in  this  problem  of  early  treatment. 
There  is  danger  in  waiting.  The  periosteum  being 
a dense  fibrous  covering  of  the  l>one  from  one  epi- 
physis to  the  other,  prevents  the  discharge  or  the 
burrowing  of  pus  to  the  surface.  The  pus  burrows 
along  the  line  of  least  resistance,  beneath  the  per- 
iosteum from  one  end  of  the  shaft  to  the  other  and 
Avith  the  cuting  off  of  the  circulation  of  the  bone 
you  may  get  destmction  and  death  of  the  Avhole 
shaft  of  the  bone.  The  disease  starts  in  the  met- 
aphysis  in  juxtaposition  to  the  epiphysis  of  the 
long  bone;  near  the  end  of  the  shaft  of  the  bone, 
that  is,  in  the  cancellous  tissxie  on  the  diaphyseal 
aide  of  the  epiphj’seal  line.  The  periosteum  is 
incised  freely  and  quarter  inch  drill  holes  made 
into  the  center  of  the  bone ; this  Avill  relieve  pres- 
sure and  allOAv  the  escape  of  pus,  thus  limiting  the 
progress  and  extent  of  the  disease.  This  Avas  proA'en 
to  my  mind  most  conclusively  in  our  cases  of  ost- 
eomyelitis following  open  Avar  Avounds.  I saAV  a 
great  number  of  cases  of  Avar  injuries  Avith  more 
or  less  osteomyelitis.  I operated  ou  some  three 
hundred  such  cases,  and  I could  count  on  the  fingers 
of  one  hand  the  cases  in  Avhich  this  infection  ex- 
tended for  any  distance  from  the  point  of  injury. 
In  other  words,  the  osteomyelitis  Avas  practically 
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alAvays  limited  to  the  vicinity  of  the  Avound,  to  the 
damaged  tissue.  AA'hy?  Because  the  missiles,  bul- 
let or  shrapnel,  had  esialilished  drainage  before  Ihe 
infection  took  plate,  consequently  there  Avas  no 
burroAving  of  the  pus,  no  extention  of  the  infection 
underneath  the  periosteum  ov  into  the  other  portions 
of  the  injured  bone.  That  is  conclusive  proof  of 
Avhat  early  drainage  Avill  do  in  these  cases.  Eaily 
drainage  should  be  instituted  Avithin  tAventy-four 
hours  from  the  onset  of  symptons. 

There  is  one  sympton  Avhich  the  essayist  did  not 
emphasize  Avhich  should  he  mentioned,  and  that  is, 
tenderness  on  deep  pressure  over  the  hone.  Often- 
times in  these  cases,  starting  near  the  joint,  you 
are  in  doubt  Avhether  the  trouble  is  in  the  joint  or 
the  diaphysis  of  the  bone.  In  the  latter  the  move- 
ments are  unlimited  hj’  muscular  spasm,  the  tender- 
ne.ss  is  localized  over  the  shaft  of  the  bone,  al- 
though near  the  joint,  but  distal  to  the  epiphyseal 
lir.e.  AA'ith  these  signs  and  the  symptoims  of  acute 
sepsis,  you  can  make  a pretty  definite  diagnosis  of 
osteomyelitis  very  early.  After  you  have  operated, 
after  you  luiA-e  established  drainage,  no  effort  should 
be  made  to  remove  dead  lione  in  the  acute  stage. 
You  do  not  knoAV  hoAV  much  of  the  lione  Avill  die. 
Drain  and  Avait  six  or  eight  Aveeks  until  the  x-ray 
shoAvs  that  there  is  a good  surrounding  layer  of 
iieAv  bone  laid  doAvn,  then  remove  the  sequestra. 
You  Avill  have  enou,gh  neAV  hone  to  pi-eserve  the 
continuity  of  the  .shaft  of  the  bone.  You  Avill  not 
have  a flail  limb.  You  Avill  require  no  bone  graft. 
If  you  drain  early  enough  there  will  prohalily  he 
no  sequestrum  requiring  later  operation. 


DR.  THOMAS  II.  INGRAAI,  Memphis;  I do  not 
think  I can  add  much  to  AVhat  the  essayist  and  Dr. 
Billington  have  said  other  than  that  Ave  should  im- 
press upon  the  general  practitioner  the  early  diag- 
nosis of  osteomyelitis.  General  practitioners  should 
be  imiiressed  Avith  the  fact  that  folloAving  any 
trauma  over  a bone,  a depressed  fracture  of  the 
epiphyseal  end  of  the  bone,  there  should  be  a sus- 
picion of  osteomyelitis. 

I am  treating  uoav  one  of  the  most  diffu.se  cases 
of  osteomyelitis  in  Avhich  it  an  early  diagnosis 
had  been  made,  Ave  might  have  been  able  to  save 
the  femur.  The  ease  has  been  running  along  for 
several  months ; tAA'o  operations  have  been  done  and 
drainage  thoroughly  established,  but  as  the  doctor 
has  said.  Ave  do  not  knoAV  hoAV  much  lione  Avill  be 
destroyed  and  to  Avhat  extent  the  involucrum  Avill 
take  care  of  the  neAv  bone  that  is  formed. 

I have  enjoyed  the  essajdst's  paper  very  much, 
and  I think  I Avould  appreciate  it  more  if  he  had 
discussed  the  early  diagnosis.  AAdiere  you  are  sus- 
picious of  pain  over  a bone  I think  it  ought  to  he 
investigated.  AA’e  should  not  rely  so  much  on  the 
early  diagnosis  liy  the  x-ra.v  as  Ave  should  on  the 
symptoms.  One  symptom  of  value  in  osteomyelitis 
is  ]iressure  along  the  portion  of  the  shaft  of  the 
bone.  If  this  is  done,  the  pain  is  usually  referred 
to  the  site  of  infection.  AA^here  you  get  deeji  tend- 
erness, you  Avill  make  no  mistake  by  making  an  In- 
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ci.siou,  establi.sliing  free  drainage,  and  allowing  tlio 
case  to  run  along  and  innuoliilizing  the  limb  in  a 
plaster  cast.  That  is  one  thing  we  should  do  in 
the  treatment  of  osteomyelitis.  If  we  have  a ser- 
ious involvement  of  the  shaft,  we  .sho\ild  protect  the 
limb  by  a moulded  cast. 


•DU.  DEEUIXO'  .1.  UOBEUTS,  Nashville:  I de- 
sire to  go  back  a good  many  years  when  I was  a 
country  jiractitioner.  I was  called  to  see  a case 
that  had  been  treated  by  three  other  physicians  for 
articular  rheumatism.  I made  a differential  diag- 
nosis hu'gely  upon  the  character  of  the  pain,  the 
age  of  the  Individual,  and  the  other  phenomena  that 
belonged  to  such  cases. 

The  most  important  and  most  prominent  indi- 
cations are  to  differentiate  between  articular  rheu- 
matism and  chronic  arthritis.  The  character  of  the 
I)ain,  as  was  mentioned  by  the  essayist,  was  promi- 
nent in  my  case.  The  fiatient's  .ioints,  if  moved 
carefully,  were  not  painful.  The  pain  was  located 
in  the  shaft  of  the  bone.  With  arthritis,  as  with 
articular  rheumatism,  the  movement  of  the  joints  is 
painful.  If  gentle  movement  of  the  joints  was 
made,  there  was  little  or  no  pain,  but  any  pressure 
made  along  the  shaft  of  the  bone  would  always 
cause  the  patient  to  cry  out. 

I hold  to  the  axiom  of  David  Crocket,  who  said, 
“Be  sure  you  are  right,  and  then  go  ahead.’’  The 
diagnosis  should  be  made  long  before  the  x-raj'  will 
give  you  any  information.  In  those  days  we  did 


not  have  the  advantage  of  the  x-ray.  We  had  to 
go  by  the  clinical  symptoms. 

I want  to  emphasize  what  was  said  about  the 
early  diagnosis  and  to  emphasize  again  the  axiom  of 
David  Crocket,  “Be  sure  you  are  right,  and  then  go 
ahead.’ 


DU.  J.  P.  BAIRD,  Dyersburg:  I wish  to  tnank 
the  gentlemen  for  discussing  my  paper,  and  es- 
pecially Dr.  Billington  for  what  he  has  .said.  He 
mentioned  one  point  which  is  very  important,  namely, 
he  had  noticed  a great  many  war  injuries  in  which 
there  was  no  extension  of  the  bone  destruction  pro- 
gressing after  that  time.  I could  have  cited  a few 
cases  in  which,  after  opening  the  bone  very  early, 
there  was  no  bone  destruction  whatever.  We  got 
beautiful  results  in  those  cases.  The  earlier  we 
got  into  them  the  Icetter. 

In  the  two  cases  I reported  I expected  a good 
deal  of  criticism  because  of  a great  deal  of  hone 
destruction  occurred  in  them  after  the  original  drain- 
age was  established,  and  the  onl.y  question  in  these 
two  cases  would  be  whether  the  drainage  was  com- 
plete enough  at  that  time.  When  the  first  opening 
was  made  drainage  seemed  to  be  complete  enough, 
as  there  was  already  a drop  in  temperature  and  the 
symptoms  subsided.  It  showed  at  that  time  the 
circulation  to  a great  part  of  the  bone  was  already 
cut  off,  and  the  early  stages  of  death  of  that 
bone  complete  and  ready  to  form  sequertra  which 
at  a later  time  exfoliated  and  were  removed. 
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THE  DIET  OF  THE  CHILD  FROM  NINE  TO  TWENTY-FOUR  MONTHS. 


Oliver  Hill,  M.  C.,  Knoxville. 


AVlieii  and  what  shall  be  the  first  food  for 
the  normal  breast  fed  baby?  Please  remem- 
ber that  the  following-  remarks  concern  the 
above  mentioned  class  of  patients  and  not  ar- 
tificially fed  babies,  which  is  another  problem. 

In  the  first  place  we  may  accept  as  a gen- 
eral statement  that  the  food  for  an  infant 
must  have  the  three  known  vitamins ; fat  sol- 
uble A,  water  soluble  B,  and  antiscorbutic  vit- 
amins. They  must  be  present  in  sufficient 
amounts.  We  of  course  must  have  sufficient 
amounts  of  fats,  carbohydrates  and  proteins, 
mineral  matter  and  water  to  meet  the  childs 
caloric  requirements,  also  that  digestibility  and 
palatability  be  assured. 

Intelligent  feeding  requirements  presuppose 
that  the  physician  has  clearly  in  mind  a rudi- 
mentary knowledge  of  these  ditferent  require- 
ments when  he  undertakes  to  prescribe  a diet 
for  the  baby. 

The  question  comes  up,  when  shall  wm  start 
giving  the  child  food,  other  than  the  mother's 
milk?  We  have  found  that  it  is  better  to 
start  small  amounts  of  cereal  decoctions;  zwei- 
baek,  toast,  fruits,  greens  and  extracts  from 
vegetables  in  suitable  and  palatable  forms  at 
about  nine  months,  gradually  increasing  until 
we  have  it  on  a semi-solid  diet.  Feeding  sched- 
ules, graduated  and  so  arranged  that  changes 
or  alterations  suitable  to  the  given  case  can 
be  made  when  indicated,  serve  the  purpose  well. 
In  other  w-ords,  it  must  be  remembered  that 
each  child  is  a law  unto  himself  and  requires 
individual  study  and  consideration. 

We  have  come  to  the  conclusion  that  the 
Western  schools  methods  are  better  for  the 
child  up  to  one  year,  thereafter  the  methods 
of  the  East  are  most  suited  to  our  require- 
ments. However,  in  this  we  have  made  a few 
alterations  to  conform  to  the  environment  and 
climatic  conditions. 

When  the  child  is  constipated,  fruit  juice 
may  be  resorted  to  very  early ; three  months 
or  younger.  It  is  a good  plan  to  start  with 
one  teaspoonful  of  cereals  each  day,  changing 
this  formula  frequently,  (rice,  cream  of  wheat 
and  in  winter  oatmeal)  gradually  accustoming 
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the  child  to  spoon  feeding,  which  is  quite  a 
task  sometimes.  AVhen  you  have  established  a 
tolerance  for  the  cereals,  then  start  your  vege- 
tables, gradually  enlarging  the  diet,  exercis- 
ing care  not  to  overfeed.  One  can  start  this 
procedure  much  earlier  if  circumstances  de- 
mand, that  is,  the  child  is  not  gaining  satisfac- 
torily at  six  months  or  is  constipated,  of  course 
always  keeping  in  mind  the  surroundings,  sea- 
son of  the  year,  etc.  I dislike  to  make  any 
changes  in  the  diet  of  a child  during  the  hot 
months  if  it  can  be  avoided. 

For  the  past  few-  years,  cows  milk  has  been 
exploited  to  such  an  extent  that  it  has  been 
much  abused.  The  excess  of  milk  causes  the 
child  to  lose  his  desire  for  other  food,  thus  rob- 
bing him  of  the  minerals  which  come  to  him 
in  fresh  fruits,  vegetables  and  cereals,  as  well 
as  the  vitamins  and  antiscorbutic  properties 
which  these  foods  possess.  In  other  words,  a 
pint  of  milk  in  twenty-four  hours  is  a suf- 
ficient amount,  with  other  foods  mentioned  that 
the  child  can  take.  We  have  found  that  child- 
ren so  fed,  are  free  from  the  vomiting  and 
stupor  accompanied  by  acetonuria,  so  prevalent 
in  children  who  have  been  fed  a quart  of  milk 
daily  in  addition  to  a full  diet.  The  propa- 
ganda of  giving  a quart  of  milk  daily  is  fal- 
lacious, and  when  folowed,  leads  to  symptoms 
attendent  upon  an  unbalanced  diet.  AVe  must 
remember  that  the  protein  intake  for  cows  milk 
must  be  much  greater  than  in  mother  milk 
in  order  to  obtain  the  alloted  amount  of  pro- 
tein. 

We  have  found  that  the  above  method  of 
wTaning  the  child  is  better  than  letting  him 
depend  entirely  upon  the  breast  until  he  is 
a year  old,  then  changing  suddenly.  It  has 
not  upset  his  digestion,  as  the  change  is  grad- 
ual. You  find  his  idiosyncraeies,  if  he  has 
any,  and  can  adjust  his  food  accordingly.  The 
mother  is  also  less  inconvenienced  and  dis- 
turbed by  this  procedure. 

AA^e  have  found  that  the  following  feeding 
schedules  will  give  you  a working  basis  to 
operate  from  and  you  can  fit  your  feeding  to 
the  individual  case  of  the  child  under  con- 
sideration. Begin  at  about  nine  months.  BOIL 
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ALL  .^IILK  THREE  .MLXUTES.  NO  RAW 
FRUIT. 

6 A.  :\r.  Nurse. 

8 A.  ]\I.  Orange  .iuiee,  prune  juice  or  strain- 
ed prunes  ( V2  to  12  tablespoonfuls). 
10  A.  i\L  Nurse. 

Cereal 

Farina,  cream  of  wheat,  oatmeal, 
lice  hour,  cornstarcli  or  arrow  root 
(i  oz.  The  cereal  should  be  cooked 
( cream  of  wheat  '2  hours,  oatmeal 
and  rice,  for  3 hours)  the  day  be- 
fore. 

1  tablespoonful  cereal 
y2  cup  milk 
Vz  cup  water 
1 pinch  salt 

Boil  for  30  minutes  over  the  direct 
tlame  or  IV2  hours  in  the  double 
boiler. 

Crisp  bacon  ( V2  to  1 slice). 

2  R.  i\I.  (A)  Vegetable  soup  ( to  8 oz.) 

14  lb.  lieef,  lamb,  veal  or  chicken 
1 potato 

1 carrot 

2 stalks  celery 

1 tablespoon  pearl  barley 

2 tablespoonfuls  rice 
2 pts.  water 

1 pincb  salt 

Finely  divide  the  vegetables.  Add 
the  vegetables,  barley  and  rice  to 
2 pts.  water.  Boil  down  to  1 (R., 
cooking  three  hours.  Add  pinch  salt. 
I’ass  thru  tine  sieve. 

OR  (B)  Baked  potato,  (boil  to  bottom 

of  pot,  then  bake)  (1  teasi)oonful  to 
4 tablespoonfuls)  with  beef  juice. 
(y2  teaspoonful  to  1 tablespoouful) 
and  strained  carrot,  spinach  oi- 
s(piash  (1  teaspoonful  to  1 table- 
spoonful). If  (B)  is  used  a bottle 
of  milk  be  given. 

(i  R.  .M.  Nur.se 

(A)  Cereal  as  10  A.  :\1. 

OR  (B)  Toast  oP  zweiback  (1  to  2 

slices  ill  part  of  milk  mixture) 

10  R.  M.  Nurse  (If  reipiirc'd). 

R>nltermilk  may  be  given  at  feeding 
limes  and  iiei'd  not  be  boilel. 

Bc'giii  a1  aboul  oik'  year.  Boil  all 
sweel  milk  lliri'e  minute's.  No  raw 
friiil. 


7 A.  M.  Cornmeal,  oatmeal,  wheatena,  hom- 
iny, rice,  cream  of  wheat,  (All  cook- 
ed 4 hours  the  day  before)  served 
with  butter,  or  milk  and  a little 
sugar.  Drink  of  milk.  Bread  stuffs. 

9 A.  iM.  Juice  of  orange  or  any  other  cooked 
fruit  juice. 

11  A.  i\I.  Scraped  steak  mixed  with  bread 
crumbs  and  moistened  with  beef 
juice,,  cornbread  and  gravy,  portion 
of  soft  boiled  egg  mixed  with  bread 
crumbs,  minced  chicken,  baked  pota- 
to, turnij),  mustard  or  .spinach 
greens,  asparagus,  carrots.  Drink 
of  milk.  Bread  stuffs. 

Sleep  after  this  meal. 

3  R.  i\I.  Chicken,  beef  or  mutton  broth 
with  bread  or  rice  in  it.  Custard, 
corn.starch  or  junket.  Bread  stuffs. 
No  milk  at  this  meal. 

6 R.  I\I.  Farina  or  cream  of  wheat,  (cooked 
2 hours  in  water)  or  one  of  the  above 
cereals  in  the  same  way.  Drink  of 
milk.  Bread  stuff’s. 

BREAD  STUFFS— 

Wheatsworth  biscuit,  zweiback,  Hol- 
land rusk  or  well  toasted  bread. 

TO  OBTAIN  SCRARED  STEAK— 

Cook  one-half  pound  of  round  steak 
very  rai'e,  split  it  and  scrajm  out 
the  pulp. 


DISCUSSION. 

DR.  ROSAiMOND : In  regard  to  Dr.  TIilUs 
])a]mr,  1 want  to  say  that  the  age  of  feeding 
depends  on  the  individual  development,  but  I 
like  Dr.  Hill,  feed  babies  on  .solid  food  a little 
later  than  six  months.  I think  one  of  the  best 
plans  is  to  begin  at  the  eighth  or  ninth  month, 
according  to  the  baby’s  development,  and  ac- 
cording to  the  number  of  teeth  the  baby  ha.s 
cut,  and  omit  one  breast  feeding  and  add  sim- 
])ly  a dilution  of  cow's  milk,  starting  with 
half  and  half.  If  the  baby  is  weak  and  poorly 
nourished,  is  a .subnormal  baby,  start  with 
.skimmed  01*  whole  milk,  and  rapidly  increase 
this.  By  the  time  we  get  the  baby  on  whole 
milk,  make  two  feedings  a day,  and  add  feed- 
ing of  cream  of  wheat.  The  next  thing  1 do. 
after  soft  cereal  feeding,  is  to  i>rescribe  a veg- 
etable broth,  not  a meat  Havored  broth.  Take 
a piece  of  mutton  or  chicken,  to  wliich  is  added 
green  vegetables,  such  as  carrots,  turnips,  etc. 
1 know  the  grandmother  of  the  cliild  would 
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turn  over  in  her  grave  if  we  recommended 
feeding  turnips  to  an  eight  or  nine  months  old 
baby.  Turnips  are  more  digestible  than  other 
things  we  might  give  a baby.  Turnip  tops, 
cereals,  anything  green,  is  indicated,  giving  the 
baby  for  a few  days  a vegetable  broth,  then  di- 
recting the  mother  to  take  cooked  green  vege- 
tables, mashing  them  through  a sti'ainer  and 
thickening  the  vegetable  broth  with  vegetalde 
puree.  That  gets  the  liaby  started  up  the  hill, 
so  that  then  we  may  add  stewed  fruits  and 
other  things. 


DR.  J.  J.  HOBSON,  Memphis:  In  regard  to 
Dr.  Hill’s  paper,  I am  reminded  of  some  of  the 
points  that  were  brought  out  in  the  i)aper  of 
Dr.  Harris  on  enteroptosis  and  gasiroptosis. 

1 think  the  average  practitioner  is  not  paying 
enough  attention  to  the  feeding  of  children, 
not  only  during  the  lirst  year  but  after  the 
first  year  of  life.  Dr.  Harris  made  the  state- 
ment in  his  paper — and  1 do  not  doubt  but 
what  he  has  the  best  authority  for  making  it — 
that  the  great  percentage  of  cases  of  gastropto- 
sLs  and  enteroptosis  are  caused  by  improper 
feeding  during  childhood.  In  view  of  the  fact,.‘= 


I would  urge  that  the  average  practitioner,  who 
is  not  especially  interested  in  children’s  di- 
seases, pay  more  attention  to  what  he  tells  the 
mother  to  feed  the  child.  He  can  get  any  text- 
book on  pediatries  and  consult  it  with  ref- 
erence to  infant  feeding,  and  in  ten  minutes 
he  can  copy  formula  or  good  dietary  that  will 
suit  the  infant.  Dr.  Hill’s  plan  is  excellent. 
If  more  attention  were  paid  to  infant  feeding 
fiom  the  sixth  month  to  the  sixteenth  month 
of  the  second  year,  there  would  be  fewer  pedia- 
tricians. A gootl  many  of  us  would  have  to 
go  to  othei-  fields  to  make  a living. 


DR.  OLIVER  HILL,  Knoxville,  (closing  on 
his  part)  ; I have  nothing  further  to  add  except 
that  in  preparing  these  papers  we  have  at- 
tempted to  standardize  the  material  and  we 
have  very  largely.  The  majority  of  practition- 
ers have  not  the  time  nor  the  inclination  to 
do  this,  and  in  my  paper  I made  a plea  for 
better  pediatrics  in  Tenne-ssee,  so  that  we  can 
come  to  some  definite  understanding,  not  by 
rule  of  thumb,  but  we  can  make  flexible  rules 
that  we  can  have  some  standardization. 
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CASE  REPORT:  SYPHILITIC  CERVICAL  PACHYMENINGITIS.* 


By  R.  C.  Bunting,  M.  D.,  jMemphis. 


The  patient,  a boxer  by  profession,  a man 
of  twenty-five,  first  came  under  my  ob- 
servation the  early  part  of  PebruaiT.  The 
chief  and  only  complaint  being  pains  in  the 
occipital  and  nuchal  regions,  shoulders  and 
both  arms  and  hands;  this  condition  having 
been  present  constantlj"  fcr  some  twenty 
months. 

Family  History:  His  father  is  living,  and 
well,  age  forty-eight.  His  mother  is  living 
and  has  good  health.  One  brother  is  living 
age  twenty-six,  health  good;  none  dead.  No 
sisters  living,  some  having  died  in  infancy ; 
the  cause  not  being  known.  No  history  of 
cancer,  tuberculosis,  insanity  or  nervous  dis- 
eases obtainable. 

Past  History : He  had  the  usual  diseases  of 
childhood.  There  was  no  other  illness  of  any 
moment  between  childhood  and  beginning  of 
the  present  trouble  except  smallpox  about  the 
age  of  seven  or  eight. 

Benito-Urinary  History:  Neisserian  infec- 
tion about  the  age  of  twenty;  a leutic  infec- 
tion at  twenty  or  twenty-one  years  of  age. 

Present  Illness:  This  dates  from  about 
iMai’ch,  1920,  appearing  one  or  two  days  after 
the  patient  had  been  on  a spree  from  too  free 
use  of  bay  rum.  He  engaged  in  a boxing 
match  on  the  night  following  the  spree  but 
sustained  no  injury.  The  spree  lasted  ap- 
])roximately  twenty-four  hours  and  the  pa- 
tient then  noticed  that  he  had  some  elevation 
of  temperature.  Directly  following  the  drink- 
ing lie  rail  an  elevated  temperature  for  some 
few  days.  At  tliis  lime  his  trouble  was  diag- 
nosed as  tuberculosis,  heart  trouble  and  nerv- 
ous breakdown.  He  then  had  a tonsillectomy 
jierformcd  and  in  about  five  weeks  the  present 
pains  apiieared  in  the  occipital  region,  both 
shoulders  and  arms.  The  pain  then,  as  now, 
is  dcscrilied  as  constant,  steady  and  tearing 
ill  cliaractcr.  Use  of  the  arm  and  shoulders 
did  not  seem  to  aggravate  or  intensify  the 
])aiii.  Tliere  seems  to  be  no  portion  of  the 
arm  tliat  is  spared,  the  patient  saying  it  is 

*1  tcnil  licfinc  IIk'  iii(>('t iii;i  of  llu'  West  'reimossoe 
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in  the  entire  arm.  The  fingers,  particularly 
the  distal  portions,  he  says,  feel  numb,  this 
applying  to  the  little  finger  as  Avell  as  the 
thumb.  It  seems  that  a week  or  ten  days  fol- 
lowing the  drinking  of  the  bay  rum  he  was  in 
a hospital  and  unconscious  for  some  five 
weeks,  but  no  diagnosis  was  given  him  as  to 
the  trouble  he  had  been  through.  His  blood 
was  examined  in  Salt  Lake  City,  in  the  spring 
of  1920.  and  found  to  be  syphilitic  and  he  re- 
ceived some  intravenous  treatments  thei’e.  He 
was  treated  in  Los  Angeles,  Little  Rock  and 
riot  Springs  for  syphilis.  He  came  to  Mem- 
phis in  June  or  July,  1921  and  about  this 
time  his  blood  was  examined  and  reported 
normal.  Prom  there  he  entered  the  Memphis 
General  Hospital  seeking  relief,  and  examina- 
tions of  blood  and  spinal  fluid  were  reported 
as  normal.  Complete  examination,  including 
the  x-rays,  at  the  general  hospital,  disclosed 
what  was  thought  to  be  rudimentary  cervical 
ribs  and  he  was  operated  uiion,  on  or  about 
September,  1921  for  the  removal  of  the  left 
rib,  with  no  relief.  Following  the  operation 
he  reeeived  six  intravenous  injections  of  sal- 
varsan  with,  apparently,  no  betterment  of 
condition.  Shortly  after  he  entered  the  Bap- 
tist Hospital  where,  as  far  as  can  be  learned, 
nothing  of  any  moment  was  done.  In  No- 
vember 1921,  he  was  jilaced  in  an  extension 
apparatus  for  a short  while  but  not'being  able 
to  stand  the  treatment  this  was  abandoned. 

Present  Physical  Status:  The  patient  is 
about  twenty-five  years  of  age ; height,  five 
feet  nine  and  one-half  inches ; weight,  about 
one  hundred  thirty-five  pounds;  and  is  fairly 
well  nourished.  He  complains  of  constant 
tearing  pain.  The  pain  thus  confined  to  the 
occipital  region  with  occasional  shooting 
j)ains  in  the  nap  of  the  neck  and  pains  in  both 
shoulders  and  arms;  and  parethesia  of  all 
fingers  of  both  hands  . He  walks  with  the 
head  and  neck  and  shoulders  fixed,  the  arms 
slightly  abducted  and  back  and  shoulders 
carried  rather  rigidly.  His  gait  shows  iroth- 
ing  abnormal  and  his  station  wheir  his  eyes 
are  oiien  and  closed,  good.  His  expression  is 
rather  of  the  immobilized  type.  The  eye  slits 
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appear  a little  wider  than  normal  and  the 
eyeballs  perhaps  a trifle  prominent.  The  eye- 
balls move  in  all  directions,  equally. 

There  is  no  Von  Graefe.  There  is  no  Dal- 
rymple.  The  pupils  are  unequal,  the  left  be- 
ing larger  than  the  right,  but  they  are  regular 
|in  outline  and  react  nicely  to  direct,  the  con- 
sensual light  reflex  and  contract  during  ac- 
commodation. The  facial  muscles  on  the  left 
side  have  a flatter  apirearauee  tnan  those  of 
the  right,  this  applying  to  the  middle  as  well 
as  the  lower  muscles  of  the  face.  The  right 
lower  facial  muscles  show  fibrillary  twitch- 
ings.  The  teeth  are  evenly  displayed  when 
smiling.  The  throat  is  not  red  and  there  is  no 
paralysis  of  muscles  of  the  throat.  The  tonsils 
have  been  removed.  The  tongue  is  protrud- 
ed in  the  median  line  and  the  right,  anterior, 
half  shows  some  atrophy,  and  there  is  fibril- 
lary twitehings  on  both  sides,  more  on  the 
right.  The  teeth  are  in  fair  shape.  There  is 
some  pyrrohea.  The  thyroid  isthmus  is  not 
felt  but  the  lateral  lobes  are  easily  made  out 
though  there  appears  to  be  no  marked  en- 
largement. There  is  some  limitation  of  the 
movement  of  the  shorrlder  of  the  left  side 
particularly  in  the  npAvard  movement  of  the 
shoidder  girdle.  (The  patient  states  this  has 
come  since  his  operation).  There  seenis  to  be 
no  limitation  of  the  right  shoulder  though  he 
says  his  arm  is  weaker  than  before  the  opera- 
tion. The  left  arm,  as  a whole,  appears  some- 
Avhat  smaller  than  its  fellow  and  is  carried 
slightly  abducted  and  flexed  and  he  appar- 
ently immobilizes  same.  The  right  arm  is  car- 
ried somewhat  similarly  though  to  a less  de- 
gree. There  is  no  wasting  of  the  muscles  of 
the  hands  and  there  is  no  tremor.  Examina- 
tion of  superficial  sensation  of  arms  and 
handis  shows  nothing  abnormal  tltough  he 
complains  of  a numbness  of  the  distal  part  of 
the  fingers.  The  fingers  to  nose  test  is  per- 
formed nicely  on  both  sides.  There  is  no 
adiadokokinesia  and  no  astereognosis.  The 
lungs  are  normal.  The  heart  is  negative. 
The  liver  and  spleen  are  not  palpable.  There 
is  no  tenderness  anywhere  in  the  abdominal 
region ; and  no  masses  are  made  out.  The  ab- 
dominal reflexes  are  present  but  very  hard  to 
discern.  The  genitalia  appear  normal. 

The  lower  limbs  appear  normal  on  inspec- 
tion. The  knee  jerks  are  present  on  the  two 
sides  and  are  weak.  The  ankle  jerks  are 


the  same.  There  is  a negative  Oppenheim  and 
Babinski.  The  muscle  strength  seems  good. 
Inspection  of  the  back  shows  a triangular  scar 
of  about  three  inches  in  length  by  one  and 
one-half  inches  in  breadth,  at  about  the  mid- 
dle of  the  left  Trapezius  muscle.  The  patient 
states  this  is  the  remains  of  the  operation 
done  for  the  removal  of  the  left  cervical  rib. 
The  spinal  column  is  straight  and  appears 
normal.  However,  patient  complains  of  pain 
when  pressure  is  applied  over  the  cervical 
and  eighth  dorsal  .spines. 

At  this  time,  about  February  first,  the  pa- 
tient was  sent  to  hospital  for  intraspinal  treat- 
ment of  salvarsanized  serum.  He  received 
six  injections  at  intervals  of  one  week  and 
diiring  this  time  he  developed  retention  of 
urine  (Paralysis  of  detrussor  mechanism  and 
also  paralysis  of  the  rectum).  He  says  that 
his  pain  is  not  any  less  than  when  first  seen 
by  me  and  since  intraspinal  treatment  has 
been  instituted.  Ke-examination  done  the 
week  of  April  third,  disclosed  the  previous 
physical  status  with  exception  of  the  follow- 
ing : The  left  facial  muscle  appears  more 
paretic  and  is  confined  to  the  entire  muscula- 
ture of  the  left  face.  The  tongue  shows  less 
atrophy  and  the  fibrillary  tremors  are  not  so 
marked.  The  left  biceps  reflex  is  more  active 
than  the  right.  The  knee  jerks  are  quicker 
than  when  first  examined  and  appear  to  be 
exaggerated ; the  right  at  times  appear  more 
exaggerated  than  the  left.  The  ankle  jerks 
are  exaggerated  and  there  is  a definite  ankle 
clonus  obtained  from  both  sides.  There  is 
paralj'sis  of  the  rectal  sphincter  with  conse- 
quent loss  of  control  over  his  bowel  move- 
ments. There  is  fair  control  of  micturition 
though  control  is  not  absolute.  The  fibrillary 
twitehings  seen  in  the  Trapezius  and  Latis- 
simi  muscles  are  not  nearly  as  marked  as 
some  two  months  previously.  He  states  that 
his  pains  in  the  occipital  region,  neck,  shoul- 
der and  arms  are  about  as  bad  as  when  he  was 
first  examined  by  me.  His  gait  appears  a 
trifle  hit  stiff  and  he  has  not  the  free  swing 
of  his  legs  as  when  first  seen. 

Laboratory  Examination  : Urine  ; Amber, 
cloudy,  Sp.g.  1924;  sugar,  negative;  albumin 
slight  trace.  Indiean,  two  plus.  Casts,  not 
found;  few  motile  bacilli  are  seen.  W.  B.  C. 
9000,  R.  B.  C.  4,000,000.  Hgb.  85%. 
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Differential  lUood  Count:  P.,  78;  S.,  13; 
L.,  7 ; lios.,  2.  Parasites  not  found. 

Clinical  Summary : The  patient  complains 
(■f  pains  in  the  occipital  region,  neck,  shoul- 
ders and  arms  and  hands.  The  left  pupil  is 
larger  than  the  right.  There  is  left  facial 
l)are.sis.  There  is  fibrillaiy  twitching  of  the 
lower  i)art  of  the  right  face.  The  tongue 
shows  fihrillary  twitchings  and  some  atrophy 
on  right  side.  The  head  is  held  stiffly;  also, 
the  shoulders  and  arms,  left  more  than  right. 

The  abdominal  reflexes  are  diminished. 


There  is  a partial  lo.ss  of  vesical  sphincter 
control.  There  is  complete  loss  of  sphincter 
control.  The  knee  jerks  are  plus  wuth  clonus, 
and  somewhat  spastic  gait. 

Differential  Diagnosis:  Vertebral  Caries. 

Cervical  Rib. 

Syringomyelia. 

Cervical  Pachymeningitis  Hypertrophic. 

The  probable  diagnosis:  First,  (when  first 
seen)  Cervical  Pachymeningitis  Hypertrophic. 

Second  : Cervical  Pachymeningitis  Hyper- 
troi)hic  with  Myelitis  of  syphilitic  nature. 


CANCER  OF  LIP. 


Py  C.  i\I.  Hamilton,  i\l.  1).,  Nashville. 


The  accessibility  of  cancer  of  the  lip  and 
the  ease  with  -which  it  is  recognized 
should  indicate  a favorable  prognosis,  but  in 
spite  of  this  fact  there  are  few  malignant  tu- 
mors that  cause  more  concern.  The  majority 
of  lip  cancers  are  squamous  cell  epitheliomas, 
sarcoma  is  extremely  rare.  Squamous  epi- 
thelioma of  the  lip  is  a common  occurrence, 
constituting  537  eases  of  2,000  general  epi- 
theliomas reported  at  the  iMayo  Clinic. 

The  exact  cause  of  epithelioma  is  not  defi- 
nitely understood,  but  it  is  generally  accept- 
ed that  constant  irritation  is  an  important 
factor  in  its  development.  Pfahler  states  that 
every  sore,  ulcer,  fissure  or  nodule  which  re- 
mains on  the  lip  for  four  weeks,  excluding 
syphilis,  is  iiotentially  a cancer.  Broders  of 
the  ]\layo  Clinic  found  that  71%  of  their 
cases  occurred  at  the  site  of  a previous  ulcer, 
fissure  or  leukojdakia.  It  may  be  that  the 
sunrays  jday  an  important  role  in  their  pro- 
duction. In  about  96%  of  the  cases  the  lesion 
is  oil  the  lower  lij)  and  about  % of  these  oc- 
cur in  farmers  and  other  laboring  people, 
who  lead  an  outdoor  life.  From  537  cases  re- 
poited  by  Broders,  there  were  only  eleven 
in  women,  who  generally  lead  an  indoor  life. 
Other  sources  of  irritation  are  sharp  jagged 
teeth,  pyorrheal  infection,  seborrheal  kerato- 
sis and  pipe-smoking.  Pipe  smoking  may  help 
to  increase  the  ])ercentage  of  male  patients, 

1 cfdri'  11i('  Miildle  'I'l'niK'ssri'  Mi'iliciil  As- 
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hut  there  are  more  men,  -who  do  not  smoke, 
with  cancer  on  the  lip  than  all  the  cases  oc- 
curring in  women. 

In  order  scientifically  to  cope  with  cancer  of 
the  lip  an  accurate  knowledge  of  its  nature  is 
necessary.  Basal  cell  epithelioma  of  the  lip 
is  rare,  having  been  reported  in  only  four  of 
Bloodgood’s  series  of  104  eases.  It  predomi- 
nates in  upper  lip  and  cutaneous  epitheliomas 
and  when  it  is  located  on  the  lower  lip  it  is 
thought  to  be  an  extension  from  a cutaneous 
involvement.  It  irresents  itself  as  a super- 
ficial waxy  nodule  marked  with  a network  of 
fine  radiating  blood  vessels.  Its  growth  is 
usually  slow  and  it  seldom  metastasizes.  After 
a few  months  the  central  portion  degenerates, 
leaving  what  is  frequently  spoken  of  as  ro- 
dent ulcer. 

Practically  every  malignant  groivtli  origi- 
nating on  the  mucous  surface  of  the  loiver 
lip  is  squamous  cell  epithelioma.  It  is  divided 
into  two  distinct  types ; papillary,  and  deep 
infiltrating.  The  papillary,  type  is  a super- 
ficial warty  excrescence  of  epithelial  tissue 
apparently  piled  upon  the  surface  of  the  lip. 
It  may  be  so  large  as  to  cover  the  greater 
portion  of  the  lip,  but  no  infiltration  is  found 
at  its  ba.se.  Metastasis  seldom  takes  place. 
Bloodgood  reports  16  cures  from  17  local  re- 
movals and  attributes  his  only  recurrence  to 
insufficient  excision.  Eight  of  his  patients 
had  gland  dissection,  but  no  involvement  was 
demonstrated. 
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The  infiltrating  sqnamons  cell  epiothelioma 
is  one  of  the  most  virulent  of  all  neoplasms 
and  occurs  more  frequently  on  the  lower  lip 
than  in  any  other  region.  Its  growth  is  rapid 
and  it  metastasizes  earlJ^  In  appearance  it  is.  a 
small  ulcer  with  irregular  elevated  edges  and 
is  surrounded  by  a zone  of  discolored  in- 
durated tissue.  It  seems  to  be  set  into  a 
large  globidar  invading  mass.  The  ulcer  is 
relatively  small  and  represents  the  tip  of  a 
cone  of  malignant  tissue. 

Infiltrating  scpramous  epitheliomas  have 
been  said  to  metastize  as  early  as  one  month. 
Binders  reports  regional  glands  removed  in 
449  cases.  Glandular  involvement  was  dis- 
covered in  23%.  Of  these  the  subnnaxillary 
nodes  showed  metastasis  in  87.6%  ; sub-men- 
tal and  cervical  each  in  24.7  % ; and  sub- 
maxillary salivary  gland  in  21.9%.  These  re- 
gions and  their  relative  frequency  of  involve- 
ment should  be  borne  in  mind  on  every  exami- 
nation. The  sub-maxillary  region  should  re- 
ceive very  careful  consideration.  Most  ob- 
servers disapprove  of  useless  manipulation 
and  biopsy.  With  the  majority  of  cases  a 
clinial  diagnosis  is  sufficient.  When  in  doubt 
a biopsy  should  be  done  only  after  a thorough 
radiation.  There  are  three  factors  favoring 
early  metastasis.  (I).  It  is  the  nature  of  this 
type  of  tumor  to  metastasize  early.  (2).  The 
lip  is  a fiexible  organ,  subject  to  muscular 
action  and  traumatic  influences  that  aid  metas- 
tasis. (3).  The  lip  is  richly  supplied  with 
lymphatics.  The  sub-mucous  lymphatics  do 
not  anastamose  enabling  indurating  lesions 
to  metastatize  to  either  side. 

The  treatment  of  cancerous  processes  of 
the  lip  requires  skill  and  judgment  regardless 
of  the  measure  employed.  Every  case  is  a 
law  unto  itself  and  a rational  procedure  can 
only  be  established  after  careful  considera- 
tion of  its  size,  position,  nature  of  the  growth, 
and  period  of  involvement.  Many  methods  of 
dealing  with  malignancy  of  the^lip  have  been 
employed,  but  the  lack  of  uniformity  of  opin- 
ion emphasizes  the  difficulty  usually  encoun- 
tered. Some  of  the  more  radical  surgeons 
still  adhere  to  the  old  orthodox  rule  of  doing 
a “V”  shaped  excision  of  the  primary  lesion 
and  a bilateral  neck  dissection  of  the  glands 
in  every  case.  Other  surgeons  excise  the  tu- 
mor and  treat  the  glands  conservatively. 

Pfahler  uses  electro-coagulation  to  destroy 


the  primary  growth  and  radiates  its  base  by 
X-ray  or  radium.  The  glandular  regions  are 
radiated  in  every  instance  and  if  palpable 
nodes  are  detected,  they  are  subjected  to  in- 
tense radium  needle  theraxty  in  addition.  He 
refers  his  advanced  eases  to  surgery,  but  advises 
pre-oi)erative  and  post-operative  radiation.  He 
claims  to  have  obtained  some  remarkable  re- 
sults. 

Quick  of  the  Memorial  Hospital,  New  York 
City,  employs  radium  exclusively  for  the  lo- 
cal involvement  ^and  a thorough  radiation  of 
the  regional  lymph  nodes.  If  invasion  has 
taken  xflaee  he  docs  a regional  dissection  and 
places  radium  in  the  bottom  of  the  wound 
for  such  a time  as  will  be  necessary  to  destroy 
any  small  nodes  or  cells  that  may  be  over- 
looked. If  invasion  has  extended  through 
the  gland  eajisule  into  the  structures  of  the 
neck  he  distributes  radium  evenly  and  uni- 
formly throughout  the  mass.  After  the  cases 
without  palpable  glands  have  been  radiated, 
they  are  urged  to  return  at  different  intervals 
for  further  radiation  and  observation,  being 
careful  tp  emxahasize  the  gravity  of  their  con- 
dition. He  has  traced  92  cases  without  recog- 
nizable gland  involvement  at  the  initial  ex- 
amination. Only  nine  of  this  number  develoij- 
ed  metastatic  glands  subserpiently  and  eight  of 
these  are  clinically  cured  following  dissection 
and  radiation. 

Grier  of  Pittsburgh  advocates  massive  un- 
filtered X-ray  radiation  locally  and  intense 
filter  radiation  of  the  lymph  drainage  regions. 
In  his  report  of  23  cases  he  claims  to  have 
had  19  cures,  2 failures,  and  2 recurrences 
which  were  referred  for  surgery. 

Surgery  in  good  hands  relieves  about  70% 
of  the  eases.  The  Mayo  Clinic  report  shows 
good  results  in  59%  of  all  cases  and  76%  in 
patients  without  metastasis.  Any  measure 
which  gives  a patient  such  a good  chance  for 
recovery  should  not  be  discarded  until  better 
methods  can  be  established.  However,  the 
routine  practice  of  doing  the  “V”  shaped  ex- 
cision of  the  lip  and  bilateral  dissection  of  the 
neck  in  every  ease  should  be  condemned.  The 
basal  cell  and  papillary  epitheliomas  readily 
lend  themselves  to  any  destructive  measure 
that  may  be  instituted.  Simple  excision,  cau- 
tery, electro-eoagnlation,  or  local  radiation 
will  suffice.  Early  metastasis  never  occurs 
and  dissection  of  glands  is  absolutely  un- 
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necessary.  There  is  no  invasion  at  the  base  of 
these  tumors  and  a “Y”  shaped  excision  is 
not  indicated.  The  deeji  infiltrating  squamous 
carcinoma  is  a small  ulcer  with  a broad  in- 
vading base,  which  is  entirely  unsuitable  for 
the  “V”  .shaped  excision.  These  lesions  are 
more  adapted  to  the  use  of  local  radiation  by 
either  x-ray  or  radium,  with  additional  ra- 
diation by  radium  needles  evenly  placed 
throughout  the  indurated  base  of  the  tumor. 
Quick’s  expectant  plan  of  dealing  with  the 
glands  seems  very  feasible.  Should  there  be 
no  involvement  their  removal  is  useless.  Tf 
they  are  involved  and  are  too  small  to  pal- 
pate, little  harm  can  be  done  by  radiation  and 
waiting  for  enlargement.  It  is  Quick’s  oi)iniou 
that  cancer  cells  do  not  invade  the  capsule 
of  the  nodes  before  they  have  grown  suffici- 
ently to  be  recognized.  To  .substantiate  the 
theory  that  metastasis  is  embolic,  Beckman  of 
the  Mayo  Clinic  says  he  never  saw  metasta- 
sis in  the  lymphatic  vessles.  Most  of  the 
metastatic  cells  lodge  in  the  regional  glands 
and  it  does  not  seem  wise  to  remove  nature’s 
greatest  barrier  against  dissemination. 
Crile’s  report  of  less  than  1%  metastasis  dis- 
tal to  the  glands  of  the  neck  in  4,500  epithe- 
liomas of  the  head  and  neck  gives  value  to 
this  important  function  of  regional  glands. 
Most  observers  consider  metastasis  into  an 
area,  where  complete  adenoctomy  has  been 
performed,  the  most  violent  of  all  metastases. 

Surgery  alone  for  the  glandular  involve- 
ment has  met  with  indifferent  success.  Op- 
erative measures  are  apparently  inadequate. 
The  Mayo  Clinic  reports  show  that  every  case 
lias  been  fatal  whenever  there  was  involve- 
ment of  the  cervical  nodes,  or  nodes  in  any 
other  tAvo  regions.  If  surgery  has  such  a 
limited  range,  it  behooves  us  either  to  employ 


other  remedial  agents,  or  to  employ  additional 
agents,  properly  combined.  Every  tumor  that 
has  been  incompletely  removed,  or  incom- 
pletely destroyed  by  cautery,  radiation,  or 
so  called  “Cancer”  paste  is  more  resistant 
to  treatment  than  the  original  groAvth.  Any 
measure  that  Avill  destroy  the  cancer  cells  is 
sufficient.  Radiation  probably  causes  less  in- 
convenience to  the  patient  and  as  little  scar 
formation  as  any  other  procedure.  Radium 
needle  therapy  in  the  base  of  an  indurated 
nodule  is  the  most  satisfactory  iffan  of  radia- 
tion. There  is  no  objection  to  excision,  cau- 
terization, or  electro-coagulation,  but  each  of 
these  .should  be  supplemented  by  radiation.  Ra- 
diation is  probably  the  most  complete  method  of 
treatment,  since  none  of  the  cells  are  left  un- 
treated. The  glandular  regions  should  have 
intensive  radiation.  If  invasion  is  discovered 
they  can  be  removed  after  radiation  and  radium 
placed  in  the  Avound.  On  the  other  hand  they 
may  be  treated  by  both  external  radiation  and 
by  the  insertion  of  radium  needles.  It  is  doubt- 
ful if  metastatic  squamous  cell  carcinomas  can 
be  permanently  arrested  by  external  radiation 
given  in  harmless  dosage. 

In  conclusion ; the  folloAving  iioints  should 
be  emphasized  : ( 1 ) . The  desirability  of  an 
early  and  complete  destruction  of  the  initial 
process.  (2).  The  importance  of  a careful 
examination  of  the  lymph  nodes  and  the  ne- 
cessity of  repeated  examinations  at  definite 
intervals.  (3).  The  inconsistency  of  gland 
dissection  as  a iireventive  Dieasure.  If  metas- 
tasis takes  place  early  by  embolism,  as  is 
contended  by  most  observers,  not  only  Avill 
adeneetomy  fail  to  prevent  its  occurrence,  but 
the  removal  of  the  glands  Avill  destroy  the 
patient’s  greatest  barrier  against  dissemina- 
tion of  the  disease. 
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William  Sailer  Anderson,  Memphis. 


T IS  most  alarming  when  we  consider  the  cold 

facts  in  the  case — that  one  out  of  every  10 
people  who  die  after  having  reached  the  age  of 
40,  die  with  cancer. 

During  the  two  years  of  the  AAorld’s  AA^ar 
about  80,000  soldiers  and  sailors  were  killed  in 
action  or  died  from  the  effects  of  wounds  or 
disease,  while  during  the  same  period  180,000 
died  from  the  ravages  of  cancer. 

During  the  past  year  there  were  1080  deaths 
from  this  dreaded  disease  in  Tennessee  and  90,- 
000  in  the  United  States. 

The  laity  have  the  impression  that  cancer 
is  inherited,  is  a Mood  disease,  or  it  is  con- 
tagious. It  is  none  of  these. 

What  is  a Cancer'? 

It  has  been  described  by  MacCarty  as  an  at- 
tempted hyperplasia  of  germ  cells. 

It  may  be  infectious,  but  this  is  as  yet  un- 
proven. Still  there  are  a number  of  well  es- 
tablished factors  that  contribute  to  its  develop- 
ment. 

The  most  frequent  sites  of  cancer  are  in  or- 
gans most  subjected  to  frequent  or  continued 
irritation. 

Cancer  development  also  has  a predilection 
for  acid  mediums  as  the  mouth,  which  has 
become  infected  by  the  saliva  being  rendered 
acid,  the  stomach,  the  large  intestines  and  the 
cervix.  n,  | ji  j ' 

29%  of  malignancies  occur  in  the  uterus.  The 
nullipara  is  largely  exempt,  and  when  malig- 
nancy does  develop  it  is  seldom  before  the  35th 
year. 

When  a woman  has  reached  middle  life, 
she  should  take  notice  of  any  profuse  or  irregu- 
lar bleeding,  as  after  menopause  any  bleeding 
usually  means  cancer.  This  calls  for  a careful 
examination,  both  by  inspection  and  palpation. 
If  the  cervix  is  not  at  fault,  then  look  to  the 
fundus.  If  the  uterus  is  large  and  somewhat 
boggy  and  bleeding  is  produced  by  bimanual 
examination,  it  is  most  likely  a malignant 
growth  in  the  fundus. 

A^iew  with  great  suspicion  a watery  vaginal 
discharge.  Fortunately  cancer  of  the  body 

*Presented  at  the  annual  meeting  of  the  Ten- 
nessee Medical  Association,  Memphis,  April  11-13, 
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of  the  uterus  usually  offers  most  satisfying  re- 
sults to  surgical  treatment. 

In  the  cervical  type  of  cancer  two-thirds  oc- 
cur at  the  junction  of  vaginal  and  cervical  mu- 
cosa and  one-third  in  the  cervical  canal. 

AA^e  OAve  it  as  a duty  not  only  to  ourselves 
but  to  all  our  women  iiatients  to  advise  Avith 
them  and  instruct  them  Avith  regards  to  the 
symptoms  of  an  early  cancer.  It  has  Avoli  been 
said,  “If  it  AA'ere  possible  to  have  every  Avoman 
under  competent  medical  superAUsion  during 
the  menopause,  many  lives  AA'ould  be  saved  by 
discoATring  the  existence  of  early  cancer,  and 
the  institution  of  radical  treatment. 

AA^omen  Avho  have  borne  children  are  more 
liable  to  cancer  than  those  AAdio  have  not.  AVdiy? 
Lacerations  of  the  cerAUx  and  perninb,  fa.dty 
positions  assumed  by  the  uterus  and  infections. 
AA^’e  must  therefore  as  physicians  be  ahvays  on 
the  alert  and  do  our  full  duty  by  our  patients 
and  advise  them  to  haA^e  such  conditions  c jj  - 
rected. 

The  greatest  advancement  in  the  treatment 
of  these  malignancies  in  the  past  fcAv  years 
has  been  from  the  use  of  radio-active  sub- 
stances. 

The  most  efficient  means  of  treating  all  ma- 
lignant groAvths  today  is  by  the  combined  ef- 
forts of  surgery,  radium  and  x-rays. 

The  unsatisfactory  results  from  surgery  in 
carcinoma  of  the  cervix  are  Avell  knoAvn.  The 
high  mortality  from  the  radical  operation,  as 
the  AA^ertheim,  soon  brought  it  into  disfavor. 
So  Avitli  the  discovery  of  the  remarkable  effects 
of  radium  in  the  treatment  of  this  disease,  it 
Avas  eagerly  adopted  by  the  profession  Avith  a 
hope  of  being  able  to  offer  a prolongation  of 
life  and  freedom  from  suffering  to  a great 
number  of  cases  avIio  formerly  Avould  haAT 
been  considered  hopeless.  Each  succeeding  year 
radium  is  being  used  more  and  more  and  by  a 
larger  number  of  surgeons. 

S'o  the  cpiestions  arise  in  my  mind  as  Avell  as 
in  yours — 

1st.  AVhether  radium  should  be  limited  in 
its  use  to  the  inoperable  cases,  and  after  surg- 
ery has  been  tried  and  failed. 
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2ii(l.  Whether  it  should  be  used  as  an  ad- 
junct to  surgery,  preropative  and  postopera- 
tive. 

;ird.  Whetlier  it  should  be  the  only  agent 
used. 

In  hwpcrdble  carcinoma  ladiuni  treatment  is 
accepted  today  as  the  treatment  of  choice.  The 
results  are  more  satisfactory  than  with  any 
other  known  agent,  and  they  are  accomplished 
without  any  great  risk  and  are  often  marvel- 
ous. 

Few  surgeons  of  today  will  attempt  to  re- 
move a uterus  when  there  is  known  metastasis 
in  the  pelvis.  Kadium  and  x-ray  will  destroy 
disea.sed  tissue  that  the  knife  cannot  reach, 
without  the  added  danger  of  further  implanta- 
tiou  of  the  growth. 

In  recurrenees  although  less  effective  than  in 
{U'imaiy  lesions,  it  produces  far  better  results 
than  any  type  of  operation  but  as  a whole  the 
I’esults  are  not  satisfactory. 

The  uterus  acts  as  a natural  filter  for  the 
I'ays  of  I’adium  and  will  filter  doses  without  any 
a])preciable  harm  to  itself,  Imt  when  it  has 
l:e(‘n  removed  there  is  left  only  a thin  vaginal 
wall  ami  peritoneum  to  protect  the  adjacent 
organs. 

Often  the  vagina  is  much  contracted  after  a 
paTihy.stercctomy  and  it  is  often  very  difficult 
1o  pack  the  bladder  and  rectum  out  of  the  way 
of  danger. 

Preoperative  radiation  is  of  value  but  it 
should  be  followed  by  an  early  operation,  for  if 
I'a.diation  should  be  repeated  and  then  operation 
i-esorted  to  later,  say  two  or  three  months,  it 
lenders  the  surgical  treatment  far  more  dif- 
licult  by  reason  of  the  residting  fibrous  tissue. 

If  this  ])rocedure  is  adopted,  1 advise  jire-ra- 
diatiou  and  dee])  x-ray  treatment.  It  is  my 
(ii'iii  conviction  that  all  operative  cases  should 
b('  pre-radiated,  for  thereby  the  activity  of  the 
cancer  cells  is  minimized,  and  thei'e  is  far  less 
danger  of  a transplant. 

In  answer  to  the  third  (piestion.  as  to  whether 
I'adium  should  be  the  method  of  choice  in  th' 
early  operative  types,  there  is  as  yet,  no  uni- 
rorniity  id'  ojiinion.  'I'he  iiroblem  still  cou- 
frouts  us.  whether  w(‘  are  justifiable  in  resort- 
ing to  the  ajiplication  of  radium  alone,  in  the 
cases  that  arc  operable',  where  an  ultimate  cure 
liy  surgery  is  reasonalily  c('rtaiu. 

'flic  t|Ucstion  now  hangs  in  the  balance — 
It  is  at  a critical  stage  and  will  eventually  be 


decided,  one  way  or  the  other,  by  those  who 
have  the  courage  of  their  convictions  to  report 
the  re.snlts  obtained  by  treatment  alone,  cases 
that  woidd  formerly  have  been  subected  to  sur- 
gery, so  the  testimony  of  each  one  who  is  seeing 
and  treating  these  eases,  has  an  immense 
amount  of  value.  During  the  pa.st  few  years  I 
have  employed  radinm  alone,  in  a number  of 
early  case.s,  surgeiw  having  been  contraindicat- 
ed by  complicating  disease.  The  results  have 
been  highly  satisfactory,  and  so  far  the  most 
exteiLsive  operation  could  not  have  been  more 
successful. 

Some  of  you  have  an  opinion,  gathered  from 
an  extensive  surgical  experience,  that  cancer 
of  the  cervix  is  strictly  surgical,  -while  others 
may  take  the  opposite  view,  and  think  that  it 
is  to  be  treated  by  radium  alone.  Let  us  all  be 
open  minded  and  use  the  method  or  methods 
which  offer  the  best  residts  in  different  eases.  In 
the  language  of  Lewellys  F.  Barker,  of  Balti- 
moi'e,  whose  opinion  is  valued  very  highly  by 
us  all,  in  a recent  article,  he  makes  the  follow- 
ing .statement;  “In  the  management  of  patients 
and  in  the  treatment  of  their  disea.ses  it  is  our 
duty  as  physicians  to  see  to  it,  that  we  do  not 
neglect  to  make  application  of  any  of  the  agents 
at  onr  disposal  that  may  reasonably  be  ex- 
pected to  help.” 

If  radium  is  applied  in  the  early  cases  con- 
fined entirely  to  the  cervix  before  matastasis 
has  taken  place ; a cure  may  reasonably  be  ex- 
pected in  a large  jiercentage  of  the  cases,  but 
if  the  disease  has  spread  to  the  lymph  glands, 
then  only  palliation  can  be  expected,  unless  the 
x-rays  are  effective. 

Some  of  you  may  differ  with  me  in  my  prac- 
tise of  not  taking  a section  from  the  cervix  for 
diagnostic  purposes.  It  is  my  opinion  that  a 
great  amount  of  harm  can  result  from  this 
trauma  to  the  part,  so  I rely  on  purely  a clini- 
cal diagnosis. 

These  cases  should  be  handled  with  the  least 
amount  of  trauma,  for  trauma  opens  up  the 
way  for  absorption  of  the  cancer  cells  into  the 
lym])hatics  and  blood  stream. 

. Working  on  this  princijile  no  effort  is  made 
to  introduce  the  radium  into  the  cervical  ca- 
nal, if  any  amount  of  trauma  would  result. 
It  is  to  my  mind  a very  imiiortant  point.  There 
arc  three  very  imjiortant  factors  favoring  me- 
tastasis, the  lymiihaties,  the  blood  stream,  and 
the  movements  of  the  jiarts.  All  of  these  must 
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be  considered  wlien  taken  advantage  of  in  our 
treatment  of  this  disease. 

Seldom  do  we  see  a case  that  does  not  show 
some  improvement  tor  radio-therapy  is  the 
greatest  palliative  agent  for  hemorrhage,  pain, 
and  the  foul  discharges,  which  we  have  at  our 
command. 

''ome  of  these  unfortunate  women  show  most 
miraculous  improvement  and  havo  been,  re- 
lieved to  such  an  extent,  ami  built  up  in  health, 
that  they  are  comfortable  and  able  to  assume 
their  household  duties. 

Of  course  in  these  far  advanced  cases  they 
are  relieved  of  their  local  symptoms  and  a great 
weight  is  lifted  from  their  minds;  if  they  suc- 
cumb to  the  metastasis,  that  is  not  so  dreaded 
in  their  ininds  for  the  foul  local  symptoms  have 
often  been  relieved. 

It  is  my  good  fortune  to  have  a number  of 
these  inoperable  cases  now  free  from  all  symp- 
toms of  this  disease,  ranging  over  a period  of 
from  eighteen  to  twe]ity-four  months. 

The  details  of  the  technique  used  will  be 
omitted  except  to  state  that  it  is  my  practice 
to  use  50  Mgr.  giving  on  an  average  of  thirty- 


five  hundred  Mgr.  hours  for  a course  of  treat- 
ment to  be  followed  by  deep  x-ray  treatment, 
through  various  portals  of  entry.  These  are 
begun  as  soon  as  any  action  from  the  radium 
has  subsided.  Success  largely  depends  upon  a 
lethal  dose  to  the  cancerous  cells  in  the  first 
course  of  treatment,  for  the  cells  develop  an 
immunity  to  the  rays — become  radium  and  x- 
ray  fast,  this  is  why  in  recurrences  the  results 
are  not  often  so  encouraging. 

IVIy  patients  are  instructed  to  report  for  rou- 
tine examinatio]!  at  least  every  60  days,  for  by 
this  means,  you  get  the  cooperation  of  your  pa- 
tient and  if  subsequent  treatment  is  needed  it 
can  then  be  given.  In  conclusion  we  have  more 
to  look  forward  to  in  the  treatment  of  carci- 
noma of  the  cervix  by  radium  than  has  evei’ 
been  accomplished  by  any  former  method  of 
ti’eatment. 

The  earlier  the  eases  imesent  themselves  for 
treatment  the  greater  tlie  possibility  of  perma- 
nent cure. 

Only  Avhen  the  growth  is  small  and  limited 
to  the  cervical  canal,  do  I consider  it  a surgical 
ease. 


I1EMATC)C0L1H)S  C(3MPLICATEI)  WITH  OVARIAN  CYST  AND 

APPENDICITIS.* 

WiLijAM  I).  Sumpter,  M.  D.  Nashville. 


Atresia  of  the  vaginal  outlet  produces 
obstruction  at  the  hymen,  vagina  or 
cervix  and  may  cause  retention  of  fluid  in 
the  vagina,  uterus  and  tubes,  such  collections 
being  designated  as  hydro,  hemato  or  pyo- 
eolpos,  metra  or  salpinx  respectively  as  the 
fluid  is  mucus  blood  or  pus.  The  mucus  con- 
tent may  be  found  even  in  very  young  child- 
ren; the  blood  occurs  at  puberty;  the  puru- 
lent in  the  infected  retained  secretions. 
The  condition  may  be  congenital  from  failure 
of  Muller  ’s  ducts  to  complete  the  vaginal  out- 
let, in  some  instances  a fibrous  cord  repre- 
senting the  absent  vagina  and  only  rudi- 
mentary uterus  and  appendage  being  present. 
The  acquired  deformity  arises  from  injuries 
to  the  vagina,  especially  traumatic  sloughing 
after  labor,  from  infections,  such  as  In  typ- 
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hus,  scarlet  fever,  small  pox  and  cholera,  also 
cancerous  involvement. 

While  atresia  may  occur  in  the  hymen, 
vaginal  canal  or  cervix  it  is  most  frequently 
ohseived  in  the  lower  third  of  the  vagina  at 
the  hymen  or  just  above  it.  It  may  be  found 
at  more  than  one  location  in  the  same  subject, 
and  congenital  and  acquired  varieties  may  be 
synchronous  with  distinctly  different  con- 
tents. 

The  hymen  and  vagina  become  thickened 
and  hypertrophy  of  the  uterus  and  appen- 
dages is  produced.  If  the  tumor  is  low  (as 
in  im])erf orate  hymen)  it  may  distend  tlie 
vulvar  orifice  and  perineum;  may  protrude 
with  distressing  pressure  on  the  rectum  and 
bladder.  The  uretha  may  be  dilated  to  a de- 
gree that  it  may  be  mistaken  for  the  vagina, 
even  serving  for  sexual  intercourse  in  one  re- 
corded case — The  cervix  and  uterus  ai’e  not 
dilated  until  late  in  ordinary  vaginal  disten- 
tio ; but  may  be  in  prolonged  eases,  distend- 
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ed  to  obliteration  of  the  cervical  canal.  The 
tabes  may  be  filled  by  retlux  or  by  lienior- 
ihage  tvitliin  themselves  the  fimbriated  ex- 
tremities, being  most  dilated — The  contents 
of  tnucns  or  pus  have  the  same  usual  appear- 
ance as  under  other  conditions.  If  blood  is 
the  eo)itents,  as  usually  it  is,  with  the  nutcus 
admixture,  it  is  dark  or  almost  black  in  color, 
tarry  in  consistence  and  usually  sterile. 

'file  size  of  the  sack  may  be  considerable 
and  may  also  extend  upward  as  high  as  the 
umbilicus  and  pronounced  to  a degree  sim- 
ulating pregnancy;  the  uterus  being  felt  on 
its  sammit,  suggestive  of  a fibroid  nodule. 

While  the  foregoing  iiathology  constitutes 
most  cases,  other  anomalies  should  be  keiit 
ill  mind;  a seprate  vagina  and  uterus  may 
give  normal  menstruation  on  one  side,  and  at- 
resia and  tumor  be  present  on  the  other, 
mucus  retentions  before  puberty,  and  blood 
after  pubeity  may  jiroduce  pressure  on  the 
bladder  or  rectum  with  visible  bidging,  and 
symptoms  of  discomfort ; but,  as  a rule  absent 
if  tumor  is  high  up.  However,  even  after 
the  menstrual  molimen,  which  usually  is  in- 
dicated by  pains  in  the  back  and  pelvis,  pro- 
bably with  colicky  fullness  of  the  abdomen 
and  vomiting  and  nausea,  the  pain,  Avhich  is 
often  continuous,  may  be  so  slight  that  the 
condition  is  not  discovered  until  after  mar- 
riage. 

Amenorrhea  is  often  overlooked  though 
vicaiious  menstruation  by  the  nose,  lungs, 
bladder  or  rectum  may  exist. 

Ifeyond  the  evidence  of  amenorrhea,  a con- 
dition usually  accepted  as  a physiological  de- 
rangement without  physicial  examination 
l)eing  made,  ofteir  the  condition  under  discus- 
sion, is  not  suspected  until  symptoms  of  d:-.- 
Ii'css  are  brought  to  our  attention,-  and  it 
would  be  well  to  look  with  suspicioir  on  all 
delayed  estaltlisliment  of  inenst I'uation  at 
: liberty,  and  advise  occular  and  rectal  exami- 
nation of  the  vaginal  outlet  as  a safer  jiro- 
cedure  than  the  medication  and  hygiene  of 
nrcvalent  routine  iiractice.  'fhe  infrc(|ucncy 
of  atresia  elms  not  justify  neglect,  from 
maudlin  sentimentality,  of  a possible  condi- 
tion. that  has  eontiibuted  ipiite  a |)er  cent  to 
our  gen(*ral  mortality  statistics,  because  it 
was  recognized  too  lat(‘.  The  diagnosis  is 
easily  determined  as  to  atresia  or  tumor,  but 
involvement  of  tlu'  tubes  is  often  rpiite  dif- 
fieiilt  or  impossible  if  the  mass  is  of  large  di- 


mensions. In  view  of  the  seriousness  of 
hematesalpinx  as  a complication,  as  evidenc- 
ed by  “Field's  statistics  of  65  cases  collected 
from  all  sources,  48  died  from  rupture  and 
l7  were  saved  by  operation,  some  surgeons 
advise  abdominal  section  as  necessary  for 
proper  diagnosis  in  obscure  cases.” 

The  presence  of  pelvic  abscess,  heniatocle 
or  tumors  should  not  confuse  the  careful 
examiner,  but  may  be  kept  in  mind. 

The  imperforate,  thick,  almost  cartilaginous 
toughness  of  the  hymen,  to  which  may  be  ad- 
ded the  many  cases  of  partially  absent  vagina 
makes  .spontaneous  rupture  very  rare  and  the 
condition  left  to  itself  is  of  grave  consecpience 
practically  alwaj's  fatal.  Surgical  interven- 
tion, with  its  serious  elements  of  clanger,  is 
least  in  gravity  in  those  cases  without  tubal 
involvment.  In  all  instances  a guarded  prog- 
nosis is  sound  judgement.  The  case  is  dis- 
tinctly surgical  and  if  we  can  be  sure  the 
tubes  are  normal,  drainage  by  incision  of  the 
hymen  or  more  radical  vaginal  dissection, 
may  Avith  reasonable  safety  be  the  operation 
of  choice.  HoAvever,  vascular  adhesions  to 
the  uterus  haA’e  been  torn  by  such  procedure 
Avith  fatal  results  and  hematsalpinx,  unde- 
tected, may  be  ruptured.  Abdominal  section 
con.se(piently  is  to  be  seriously  considered  as 
a definite  protection. 

Careful  hospital  service,  Avith  strictest  as- 
epsis in  operation,  is  of  great  importance  as 
the  danger  of  infection  and  pentonitis  is  of 
consecpience  in  these  cases. 

Rententions  due  to  cervical  atresia  may  be 
relicA’ed  by  opening  the  canal  by  sound,  for- 
ceps or  scissors.  Those,  due  to  partially  ab- 
sent vagina,  recpiire  Avell  studied  dissection 
between  bladder  and  rectum,  drainage,  inser- 
tion of  gauze  Or  glass  tube  or  infolding  and. 
suture  of  mucous  membrane  of  the  labia,  sec- 
tion of  inteseine  or  rectum  to  construct  a vag- 
inal cavity.  Indications  for  hysterectomy  or 
removal  of  appendages,  the  construction  of  a 
vaginae  canal  Avhen  entirely  alisent  and  no 
t'umoi'  is  ])i-esent,  as  a means  to  promote 
health  and  development  of  the  pelvic  organs,  ' 
or  for  marital  conditions  may  be  kept  in  mind 
as  a subject  for  consideration. 

On  Aug.  17,  lOtlO,  i\Iiss  F.  S.,  Avhite,  age  14 
Avas  referred  to  me  by  Dr.  AV.  Al.  'fanksley  for 
immediate  operation  for  acute  appendicitis,  ' 
diagnosis  having  been  made  by  the  usual  symp- 
toms cori’oborated  by  a blood  count  of  14400.  | 
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Previous  history  of  general  diseases  was  neg- 
ative, tonsillectomy  some  weeks  before  had 
been  followed  l)y  mneh  improvement  in  men- 
tality and  gain  of  twenty  pounds  in  weight. 

She  had  never  menstraated  but  during  the 
past  three  or  four  months  had  had  some  pain 
in  the  back  for  a day  or  so,  once  a month  with 
no  pelvic  discomfoit.  Bowels  had  always  been 
regular;  never  had  had  pain  in  rectum,  blad- 
der or  abdomen  before  the  present  attack  of 
appendicitis ; no  headache  even  experienced. 

While  appendicitis  was  clearly  defined  the 
fat  abdominal  wnill  was  rather  rigid,  but  no 
special  protrusion  noted.  Kectal  examina- 
tion, Avhich  is  of  great  importance  in  all  ab- 
dominal disturbances  in  the  female,  was  not 
made,  an  omission  a surgeon  shoidd  not  al- 
low. 

By  a right  rectus  incision  the  abdomen  was 
opened,  through  which  by  intra-abdominal 
pressure  of  cyst  of  the  right  ovary  protrud- 
ed with  a diseased  trdre,  removal  of  both  be- 
ing indicated.  A gangrenous  appendix  Avas 
excised.  The  fundus  of  the  uterus  lay  just 
beneath  the  umbilicus,  surmount inb  a rigid 
tumor,  which  so  completely  tilled  the  pelvis, 
that  intra-abdominal  examination  of  sanre 
Avas  impossible,  lirspection  of  the  vulva  re- 
vealed absence  of  any  orihee,  closure  being 
complete  by  an  imperforate  non-bulging,  but 
slightly  receding  hymen.  AVith  a finger  in  the 
rectum  as  a guide,  the  blades  of  a slender  pair’ 
of  artery  forceps  Avere  pushed  into  the  tumor, 
keeping  the  forceps  parallel  Avith  the  finger 
in  the  rectum,  and  close  to  it,  that  the  bladder 
might  not  be  injured.  The  tough  and  thick 
hymen  Avas  dilated  in  all  directions  anrl  af- 
forded a patulous  orifice,  no  suture  being  nec- 
essary to  control  hemorrhage. 

The  thick,  almost  black,  fluid  contents  of 
the  sac  of  retained  menstruation  Avas  more 
than  16  ounces.  Through  the  newly  made  va- 
ginal outlet  examination  of  the  cervix  revealerl 
a trumpet-shaped  cervix,  the  canal  of  Avhieh 
Avas  dilated  to  complete  obliteration  and  the 
finger  reached  the  inner  sirrface  of  the  fundus 
of  the  uterus. 

The  left  appendages  Avere  normal  No 
irrigation  Avas  used,  a rulrber  drainage  tube 
and  strip  of  imeking  Avere  introduced  into 
the  patent  uterine  cavity,  the  gauze  being 
partly  removed  on  the  second  day,  the  re- 
mainder and  the  tube  on  the  4th  day,  and 


sterile  saline  douches  employed  daily.  The 
moist  bichloride  pads  over  the  viuva  Avere 
ire^pieidly  reneAved  on  soiling. 

The  patient  made  an  uneventful  recovery, 
the  vagina  has  remained  patulous,  arid  men- 
struation has  been  rrormal  and  regular  since 
opei’atiorr. 

DISCUSSION. 

Dr.  L.  II.  UANCIIEK,  Chattaiiociga. — The  paijer 
of  the  essa.vist  Ava.s  iuterestiiig  for  the  .simple  rea- 
son that  there  are  not  many  cases  on  record  such  as 
he  reports.  It  is  true,  we  tiiid  a great  many  malfor- 
mations of  the  genital  tract.  AVe  can  readily  see 
the  reason  for  malformations  of  the  genital  tract 
when  we  stmly  the  enihryological  formation  in  utero, 
the  central  portion  fusing  together,  making  the 
uterus  and  loAA’er  portion  of  the  A’agiua.  Then  we 
think  of  the  genital  tract,  the  urinary  tract,  and 
alimentary  tract,  all  originally  opening  into  one 
common  opening,  the  cloaca,  we  can  unilerstand 
j',\'hy  there  might  he  not  onl.v  an  arrest  of  develoi)- 
ment  and  malformations,  hut  intlaimuatory  processes 
in  the  lower  part  of  eveiy  one  of  these  tracts,  more 
often  in  the  genital  tract  than  the  urinary  or  ali- 
mentary tract,  AAddcli  we  must  conclude  is  due  to 
an  arrest  of  development  or  fusion  or  a lack  of  par- 
titions ill  these  two  Mullerian  ducts,  and  is  really 
a malformation,  and  one  not  due  to  inflammatory 
conditions.  A double  vagina,  double  uterus,  bicoruu- 
ate  uterus,  partitions  in  the  vagina,  one  open  hymen, 
and  another  one  closed,  are  occasionally  encoun- 
tered, the  true  tyjie  of  what  used  to  he  called  imper- 
forate hymen,  and  I was  ghui  to  hear  Dr.  Sumpter 
differentiate  a little  there,  because,  from  what  he 
says,  this  Avas  not  reall.v  an  imperforate  h.vmen  but 
an  occlusion  of  the  lower  end  of  the  vagina  independ- 
ent of  the  hymen.  I came  in  contact  with  one  case  of 
this  kind  in  my  early  practiqe  in  the  mountains. 
The  patient  was  a girl  17  years  of  age,  whose 
mother  told  me  she  had  a iirotrusion  at  the  inner 
border  of  the  vulva.  AATieii  I reached  the  home  I 
found  a protrusion  or  bulging  at  the  vulva.  Having 
formerl.v  studied  the  embryology  of  these  conditions 
I recognized  it  as  a so-called  imperforate  hymen, 
and  I simply  opened  it  up  and  drained.  My  patient 
did  not  do  well ; she  Ijecame  infected.  The  vagina 
wanted  to  stay  open ; the  uterus  stayed  open,  the 
walls  would  not  fall  together,  and  four  years  after 
that  this  girl  was  not  in  good  condition.  She  Avas 
living  hut  Avas  not  able  to  Avork.  I lost  track  of  her. 

Another  case  I had  under  m.v  care  came  to  me 
AAdth  bulging  at  the  hymen.  I opened  it  up.  and 
that  child  noAA'  is  thirteen  A'ears  of  age.  She  Avais 
Iirought  to  me  at  the  age  of  three.  AATien  she  Avas 
twelve  Avars  of  age.  if  one  e.\;amined  her,  he  could 
not  tell  she  had  ever  had  an  imperfect  hymen.  It 
is  fortunate  if  AA-e  can  get  these  cases  early  before 
there  are  tissue  changes  and  thickening.  If  perma- 
nent changes  have  taken  place  thoA'  can  not  ever  be- 
come normal  again. 

The  essayist  is  right  Avhen  he  saA’s  that  if  a’ou  find 
a malformation  in  one  paid  of  the  genital  tract,  you 
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are  lial)le  to  find  if  in  another.  He  opened  the  ab- 
domen first.  If  that  patient  had  come  to  me  with 
an  iini:erf(»rate  liyinen  or  witli  closed  vaginal  tract, 
I do  not  think  I would  have  entered  the  abdomen, 
and  would  not  liave  found  the  condition  of  the 
tube  and  ovary.  I congratulate  him  on  opening  the 
abdomen  first. 


1>U.  L.  A.  YAKBKOrdll,  Covington. — The  case 
I'eportcfl  by  Dr.  Sumpter  undoubtedly  looks  like  a 
case  of  abdominal  pregnancy.  The  condition  is  very 
rare  in  our  section  of  the  country.  I remember  one 
(ase  that  came  under  my  observation  about  fifteen 
years  ago.  She  had  never  menstruated;  she  began 
taking  all  kinds  of  patent  medicines,  and  among 
tlHMU  wine  of  Cardui.  She  took  anything  she  could 
get  hold  of  in  order  to  get  relief.  She  had  nose  bleed- 
ing about  every  twenty-eigbt  days.  I operated  on 
her.  Her  condition  had  progressed  so  far  that  all 
1 I :id  to  do  was  to  drain,  and  she  got  well  promi)tly 
wilhont  any  complications.  However,  I attribute 
my  success  in  this  case  to  the  fact  that  she  was 
brought  to  me  early.  Where  menstruation  is  delay- 
ed one  year,  I think  we  should  make  an  impiiry,  in 
order  to  ascertain,  if  possible,  the  reason  for  it. 

DR.  WILLIAM  T.  BLACK,  Memphis:  I have  been 
interested  in  this  subject  particularly  from  an  em- 
br.^•ologi(■al  standpoint.  It  is  not  so  unusual  to  have 
an  absence  or  atresia  of  the  vagina  as  one  would 
think.  I have  seen  three  or  four  c-ases  in  which  there 
was  an  atresia  of  the  vagina  or  absence  of  the  va- 
,gina.  I have  also  had  two  or  three  cases  of  hem- 
aticolpos  re.sidting  from  imperforate  hymen.  These 
latter  cases  are  not  usually  discovered  until  after 
the  beginning  of  menstruation.  They  may  have  an 
accumulation  of  mucus,  the  natural  secretion,  but 
after  puberty  they  fail  to  menstruate  and  they  have 
what  we  call  delayed  menstrnation.  This  simply 
1 I'ings  up  tlu'  point  tliat  all  ca'.ses  of  delayed  men- 
slrnation  should  be  investig:ited  to  find  out  whether 
oi-  not  the  jiatient  has  atresia  of  the  vagina  or  im- 
perfoi-atc'  hynum.  Yon  can  determine  that  by  a rec- 
tal e.vainination  and  from  inspection.  The  case  re- 
poi-ted  is  a viuy  good  illust I'at ion  of  the  force  that 
the  blood  may  exert  on  tlu'  uterus  as  it  accumulates 
each  month,  gradually  dilating  the  cervix  and  body 
of  tbe  uterus  and  (‘xtemling  u])  into  the  tubes. 
Naturally,  when  tlu'  lilood  goes  from  the  uterus  into 
the  vagina  w('  have*  clotting  of  the  blood,  and  then 
the  blood,  as  a iul(>,  will  not  back  up  tbi-ough  the  cer- 
vix unh'ss  great  force  is  ('xerted.  The  internal  os 
is  a liarrier  to  ever,\  t hing,  even  forc(>.  tTu'  only  thing 
that  goes  Ibrongh  tlu'  internal  os  usually  is  the  gon- 
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ococcus  and  spermatozoa,  unless  dilated.  The 
blood  being  present  for  a long  time,  softens  the  cervix 
the  pressure  produces  a softening,  and  in  that  way 
it  gradually  dilates.  You  may  expect  to  find  hem- 
ato.salpinx  oftener  from  these  conditions  where  you 
have  an  atresia  of  the  cervix.  In  the  latter  condi- 
tion, the  blood  is  likely  to  regurgitate  back  up  into 
the  tubes.  Whether  menstruation  takes  place  in 
the  tube  as  the  result  of  the  internal  secretion  of 
the  corpus  luteum  is  questionable.  When  blood  is 
found  in  tbe  tubes  during  menstruation,  it  is  gen- 
erally conceded  that  menstruation  takes  place 
through  the  intenial  secretion  of  the  corpus  luteum 
thru  the  medium  of  the  endometrium  and  regur- 
giates  into  the  tubes.  We  can  account  for  hemato- 
salpinx in  atresia  of  the  cervix,  but  not  so  readily 
for  atresia  of  the  vagina  or  imperforate  hymen. 

I have  seen  two  ca.ses  of  acquired  atresia  of  the 
vagina,  one  in  a woman  who  had  used  strong  car- 
bolic acid  douches  with  the  result  that  there  was 
ulceration  folU)wed  by  atresia.  I have  seen  one  or 
two  other  cases  the  result  of  applications  of  heat 
to  the  cervix.  One  was  a case  in  which  the  atresia 
was  prodmed  by  ITrcy  cauterization,  where  the 
cooled  speculum  was  not  used.  This  woman  had  a 
comi)lete  atresia  of  the  vagina.  These  cases  are 
unusual,  and  the  doctor  just  happened  to  have  had 
the  coincidence  of  cystic  tumor  of  the  ovary.  He 
would  not  have  been  suriirised  if  he  had  had  the 
twisted  1 edicle  of  an  ovarian  c.vst. 


DR.  W.  1).  KLMPTER,  Nashville  (closing):  The 
l)auc-it,v  of  literature  of  this  subject,  as  well  as  the 
limited  amount  of  experience  that  most  of  us  have 
had,  except  those  who  are  fortunate  enou.gh  to  see 
these  cases  in  hospital  practice,  has  ]irompted  and 
stimulated  me  to  bring  this  subject  before  the  As- 
sociation, not  because  of  any  operative  work  but 
purel.v  beciiuse  it  ma.v  enable  members  of  the  pro- 
fession to  make  better  dia.gnosis  of  conditions  that 
1 believe  are  hard  to  diagnose.  I say  that  because 
I am  willing  to  have  the  other  fellow  help  me  out 
in  the  diagnosis  of  a difficult  case,  and  I am  thank-  | 
ful  to  any  one  who  makes  the  road  easier  for  me  to  : 
travel.  | 

I sincerely  believe  that  every  girl  who  does  not 
menstrnate  ought  to  be  examined  with  a glove  ' 
on  the  linger  to  protect  the  doctor  and  to  examine  j 
the  patient  through  the  n'ctum.  taking  particular  | 
care  not  to  do  her  any  damage.  With  the  finger  in 
the  rectum  one  can  soon  determine  the  vaginal  out- 
led  that  ought  to  be  there,  and  that  is  one  of  the  Id 
chi('f  i)urposes  in  bringing  this  subject  before  .vou.  |j 
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I take  it.  that  all  of  us  would  make  1 letter  exami- 
nations if  we  had  these  eases  to  deal  with  every  day. 
Then  we  would  he  looking  for  them  if  they  occured 
oftener. 

In  a ease  in  whieh  I eannot  palpate  the  overies 
and  tubes  hy  the  side  of  the  tumor  hiannually.  I 
would  not  hesitate  to  oiien  the  abdomen  and  make 
a through  inspeetion.  If  you  eannot  feel  the  tube 
mass  or  feel  the  ovary,  and  there  is  no  tubular  en- 
gorgement. you  can  take  a chance  in  l elieving  you 
have  not  anything  there  that  is  abnormal. 

Dr.  Fancher  spoke  of  the  fatalities  in  these  cases. 
When  he  thrust  a scissors  into  the  mass  and  tarry 


(.Vntents  poured  out,  he  thought  he  had  infection  of 
the  outlet,  when  he  really  had  peritonitis  or  a rup- 
tured hematosalpinx  that  had  not  been  observed, 
or  there  was  a bleeding  vessel  or  some  disturbance 
of  resistance  around  that  area  sufficient  to  allow 
peritonitis  to  occur  from  adhesions  or  to  occur  from 
this  mass  which  was  protruding  up  into  the  abdo- 
men. 'i’hose  arc  the  two  points  of  significance  which 
are  considered  in  the  paper.  Furthermore,  a 
thorough  examination  through  the  rectum  for  other 
reasons  in  gynecologic  work,  besides  looking  for  im- 
perfoi’ate  bymen.  should  appeal  to  us  to  go  slow 
in  evacuating  fluid  because  we  feel  a bulging  mass. 


CASE  REPORT. 


George  R.  McSwain,  M.  I).,  Irakis. 


This  case  is  being  reported  not  e.specially  be- 
eanse  of  any  very  unusual  feattires  for  while, 
not  a common  occurrence,  there  are  plenty 
in  the  literature.  It  is  rather  a plea  for  im- 
mediate cperative  intervention  in  these  acute 
abdominal  conditions  tvhich  are  essentially  sur- 
gical from  the  onset. 

In  June,  1920  I was  called  to  see  a man  aged 
34  with  a negative  family  history.  He  had  had 
previous  attacks  of  acute  pain  in  the  right  iliac 
region  for  several  years,  one  attack  two  years 
ago  which  was  diagnosed  appendicitis  and  op- 
eration was  refused.  Had  indnenza  during  the 
winter  of  1918.  Past  history  othenvise  nega- 
tive. Soon  after  eating  dinner  on  the  date  of 
his  illness  he  was  seized  with  stidden,  acute, 
sharp  pain  in  epigastrium.  He  was  nauseated 
and  vomited  once  during  the  course  of  the 
afternoon.  His  bowels  moved  three  times  from 
the  onset  up  to  7 P.  ]\I.  at  which  time  I saw 
him.  He  stated  that  he  had  continued  his 
work,  but  had  pain  all  over  abdomen  during 
the  entire  afternoon.  His  kidneys  had  been 
acting  frecpiently.  At  seven  P.  iM.  his  tempera- 
ture was  103,  respiration  rather  rapid  as 
was  the  pulse.  The  entire  right  side  was  of  a 
board-like  rigidity,  with  tenderness  which  was 
slightly  more  marked  over  the  appendiceal  re- 
gion. He  was  tender  higher  up  also.  Opera- 
tion was  advised  and  refused.  A consultant 
was  called  who  advised  an  operation  also.  But 
the  patient  felt  that  he  could  afford  to  put  it 
off.  During  the  next  day  his  temperature  was 
lower.  He  wa^J  given  enemas  at  frequent  inter- 
vals and  nothing  by  the  mouth.  Ice  cap  over 


right  side.  The  temperature  was  from  99  to  100 
during  the  entire  day.  At  three  o’clock  in  the 
afternoon,  lie  had  a slight  chill  with  more  pain 
and  nausea,  following  this  his  temperature  be- 
gan to  rise  until  it  reached  103  at  seven  P.  i\I. 
24  hours  after  I first  saAv  him  and  about  thirty 
hours  after  onset.  Peeling  sure  that  more  and 
very  serious  ti'onble,  probably  disaster  was  im- 
pending we  insisted  that  he  submit  to  operation. 
His  white  cell  count  at  this  time  was  16,500. 
At  nine  P.  H.  we  operated  through  a right  rec- 
tus incision,  feeling  that  we  would  find  either  a 
ruptured  appendix  or  a perforated  gastric  or 
duodenal  ulcer.  As  the  cavity  was  opened  the 
omentum  rolled  out,  the  appendix  was  found, 
closely  bound  down  by  adhesions,  but  not 
acutely  inflamed.  There  Avas  a Jackson’s  mem- 
brane with  rather  strong  fibers.  The  appendix 
was  removed  quickly.  Peeling  that  there  must 
be  more  pathology  present  I examined  the  gut. 
About  four  inches  from  the  ileo-ceeal  vmlve 
there  was  a distinct  kink  in  the  ileum.  The 
fibers  of  the  membrane  extended  to  this  portion 
of  the  bowel.  The  ileum  for  about  five  inches 
was  black,  but  did  not  appear  destroyed.  Moist 
warm  towels  applied  showed  a gradual  return 
to  better  color.  So  we  divided  the  peritoneal 
hands,  covered  over  raw  surfaces,  dropped  the 
gut  back  and  closed  up.  The  patient  went  on 
to  an  uneventful  recovery  and  has  gained  in 
Aveight,  having  been  '^n  excellent  health  to 
date. 

Noav  this  patient  presented  about  the  usual 
train  of  symptoms  found  in  many  of  the  sur- 
gical crises  of  the  abdomen  but  it  goes  very 
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clearly  to  show  the  necessity  of  early  operation. 
There  is  no  donht  that  a delay  of  twelve  honrs 
in  this  case  would  have  necessitated  a resection 
and  very  probably  we  would  have  lost  the  pa- 
tient. There  is  no  sure  way  of  telling’  before- 
hand what  we  are  going-  to  find.  A catarrhal 
appendicitis  may  become  a gangrenous  one  very 
(inickly.  A gut  may  be  destroyed  while  we  de- 
lay, so  I insist  that  when  abdominal  surgery 
is  indicated  in  these  acute  eases  it  is  indicated 
immediately.  J^et  us  not  give  him  a dose  of 
morphia  and  wait  until  morning.  Xor  should 
he  be  filled  with  calomel,  oil,  salts,  nor  any- 
thing else  that  will  tend  to  increase  paristahsis 
and  make  the  condition  worse.  iMorphia  may 
he  given  only  in  two  types  of  cases.  First, 
those  in  which  it  is  decided  to  operate,  after- 
the  diagnosis  is  made  and  the  decision  reached, 
and  second  in  those  who  refuse  operation  abso- 
lutely. 

The  above  case  was  evidently  one  of  Jack- 
son’s membrane,  a Lane's  kiidc,  with  an  asso- 
ciated chronic  appendicitis.  Jackson’s  mem- 
brane and  the  Lane  kink  are  very  closely  asso- 
ciated and  are  very  interesting  in  the  study  of 
the  surgery  of  the  I'ight  ialic  fossa.  Jackson's 
membrane  is  described  by  him  as  follows : 
“From  a point  just  at  the  hepatic  flexure  to 
b inches  above  the  caput  there  spreads  from 
the  parietal  margin  over  the  external  lateral 
margin  to  the  internal  longitudinal  muscle  band 
a thill  vascular  veil  in  which  long  straight  un- 
branching blood  vessels  course,  most  of  which 


are  parallel  to  each  other  and  take  a slightly 
spiral  direction  over  the  colon  from  the  outer 
peritoneal  attachment  to  the  inner,  lower  por- 
tion of  the  gut  ending  ju.st  above  the  caput. 
Coursing  with  the  blood  vessels  are  numerous 
shining  bands  of  connective  tissue  which 
broaden  as  they  go  and  end  in  a fanshaped  at- 
tachment at  various  points  on  the  anterior  and 
inner  .surfaces  of  the  colon.” 

The  Lane  kink  occurs  usually  within  the  last 
six  inches  of  the  ileum.  The  name  expresses 
the  condition,  being  .simply  a kinking  of  the 
gut  which  has  been  explained  by  IMayo,  Lane 
and  others.  Both  the  Lane  kink,  and  the  Jack- 
son’s membrane  may  give  a train  of  symptoms 
such  as  pain,  tenderness,  con.stipation,  mucous 
discharge,  etc.  Surgeons  have  been  accused  of 
calling  on  Jackson's  membrane  and  Lane’s  kink 
to  help  them  out  when  they  could  not  locate  the 
trouble,  comparable  to  the  attacks  of  “Bil- 
liousness’’  described  by  internists.  However 
both  these  former  conditions  may  and  do  cause 
symptoms  and  may  cause  serious  difficulty  as 
the  above  case  shows  very  conclusively. 

As  stated  in  the  beginning  this  paper  is  a 
plea  for  early  operative  interference  when  sur- 
gery is  indicated  at  all  in  these  acute  cases. 
There  is  nothing  to  be  gained  by  delay  and 
often  the  difference  in  a few  hours  may  mean 
the  difference  between  a well  imtient  and  a 
dead  one.  Let  bcth  the  surgeon  and  tlie  pa- 
tient have  a fair  chance. 
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^lALARIA  CONTROL. 

The  fight  for  the  control  of  malaria  inOfiis 
state,  so  ably  inanguratecl  by  the  ex-Secretary 
of  the  State  Board  of  Health.  Dr.  Olin  West 
is  being  ably  extended  this  year  by  the  Bureau 
of  Rural  Sanitation,  of  the  State  Board  of 
Health,  of  which  Dr.  E.  L.  Bishop  is  the 
directing  head. 

The  program  for  the  control  of  malaria  has 
been  developed  through  the  cooperation  of  the 
Tennessee  State  Board  of  Health,  the  United 
States  Public  Health  Service  and  the  Inter- 
national Health  Board  of  the  Rockefeller  Foun- 
dation, together  with  the  financial  cooperation 
of  each  municipality  or  icommunity  in  which 
the  work  is  being  carried  out.  For  this  pur- 
pose our  State  legislature  has  set  aside  th,e 
sum  of  three  thousand  dollars  per  annum  and 
for  each  dollar  appropriated  by  the  state,  the 
International  Health  Board  contributes  an 
equal  amount  and  the  municipality  or  com- 
nmnity  in  which  the  work  is  being  done,  gives 
a sum  equal  to  double  this  combined  amount. 

This  summer, new  demonstrations  are  in  prog- 
ress in  Martin  and  in  Covington.  Brownsville, 
Humboldt,  Dyersburg  and  Union  City  have 
icontinned  their  demonstrations  and  with  gen- 
erous progressiveness  are  bearing  practicably 
all  the  expense. 

The  city  of  IMemphis,  through  its  own  Health 
Department  and  at  its  own  expense,  in  con- 
junction with  the  United  States  Public  Health 
Service  has  been  and  is  carrying  on  malaria 
control  on  a wide  scale. 

In  addition  to  the  general  malaria  control 
work  in  individual  areas,  Gibson  County  is  to 
put  on  a county-wude  malaria  control  program, 
under  the  direction  of  its  own  County  Health 
Department. 

Recently  through  cooperation  with  the  Bu- 
reau of  Rural  Sanitation  of  the  State  Board 
of  Health,  the  Court  of  Gibson  County  estab- 
lished a full-term  health  department,  consist- 
ing of  a full  term  health  officer,  three  public 


health  nurses  and  a sanitary  inspector  and 
teelnucian,  which  will  make  malaria  control  a 
leading  feature  of  its  general  functions. 

In  the  several  municipalities  of  the  county 
the  work  will  consist  of  intensive  mosquito 
control  measures,  while  in  the  rural  areas,  edu- 
cation, screening,  mosquito  , control  and  the 
use  of  the  standai’d  treatment  for  malaria  with 
the  purpose  of  eliminating  carriers,  will  lie 
used. 

Throughout  this  campaign  the  work  will  be 
done  by  and  with  the  active  assistance  of  the 
practici]ig  physicians  of  the  county. 

In  all  this  plan  the  help  of  the  United 
States  Public  Health  Service  is  given  through 
medical  officers  specially  trained  and  of  inter- 
national reputation  in  malaria  control  work. 

With  all  these  able  agencies  lal)oring  in  uni- 
son much  can  be  expected  and  will  ,be  accom- 
plished in  tlie  saving  of  time,  money,  suffering 
and  human  life. 


GENERAL  GORGAS. 

The  following  appeal  will  receive  immediate 
response  from  the  profession  of  this  and  all 
other  southern  states,  for  two  reasons.  The 
beneficent  fruits  of  his  works  are  more  direetty 
applicable  to  our  sanitary  problems  than  to 
those  of  other  i)arts  of  the  union,  and  then  he 
himself  was  a southerner,  for  AUilliam  Craw- 
ford Gorgas  was  born  in  Alobile,  Alabama,  on 
October  3,  1854.  His  father  was  Gen.  Josiah 
Gorgas  of  the  Confederate  Army,  who,  after 
the  termination  of  the  civil  war  became  Vice- 
Chancellor  of  the  University  of  the  South  at 
Sewanee,  Tennessee,  where  the  future  S’urgeon 
General  received  his  university  education  and 
his  A.  B.  degree  in  ,1875. 

Four  years  later  he  graduated  in  medicine 
from  Bellevue  Hospital  Aledical  College,  Uni- 
versity of  New  Amrk  and  1880  entered  the 
Medical  Corps  of  the  United  States  Army. 

The  results  and  effects  of  his  achievements 
are  not  sectional  nor  even  national,  but  inter- 
national, the  peoples  of  many  countries  being 
his  beneficiaries. 

THE  GORGAS  AIEMORIAL  FUND 
At  the  St.  Louis  Annual  Session  the  Board 
of  Trustees  reported  to  the  House  of  Delegates 
that  in  response  to  a request  received  from  the 
directors  of  the  Gorgas  IMemorial  Institute  of 
Tropical  and  Preventive  Medicine  for  the  co- 
operation of  the  American  IMedical  Association, 
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the  Board  had  taken  action  whicli  resulted  in 
the  appointment  of  a committee,  represent  ing 
the  American  Medical  Association,  to  act.  on 
the  project.  The  following  were  appointed: 
J)i'.  (ieorge  E.  de  S'chweinitz,  Philadelphia;  Dr. 
( harles  \V.  Richardson,  Washington,  I).  C.,  and 
Dr.  Fred  B.  Lund,  Boston. 

The  House  of  Delegates  nmpialinedly  en- 
doi'sc'd  the  (iorgas  Memorial  as  a tribute  to  a 
])a.s1  Piesident  of  tlie  organization  and  one  of 
its  most  distinguishei  and  loved  members.  At 
its  recent  meeting  the  Executive  Committee  of 
tlie  Board  of  Tmstees  received  the  following 
statement  fiom  the  committee  and  directed  its 
l)ublication. 

Statement  and  Appeal  for  Cooperation. 

As  a result  of  the  stimulating  suggestion  of 
Pi'esident  Porras  of  Panama,  it  has  been  re- 
solved that  a fitting  memorial  shall  mark  the 
liumanitai  ian  service  of  the  late  iMajor  General 
William  C.  Gorgas,  and  the  beneficent  influence 
of  his  life  and  work  on  mankind  throughout  the 
woi'ld.  Following  the  thought  of  President 
Porras,  i1  has  further  been  decided  that  this 
memoi'ial  shall  take  the  form  of  a scientific 
institute  for  the  study  of  tropical  diseases  and 
. f pi’eventive  medicine. 

Xc  better  place  could  have  been  selected  than 
Panama  City,  the  gateway  between  the  Atlantic 
and  the  Pacific,  where  General  Gorgas'  well- 
planned  and  executed  work  made  po.ssible  the 
building  of  the  Panama  Canal. 

It  is  hai'dly  necessary  to  call  the  attention  of 
the  medical  pi-ofession  to  the  far-reaching  ef- 
fects of  General  Goi’gas’  woi'k  on  the  wel- 
fare of  the  whole  world,  especially  in  tropical 
and  .''•emitroi)ical  climates,  and  in  all  places  sub- 
ject to  the  inroads  of  infectious  disease. 

W(>  of  the  imelieal  profession  remember  him 
as  on  I-  Surgeon  General  durin.g'  the  early  part 
of  the  World  War.  W’^e  remember  his  prompt 
leeognition  of  the  necessity  of  bringing  into 
active  service  large  numbers  (’f  physicians  and 
surgeons  fiom  civilian  life.  We  i-emend'er  his 
genial  and  kindly  natui'c,  his  high  ehai'acter, 
and  his  steadfast  effort  dirc'cted  toward  the 
oi'gani/at ion  and  e(|uipment  of  th.e  Medical 
Corps  of  the  Army.  We  r(mie  nber  the  pat riotic 
I'esponse.  We  lemembe)’  him  as  a great  sani- 
taiy  ofli(('r,  to  whom  w(‘  wish  to  ])ay  a lasting 
t ribute. 

,\  (•('utral  committee  has  been  foniu'd,  with 
Admiiad  Pi'isted,  retired,  ex-Pi  (‘sideid  (d‘  the 
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American  iMedical  Association,  as  its  president. 
The  American  Medical  Association  has  ap- 
, pointed  a committee  of  three  to  work  in  accoi’d 
with  the  central  committee,  and  through  its 
membeis  this  appeal  is  made  to  the  American 
medical  profession. 

The  plan  is  to  build  at  Panama  an  institute 
tor  the  study  of  tropical  and  infectious  dis- 
eases, with  a hos])ital,  laboratories,  departments 
for  research  and  all  other  facilities  retiuired  in 
an  institute  of  this  character,  erected  and  ad- 
ministered according  to  the  most  progressive, 
modern  ideals.  The  Panamanian  government, 
owing  to  the  far-sighted,  philanthropic  vision 
cf  President  Porras,  has  donated  the  great 
Santo  Tomas  Hospital,  and  also  the  ground  on 
which  it  is  proposed  immediately  to  construct 
the  buildings  as  they  have  been  described.  Dr. 
Strong  has  been  appointed  the  scientific  di- 
rector. 

In  conjunction  with  this  work  in  Panama, 
there  will  be  established  in  Tuscaloosa,  Ala.,  the 
Gergas  School  of  Sanitation  for  the  purpose  of 
training  county  health  workers,  sanitary  en- 
gineers and  public  health  nurses,  especially 
educated  to  deal  with  the  problems  peculiar  to 
the  Southern  states. 

An  endowmient  of  six  and  one-half  million 
dollars  will  be  required  to  enable  the  in.stitute 
to  carry  on  the  woi’k  according  to  the  plans 
which  have  been  formed. 

The  Republic  of  Panama  has  demonstrated 
its  sympathetic  and  practical  intei’est  in  this 
enterprise  with  splendid  liberality.  The  phy- 
sicians of  our  counti’y,  and  especially  the  mem- 
bers of  the  American  Medical  A.ssociation, 
sui’ely  will  not  disregard  the  memory  of  a 
former  President,  and  will  seize  the  opportu- 
nity to  make  in  this  respect  a contribution  of 
A\  hich  they  will  be  proud. 

The  eamiraign  for  funds  is  to  he  interna- 
tional. A large  i-esponse  is  expected  fi'om 
North,  Gentral  and  South  Ameidca,  since  the 
nations  of  these  countries  have  been  the  chief 
beneficiaries  of  the  labor’s  of  Genei’al  Goi’gas. 
It  is  lifting  that  his  co-woi’kers  of  the  Ameri- 
can medical  jn’ofe.ssion  should  be  I’ecpiested  to 
I’csiumd  genei’ously  to  this  apireal.  It  is  hoped 
that  every  member  of  the  American  iMedical 
As.sociation  will  make  as  liberal  a subscription 
as  pos'^ible.  Any  sum  will  be  gratefully  re- 
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ceived.  Checks  should  be  drawn  to  the  order 
of  the  “Gorgas  Fund”  and  should  be  mailed  to 
the  American  Medical  A.ssociation,  .5.3.5  iNorth 
Dearborn  Street,  Chicago. 

Charles  W.  Richardson,  W ashington  D.  C., 

F.  B.  Lund,  Boston. 

G.  E.  de  Schweinitz,  Fli  iladelphia. 

DEATH  OF  DR.  GUS  SHIPLEY 
Athens,  Tenn. 

At  a meeting  of  the  MciMinn  County  Medical 
Society,  held  in  Athens,  May  8th,  1922,  the  fol- 
lowing Memorial  was  read  and  unanimously 
adopted : 

“Our  friend  and  brother.  Doctor  Gus.  Ship- 
ley,  is  no  more.  Not  again  shall  we  clasp  his 
hand  in  fraternal  greeting;  never  more  may 
we  hear  his  voice  of  hearty  hail  and  good  cheer ; 
his  place  in  our  circle,  his  seat  in  our  comicils, 
is  vacant,  and  only  the  memory  of  his  genial 
personality,  with  its  jolly  good  fellowship,  re- 
mains with  us.  Our  heads  are  1)owed  in  sorrow, 
and  our  voices  are  softened,  as  we  the  members 
of  the  klcMinn  County  Medical  Society,  meet  in 
the  overshadowed  gloom  of  his  sudden  and  un- 
timely death. 

To  each  one  of  us  the  report  of  Dr.  Shipley’s 
death  came  as  a paralyzing  shock,  bringing  with 
it  a sense  of  great  loss ; to  those  of  us  who  have 
known  him  longest  and  best,  the  blow  was  hard- 
est, for  we  felt  that  out  of  our  lives  had  passed 
a kindly  entity,  upon  whom  long  years  of  per- 
sonal intercourse  and  intimate  association  had 
taught  us  to  lean,  and  rely,  and  that  for  us, 
the  loss  was  one  that  could  never  ecpially  be 
.supplied. 

Each  and  all  of  us  recognized  in  Dr.  Ship- 
ley,  a man  of  large  intellect  and  wide  general 
information;  a .student  and  thinker,  -with  deep 
insight  into  public  affairs  and  the  life  of  the 
world.  In  the  learning  and  literature  of  his 
profession,  lie  was  well  to  the  front,  and  with- 
all  skillful  and  successful  in  their  practical 
application,  both  as  a Surgeon,  and  as  a physi- 
cian in  general  practice. 

A rugged  man,  of  strong  likes  and  dislikes, 
who  thought  for  himself,  and  had  the  courage 
of  hi.s  convictions. 

At  times  a man  of  rough  speech,  unhesitat- 
' ing,  outspoken,  even  bitter,  when,  in  his  opin- 
ion the  occasion  justified,  and  yet,  in  spite  of 
1 all,  his  inner,  better  self,  was  a man  of  tender 
heart  and  great  kindliness,  gentle  as  a child. 


soothing  and  helpful  in  his  ministrations  to  the 
afflicted,  sympathetic  with  the  sorrowing,  and 
easily  moved  to  tears  by  the  sight  of  helpless 
distress. 

(3ne  of  the  first  Presidents  of  our  S'oeiety, 
and  an  enthusiastic,  active  member,  the  Society 
will  keenly  feel  his  loss ; let  us  close  up  the  gap 
in  our  circle  as  best  we  can,  binding  ourselves 
yet  more  firmly  together  to  carry  on  the  great 
work  in  which  he  was  so  greatly  interested.” 

Dr.  Shipley  was  fifty-six  years  old  at  the 
time  of  his  death  on  April  30,  1922,  and  is 
survived  by  an  invalid  wife,  one  daughter  and 
two  sons. 


PERSONALS. 

Dr.  Geo.  R.  MeSwain,  of  Paris,  is  combining 
pleasure  and  study  in  the  cooling  breezes  of 
Rochester,  Minn.,  during  dog-days. 


THE  KNOX  COUNTY  3IEDICAL 
BULLETIN. 

“On  August  first  the  Society  will  vote  on  re- 
vision of  Constitution  and  By-Laws  as  recom- 
mended by  special  committee  (Dr.  H.  H.  Mc- 
Campbell,  Chairman,  Dr.  L.  L.  Sheddan,  Dr. 
Oliver  W.  Hill  and  Dr.  J.  C.  Hill).  The 
recommendations  were  read  at  the  last  meet- 
ing. Below  is  a copy  of  same,  with  the  excep- 
tion cf  some  minor  changes. 

CONSTITUTION. 

Article  3.  New  members  must  be  graduates 
of  a recognized  Medical  School. 

Article  6.  The  annual  meeting  of  the  Society 
shall  be  held  first  meeting  night  in  January 
at  which  time  the  officers  shall  render  their 
annual  reports  and  the  officers  of  the  ensuing 
year  be  installed. 

BY-LAWS. 

Chapt.  1,  Sec.  1.  This  Society  by  reason  of 
its  affiliation  with  the  Tenne.ssee  S'tate  ]\Iedi- 
cal  A.ssociation  becomes  the  official  oi’ganiza- 
tion  of  the  County  of  Knox. 

Chapt.  3,  See.  3.  The  S’ecretary  shall  render  a 
statement  to  each  member  on  January  first  and 
a second  statement  to  those  not  paid  on  Febru- 
ary first  and  on  the  first  meeting  night  in  March 
he  .shall  announce  the  names  of  those  who  have 
not  paid  their  dues  and  strike  their  names  from 
the  roll.  ' ! :'l!  i] 

Chapt.  4,  Sec.  5.  Nomination  of  officers  shall 
be  made  from  the  floor  on  the  night  of  the 
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election;  a majority  of  those  present  and  vot- 
ing shall  elect. 

Chapt.  4,  See.  12.  All  appeals  shall  be  heard 
at  a meeting  called  for  that  pnri)o,se,  from  the 
decision  of  the  Judicial  Council. 

Chapt.  7.  This  appeal  shall  apply  to  state  or 
public  service  corporation. 

Chai)t.  8.  Two-thirds  of  the  members  pres- 
ent and  voting  shall  be  necessary  to  adoption. 

Chapt.  10,  See.  1.  Subsecinent  payments 
shall  be  due  at  the  beginning  of  the  fi.scal  year 
following. 

Chapt.  10.  Sec.  5.  Any  member  who  has  not 
paid  dues  for  fiscal  year  shall  be  automatically 
dropped  Uareh  first. 

Chapt.  2,  Sec.  4.  Candidates  rejected  must 
wait  one  year  before  again  applying  for  mem- 
bership.” Jesse  C.  Hill,  Sec. 


MISCELLANEOUS 

THE  VIEW  OF  A LAYMAN. 

The  editor  of  a great  daily  newspaper  is,  of 
course,  in  position  to  observe  the  trend  of 
things  and  is  usually  one  who  will  give  expres- 
sion of  his  views  after  exclusive  observation 
and  careful  consideration.  The  editor  of  the 
St.  Louis  Post  Dkpatch,  being  moved  by  the 
addre.ss  of  President  de  Schweinitz  at  the  recent 
meeting  of  the  American  Medical  Association, 
presented  some  of  his  opinions  relative  to  medi- 
cine in  the  following  editorial : 

The  New  Day  in  I\Ie(Pciue. 

In  his  speech  of  accei)tance  of  the  presidency 
of  the  American  Medical  Association  Hr. 
Ceorge  E.  de  Schweinitz  weiit  to  the  very  heart 
of  the  subject  of  the  relations  between  the 
medical  lU'ofession  and  the  pid)lie.  There  is  a 
new  age  in  medicine  other  than  improved  de- 
vices in  lighting  disease.  It  conccrus  the  policy 
of  the  i)i’ofessioii  towail  the  i)ul)lic  in  the  ap- 
plication of  science.  Some  i)hysicians  have  re- 
sisted pr(  fessional  ])ro!>'i'Css  in  tins  line.  Tliey 
would  abolish  coinmunity  hospitals  and  health 
ccnto'.s  and  maintain  the  strictly  private  rela- 
tion which  consists  of  treatment  when  the  doc- 
toi-  is  called. 

n’he  answer  of  i)r.  de  Schweinitz  to  this  at- 
titudh  is  that  a ‘‘transition  fi'om  individual  to 
organized  practi('('  already  has  Ix'gnn”  and  that 
the  movement  is  I'apidly  spreading.  This  means 
that  the  progi'(‘ssi V(>  Icathu's  l•('cogniz('  tin"  |)i'o- 


fe.ssion’s  obligation  to  the  public  in  fighting- 
disease  regardless  of  the  effect  on  private  prac- 
tice. They  regard  the  benefits  of  medicine  as 
belonging  to  humanity  and  not  to  the  doctors. 

Dr.  de  Schweinitz  cites  a recent  investigation 
as  showing  that  when  preventive  public  health 
measures  are  put  into  effect  with  the  eo-opera- 
ticn  of  the  physician,  ‘‘not  only  is  the  number 
of  people  applying  to  the  practitioner  foi-| 
treatment  increased,  hut  this  work  has  been 
made  simiiler  and  more  effective.”  Mdien 
idealism  is  made  to  pay  it  ceases  to  be  idealism. 
But  it  must  not  be  forgotten  that  before  it  was 
known  that  idealism  in  medicine  would  pay 
many  doctors  spent  years  of  devotion  to  public 
health  rather  than  to  private  fee. 

With  the  iirofession  under  such  leadership 
as  Dr.  de  Schweinitz  and  his  supiiorters  the 
public  will  feel  no  misgiving  toward  the  or- 
ganization of  men  who,  more  than  any  other 
group  of  equal  number,  hold  in  their  haiid^ 
the  power  of  life  and  death.  The  public,  more- 
over, should  ally  itself  with  this  organization 
to  stamp  out  (luackery  and  drive  from  the  pro- 
fe.s.sion  elements  that  would  exploit  the  people 
rather  than  assist  them  to  health.  It  can  do 
this  by  fighting  such  measures  that  put  over 
the  last  IMissouri  Legislature  to  grant  physi- 
cian’s licenses  to  applicants  who  pa.ss  a .state  ex- 
amination, regardless  of  their  education  and 
training. — A.  31.  A.  Bulletin. 


EFFECT  OF  QUINIDIX  ON  STRIPED 
MUSCLE. 

Experiments  made  by  J.  0.  Brody,  Cleveland 
{Journal  A.  .1/.  A.,  July  29,  1922),  with  frog’s 
Igastronemius  or  sartorius,  immersed  in  dilute 
(pdnidin  solutions,  show  the  following  varia- 
tions from  the  corresponding  normal  muscle 
(immersed  in  uni)oi.soned  Locke’s  solutioiD  : 

(1)  The  height  of  conti'action  is  diminished. 

(2)  With  tetanizing  cni-rent,  the  height  of 
contraction  is  not  .so  well  su.stained.  (8)  The 
muscle,  ceases  to  respond  to  any  .stimulus  much 
sooner  than  the  corresjKuiding  unjioisoned 
muscle.  (4)  Load  fatigues  it  more  easily,  (u) 
About  ten  stimulations  a second  cause  a com- 
pletely fused  tetanic  conti-action  in  normal 
muscle;  hut  with  the  (piinidin  muscle,  the  fus- 
ion is  usually  incomj)h'te,  no  matter  how  fre- 
(|uent  the  stinndation,  and  becomes  less  and  le.ss 
complete  the  more-  the  muscle  is  fatigued  or 
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loaded.  (6)  The  quiuidin  muscle,  therefore, 
responds  intermittently  to  a tetanizing  current. 
Tliese  facts  can  be  conceived  as  the  depression 
of  the  muscle;  show  recovery  of  excitability, 
and  consequent  failure  to  respond  to  rapid 
stimulation,  until  the  muscle  has  rested;  there- 
fore, intermittent  response  to  fretiuent  stimu- 
lations, the  rhythm  of  the  contractions  depend- 
ing not  on  the  freciueney  of  the  stimulation, 
but  on  the  rate  of  recovery  of  the  muscle.  In 
consequence  of  the  rest,  the  contractions  are 
strengthened.  This  seems  to  fuiuiish  a plausi- 
ble explanation  of  the  effect  of  quinidin  on 
auricular  fibrillation. 


VITAMIN  THEORIES. 

The  essential  experimental  facts  about  the 
functions  of  the  best  known  vitamins  have  Ire- 
come  sufficiently  familiar  to  justify  the  belief 
that  these  newly  recognized  food  factors  fur- 
nish something  of  importance  in  a human  diet. 
Holt^  recently  summarized  the  service  which 
the  newer  knowledge  has  rendered  by  pointing 
out  how  it  has  helped  to  place  the  whole'  sidr- 
ject  of  nutrition  on  a better  scientific  basis. 
The  experimental  has  been  substituted  for  the 
empiric  method  in  determining  the  value  of 
the  different  foods.  Formerly  we  might  know 
that  certain  foods  were  desirable  and  neces- 
sary ; now  we  are  often  able  to  say  why  such 
is  the  case  and  to  determine  their  precise  value 
in  nutrition. 

The  study  of  vitamins  has  helped  to  make 
clearer  why  a variety  of  foods  is  so  essential 
to  well  being,  and  how  danger  may  follow  when 
diet  becomes  restricted  from  either  necessity 
or  caprice.  Decrying  the  indeseriminate  use 
of  alleged  vitamin-bearing  preparations  as 
popular  therapeutic  agents,  Holt  further  utters 
the  warning  that  until  they  have  been  con- 
firmed by  adequate  clinical  experience  there  is 
some  danger  in  relying  too  much  on  the  results 
of  laboratory  observations  on  animals  of  a dif- 
ferent species  whose  physiologic  needs  may  be 
different  from  those  of  human  beings.  In  a 
somewhat  similar  strain,  MitchelP  has  asserted 
; that  in  the  total  lack  of  qualitative  data  on 
! the  vitamin  requirement  of  man,  and  in  the 
general  absence  of  mal-nutrition  or  disease 
among  people  in  this  country  which  can  with 
any  degree  of  probability  be  diagnosed  as  in- 
I volving  vitamin  deficiencies,  it  seems  premature 
; to  formulate  recommendations  for  the  balanc- 


ing of  diets  with  respect  to  vitamins.  It  is 
pointed  out  that  the  classic  experiments  are  con- 
duced in  each  instance  on  species  peculiarly  sus- 
ceptible to  the  particular  deficiency  under  in- 
vestigation. However,  this  sort  of  criticism  is 
a conventional  one  in  medicine.  While  ad- 
mitting l^he  i background  of  truth  in  it,  we 
must  recall  that  the  clues  furnished  by  animal 
experimentation  have  led  to  so  many  helpful 
avenues  of  information  that  it  would  be  scien- 
tific folly  to  fail  to  heed  them,  even  in  our  as 
yet  inadequate  understanding  of  the  possible 
bearing  of  vitamins  on  human  welfare.  There 
is  no  necessary  conflict  between  an  open  mind 
and  conservatism  in  scientific  judgment.  Hence 
we  are  glad  to  reiterate  the  warning  of  klit- 
cliell,  when  he  writes  : 

“At  a time  when  popular  periodicals  are 
widely  pul)lishing  irresponsil)le  articles  on 
vitamins,  ignorantly  or  deliberately  creating 
ail  entirely  distorted  popular  conception  of 
them,  and  when  commercial  concerns  are  widely 
advertising  purely  Ipypothetical  advantages  of 
vitamin  preparations,  it  is  particularly  import- 
ant that  investigators  in  nutrition  exert  great 
care  in  the  wording  of  statements  as  to  the 
piaetical  significance  of  vitamins  in  every  day 
life.  Otherwise  there  may  become  unwilling 
accomplices  in  the  perpetration  of  a gigantic 
fraud  upon  the  American  public.” 

It  is  in  harmony  with  such  conservatism  of 
statement,  we  believe,  that  the  recent  report  of 
the  Council  on  Pharmacy  and  Chemistry  of 
the  lAmerican  Medical  Association  on  yeast 
preparations  has  been  formulated.^ 

A¥ith  so  much  uncertainty  still  admitted,  it 
might  seem  futile  to  di.seuss  at  this  time  the 
theories  of  the  mode  of  action  of  vitamins. 
However,  the  history  of  science  attests  that  its 
development  has  more  often  been  promoted 
rather  than  retarded  by  the  leavening  influence 
of  hypotheses.  Most  investigators  of  the  vita- 
mins have  looked  on  them  as  functioning  some- 
what as  hormones  are  supposed  to  act  in  the 
organism,  namely,  as  stimulants  to  certain  phy- 
siologic mechanisms.  Others  have  imagined  the 
newly  discovered  factors  to  be  essential  com- 
ponents of  some,  at  least,  of  the  living  tissues; 
thus  they  would  be  quite  as  indispensable  as 
are  other  structual  units  of  the  body,  such 
as  certain  amino-acid  groups,  calcium,  phos- 
phorus or  iron.  A further  group  of  students 
has  assumed  the  vitamins  to  be  primarily  cata- 
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lytic  ill  fnneticn,  thus  behaving’  like  the  well 
knoMii  enzymes.  He.s.s^  of  Zurich  has  lately 
offered  somewhat  indirect  evidence  that  the 
anti-neuritic  vitamin,  which  relieves  the  symp- 
toms of  polyneuritis  in  animals  fed  on  diets 
devoid  of  vitamin  B,  contributes  in  some  way 
to  the  production  of  oxidative  enzymes  in  the 
body.  IStudies  in  vitro  on  the  tissues  of  poly- 
neui  itie  pigeons  indicated  to  him  a decrease  in 
the  oxidative  enzymes  usually  found  in  well 
nourished  animals.  On  this  hyi)othe.sis  <t.he 
avitaminosis  is  an  expre.ssion  of  poverty  of  the 
cells  in  the  factors  that  facilitate  tissue  respira- 
tion. Tliis  is  one  of  the  many  guesses  which 
the  future  will  need  to  evaluate  in  the  physi- 
ology of  vitamins.— Joar.  A.  M.  A.,  July  29, 
1922. 
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EXBEKIMEXTAL  STUDIES  WITH  PRO- 
PKTETAllY  VITAMIX  PRODUCTS. 

Jidius  II.  Hess,  Josiah  J.  Moore  and  Joseph 
K.  Calvin.  Chicago  {Journal  A.  M.  A.,  Ma.y  13, 
1922),  made  a study  of  some  so-called  concen- 
trated vitamin  products  to  ascertain,  if  possi- 
ble, whether  or  not  the  claims  made  for  them 
wei  e wel!  founded.  The  products  studied  were  : 
Metagen,  Vitamon,  and  one  which  contained 
< range  .juice  and  desiccated  pig’s  liver.  Ex- 
])erimeids  showed  that  IMetagen  as  obtained 
on  the  open  inarket  contains  no  demonstrable 
amount  of  antiscorbutic  sid)stances.  Animals 
fed  a scurvy  ])i-oducing  diet,  plus  Vitamon, 
williout  exception  develo|)ed  .scurvy  in  from 
foui’t('('n  to  sixteen  days.  ’Phe  product  which 
contained  dried  oi'ange  .j.juice  and  desiccated 
pig’s  livei-  wlien  fed  to  guinea  ])igs  in  large 
doses  caused  diarrlioea,  ia])id  loss  of  weight, 
ami  linally  dcatli.  It  was  the  author’s  impres- 
sion tliat  this  was  due  to  a toxic  effect  of  the 
pioduct.  Tlu'se  three  ])i’oducts  wei’e  found  to 
contain  iiisnflicicnt  ant  iscorl)utic  vitamins  to 
|)iol('ct  guinea  pigs  from  scurvey,  when  admin- 
istered in  (piantities  rt'commended  as  protect- 


ing doses  for  infants  or  children.  Studies  were 
also  made  on  the  antineuritic  vitamin,  or  water 
soluble  B contained  in  these  three  products, 
and  also  in  Yeist  Vitamine-Harris.  A pigeon 
fed  on  metageu  as  prophylactic  treatment  re- 
mained free  from  signs  of  polyneuritis  for  u 
period  of  ten  weeks,  after  which  time  the  dis- 
ease developed.  Birds  in  which  the  disease 
developed  were  cured  by  the  administration  of 
Metagen,  but  less  rapidly  tliaji  pigeons  in  a 
similar  condition  placed  on  fresh  yea.st.  Pig- 
eons on  Vitamon  developed  polyneuritis,  al- 
though less  rapidly  than  the  control  birds  av- 
eraging about  six  weeks.  Yeast  Vitamine-Har- 
ris  Tablets  prevented  and  cured  polyneuritis 
in  a manner  similar  to  fresh  yeast.  In  our  ex- 
peramental  work,  however,  the  equivalent  of 
throe  cakes  of  jmast  was  fed  daily.  It  appears 
from  these  expei-iments  that  the  process  of 
manufacture  and  subsequent  aging  of  the  con- 
centrated vitamin  products  have  not  cau-sed  as 
much  deterioration  of  the  antineurotic  as  of 
the  antiscorbitic  properties.  All  the  products 
studied  were  very  low  in  antiscorbitic  proper- 
ties, and  while  all  of  them  contained  water 
soluble  B,  they  had  a much  lower  potency  than 
fresh  yeast,  with  the  possible  exception  of  the 
Yea.stVitamine-IIairis  preparation.  It  is  be- 
coming more  firmly  fixed  in  the  minds  of  lead- 
ing inve.stigators  that,  except  to  meet  specific 
indications,  as  in  times  of  famine  and  certain 
economic  upheavals,  such  as  in  war,  the  best 
method  of  obtaining  sufficient  vitamins  is 
through  a jiroper  selection  of  foods.  Vitamins 
should  be  obtained  from  the  dairy,  the  grocery , 
and  the  market,  not  from  the  drug  store.  I 

GETTING  RID  OF  ^lOSQUITOES.* 

Dr.  Hermann  ]M.  Biggs.  j 

New  York  State  Commissioner  of  Health.  ] 
Hints. 

N THIS'  STATE  there  are  many  species  ofi 
mosquitoes  but  only  three  kinds  that  are  atj 
all  numerous.  Of  these  three  the  most  common] 
is  known  as  “Culex.”  While  “Culex”  is  a] 
great  annoyance  and  a pest,  it  is.  so  far  as! 
known,  not  capable  of  carrying  disease.  An-1 
otlier  type  ordinarily  found  is  the  anopheles.l 
definitely  known  to  be  a carrier  of  malariaj 
Less  numerous  is  a third  species,  the  yellowj 
fever  moscpiito.  Stegomya.  9 

♦.MtxUlioil  iiiul  adiiiited  from  Radio  lUriltli  Hintn 
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It  liecame  possible  to  build  the  Panama  Canal 
in  the  swamp  lands  of  the  torrid  zone  only 
after  effective  methods  had  been  developed  to 
get  rid  of  the  millions  of  mosrpiitoes  which 
bred  in  the  stagnant  swamps.  The  same  simple 
methods  used  under  the  world  famous  admin- 
istration cf  General  Gorgas  can  be  applied  by 
anyone  at  home.  Of  course,  wdiere  wide  areas 
like  swamp  lands  have  to  be  treated,  it  is  a 
matter  for  the  community  or  the  county  to 
handle  rather  than  the  work  of  an  individual. 

There  are  three  ways  of  getting  rid  of  mos- 
quitoes : by  draining  or  otherwise  destroying 
their  breeding  places;  by  killing  them  with  oil 
while  they  are  in  the  undeveloped  or  wriggler 
stages  of  growth ; and  by  providing  natural  en- 
emies that  feed  on  wrigglers.  All  three  meth- 
ods were  used  effectively  at  Panama. 

]\Iosquitoes  can  only  breed  in  stagnant  or 
still  water.  By  draining  swamps,  filling  in 
low  places  and  covering  over  or  overturning 
all  receptacles  that  will  hold  water  it  is  possi- 
ble greatly  to  reduce  the  mosquito  population. 

The  mos(iuitoes  deposit  eggs  in  large  num- 
bers on  the  surface  of  still  wmter.  In  a few 
days  they  develop  into  the  larval  stage  and  are 
then  commonly  known  as  wrigglers.  In  a short 
space  of  time  they  grow  into  a larger  form 
known  as  pupae.  In  both  of  these  forms  they 
]:ave  to  breathe  and  in  order  to  do  this  they 
are  obliged  to  come  often  to  the  top  of  the 
water  and  stick  their  short  breathing  tubes 
above  the  surface.  If  a thin  film  of  oil  is  spreaA 
across  the  surface  of  the  water  these  breathing 
tubes  become  clogged  with  oil  and  the  young 
mosquito  dies  of  suffocation.  A few  drops  of 
coal  oil  or  kerosene  or  any  other  light,  cheap 
oil  will  spread  over  a large  surface  area  and 
thus  prevent  the  development  of  mosquitoes- 
In  using  the  oil,  however,  it  is  necessary  also 
to  seek  out  and  fill  all  depressions  and  to  over- 
turn or  destroy  all  small  receptacles  capable 
cf  holding  quantities  of  water.  An  uncov- 
ered rainbarrel  or  a stopped  up  house  gut- 
ter will  serve  as  a breeding  place  for  millions 
of  mosciuitoes  while  a few  tin  cans  half  filled 
with  rain  water  will  supply  enough  of  these 
pests  to  annoy  a whole  neighborhood. 

Sometimes  it  is  impracticable  to  oil  a lake, 
i pond,  or  slow-flowing  stream.  In  such  cases 
i it  is  possible  to  accomplish  the  destruction  of 
I mosquitoes  by  stocking  rvith  minnows,  gold 
I fish,  roach,  and  certain  other  small  fish  which 
; feed  on  the  mosquito  larvae  and  pupae. 


CARE  OF  THE  BLADDER  IN  PREGNANCY 
LABOR  AND  THE  PUERPERIUM. 


If,  as  has  been  stated,  pathogeiric  bacteria 
are  present  in  the  bladders  of  more  than  50 
per  cent  of  women  in  labor,  the  normal 
changes  of  pregnancy  in  the  bladder,  plus  the 
injuries  of  labor,  in  the  opinion  of  H.  W. 
Shutter,  Milwaukee  (Journal  A.  M.  A.,  Aug. 
5,  1922),  provide  all  the  factors  necessary  for 
the  production  of  infection.  AVhat,  therr,  is 
to  be  the  course  in  preverrtirrg  and  combating 
puerperal  retention,  ischuria  and  cystitis.  The 
l)ladder  should  be  emptied  just  before  the 
woman  leaves  the  delivery  table.  As  soon 
after  labor  as  it  is  reasonable,  she  should  be 
urged  to  v’oid.  If  necessary,  she  may  be  prop- 
ped up  in  bed  to  accomplish  this.  Overdis- 
tentation  shoidd  not  be  allowed  to  develop. 
If  the  woman  can  not  be  made  to  void,  and 
in  one’s  opinion  the  bladder  is  full,  she  should 
be  catheterized.  The  care  of  the  bladder 
should  rrot  be  left  to  arr  inexperienced  attend- 
airt.  Strychnin,  ergot  and  pitrritary  extract 
are  sonretimes  of  value  iir  stinrulating  the 
bladder  muscles,  esirecially  wheir  augmented 
by  the  iircreasecr  intra'abdominal  pressure 
of  the  erect  posture.  A hot  enema,  the  elec- 
tric currest  and  suggestion  are  often  effec- 
tive. Hexamethylenamin,  in  combination  with 
acid  sodium  phosphate,  should  be  given  by 
mouth  in  most  cases  in  which  catheterization 
has  been  necessary.  After  each  catheteriza- 
tion, a dram  of  20  per  cent  argyrol  should  be 
left  in  the  bladder.  If  pus  appears  in  the 
urine  previously  clean,  daily  irrigations  of 
warm  sterile  boric  acid  solutiorr  usually  clear 
the  conditiorr  rapidly. 


THE  REAL  THINGS  IN  MEDICINE. 

The  irrirrirrrrrrir  reqrrirerrrents  for  a career  irr 
rrredicirre  are  a prelirrrirrary  edueatiorr,  four- 
years  irr  a nredical  school,  arrd  a license  to 
practice.  AVhile  these  reciuirernents  are  irr- 
disperrsable,  they  are  by  rro  rrrearrs  sufficierrt, 
says  Hubert  A.  Doyster,  Raleigh,  N.  C.  (Jorrr- 
rral  A.  M.  A.,  Aug.  5,  1922.)  Three  higher- 
attributes  starrd  orrt  as  real  elements  that 
rrrake  for  a successful  physieiarr ; withorrt 
these,  real  srrccess  irr  rrredicirre  is  impossible: 
brains,  cirltrrr-e  and  character.  Brairrs  are  the 
alpha  and  onrega  of  the  irran  of  medicirre.  Cul- 
ture is  refirrernerrt,  accuracy,  poise,  resource- 
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fulness;  it  is  not  effeminaney,  weakness,  con- 
ventionalism, imi)racticabiiity.  Detracting  not 
one  whit  from  the  appeal  for  better  mental 
e(piipment,  it  appears  even  more  timely  to 
emphasize  the  greater  need  for  moral  cpialifi- 
eation  in  the  physician.  The  character  of  a 
physician  is  his  most  priceless  property.  It 
is  what  he  stands  for  and  Avhom  he  stands 
with ; it  is  his  attitude  toward  life ; it  is  “what 
God  sees  him  do  in  the  dark.”  Truth  is  the 
goal ; it  develops  character,  and  character 
tells  in  one's  work.  Too  many  are  entering 
the  medical  profession  without  good  working 
consciences,  without  a keen  appreciation  of 
the  difference  between  right  and  wrong ; too 
many  are  coming  into  an  honored  an  hon- 
orable calling  with  low  standards  of  trade 
and  traffic  in  their  souls ; too  many  get  in 
who  are  not  gentlemen  to  begin  with  and 
can  not  be  made  gentlement  to  end  with.  To- 
day the  young  physician  frequently  feels  com- 
pelled to  ask  his  associates,  “What  do  1 get 
out  of  it?”  when  he  might  better  ask  himself, 
“What  am  I putting  into  it?”  Greatly  to  be 
desired  is  a stronger  effort  to  train  the  moral 
liercejition  of  medical  students.  They  must 
l:e  inspired  toward  a high-minded  estate.  In 
ihe  .speech  and  bearing  of  graduates  of  cer- 
tain medical  schools  can  be  recognized  just 
exactly  the  outlook  on  life  and  the  regard  for 
our  profession  held  by  tlnnr  teachers.  It  is 
an  unconscious  percolation.  The  fine  sense  of 
intuitive  right-tliinking  and  truth-loving  can 
shine  through  both  i)recept  and  example. 
Idorals  can  not  be  legislated  into  people  but 
ideals  can  be  educate  into  them. 


THE  LI  Ml  TAT  IONS  OF  INTRAVENOUS 
MEDIGATIO.N. 

The  jiractice  of  intravenous  medication  has 
come  to  the  front  to  an  ever-increasing  extent ; 
and,  though  by  no  means  a new  procedure, 
its  applicant  to  the  treatment  of  disease  has 
assumed  such  j)ro})oi-tion.s  that  Carl  Voegtlin, 
Washington,  I).  C.  (dournal  A.  M.  A.,  Aug.  5, 
1922),  regards  it  as  both  timely  and  important 
to  considc'r  the  real  merits  and  limitations  of 
this  form  of  therapy.  The  discovery  of  inti'a- 
venous  medication  is  accredited  to  Christo- 
pher Wren,  a ])rofessor  of  asti'onomy  at  O.x- 
ford  University,  who,  in  16.5G,  made  experi- 
ments on  dogs,  and  showed  that  medicines 
could  be  introduced  directly  into  the  veins 


without  disastrous  effect.  A year  later 
(1657),  the  first  intravenous  injection  was 
made  on  man,  and  this  was  followed  by  nu- 
merous attempts  to  treat  diseases  by  this 
method  with  a great  variety  of  drugs.  The 
modern  application  of  intravenous  medication 
began  with  Baccelli’s  introduction  of  the  in- 
travenous injection  of  quiniii  for  the  treat- 
ment of  malaria  (1890).  This  was  soon  fol- 
lowed by  Crede’s  treatment  of  septicemia  by 
means  of  intravenous  injection  of  colloidal 
metals  (1901).  The  reports  of  this  period,  as 
of  the  former,  showed,  however,  that  intrave- 
nous medication  is  not  without  danger,  and  con- 
sequently it  did  not  come  into  vogue.  About 
twenty  years  later  (1910).  the  discovery  and 
use  of  aisphenamin  in  the  treatment  of  syphi- 
lis revolutionized  medieal  practice  in  this  re- 
spect. The  intravenous  use  of  arsiihenamin 
and  its  substitutes  has  done  more  than  any 
other  single  factor  to  popularize  intravenous 
treatment.  The  demonstration  of  the  relative 
harmlessness  of  intravenous  arsphenamin  in- 
jection has  prompted  physicians  to  apply  this 
method  within  recent  years  to  other  drugs 
and  to  other  diseases,  principally  on  the  as- 
sumption that  intravenous  injection  it  of  ne- 
cessity followed  by  a.  more  powerful  theraiieu-  ; 
tic  effect  than  in  the  administration  of  the 
drug  through  other  channels.  The  fact 
was  forgotten  that  the  intravenous  ad- 
ministration of  arsphenamin  was  simply  an 
attempt  to  avoid  pain  and  local  reaction,  i 
and  that  it  was  not  introduced  in  order 
to  increase  the  therapeutic  eft’ect.  AVith  re- 
gard to  the  efficacy  of  intravenous  (piinin  in- 
jections, clinical  observers  agree  that  the 
action  in  extreme  cases  is  more  prompt  than 
when  the  drug  is  given  by  month,  and  the  pa- 
tient's life  may  thus  be  saved.  However,  as 
soon  as  the  critical  condition  has  passed, 
ipiinin  should  be  given  by  mouth  for  the 
reason  that  the  available  evidence  shows  that 
malaria  is  not  iiiore  readily  cured  by  intra- 
venous medication;  and  this  is  supported  by 
some  recent  findings  which  indicate  that 
about  !)()  per  cent,  of  the  (piinin  injected  in- 
travenously in  man  disappears  from  the  blood 
within  one  minute,  and  is  stored  in  the  tis- 
sues. Another  example  of  the  superior  thera- 
])eutic  effect  of  intravenous  medication  is 
the  administration  of  salt  solutions  in  severe 
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hemorrhage.  Voegtlin  states  that,  what  has 
been  said  concerning  the  superior  value  of 
intravenous  medication  with  regard  to  the 
therapeutic  effect  is  sufficient  to  raise  a 
(piestion  as  to  the  unscientific  claims  made 
by  certain  commercial  interests  who  adver- 
tise a great  varteiy  of  drugs  jiut  up  in  solu- 
tion for  intravenous  use.  Most  of  these  pro- 
ducts have  not  been  included  in  New  and 
Nonoff'ieial  Remedies  by  the  Council  on  Phar- 
macy and  Chemistry,  because  they  are  sold 
under  niisleanding  claims  regarding  their  al- 
leged safety  and  efficiency.  It  appears  that 
a considerable  amount  of  evidence  has  ac- 
cumulated in  recent  years  which  indicates 
that  the  nicely  adjusted  ecpiilibriums  of  the 
blood  and  those  of  the  easily  accessible  tis- 
sues may  be  temporarily  upset  by  intravenous 
medication ; and  this  disturbance  may  give 
rise  to  undesirable  symptoms  and  even  cause 
death.  In  iiiany  cases,  untoward  reactions 
can  be  avoided  by  introducing  the  drug  solu- 
tion at  a sloAv  rate,  which  permits  the  pro- 
tective niechanism  of  the  blood  and  tissues 
to  operate  efficiently;  whereas,  if  the  injec- 
tion late  is  too  fast,  this  meehanisin  breaks 
down,  and  symptoms  make  their  appearance 
as  visible  results  of  the  disturbance  of  the 
chemical  or  physical  ecpiiibrium  of  the  blood 
and  tissues.  Under  certain  pathologic  condi- 
tions, this  equilibrium  is  more  easily  disfiirb- 
ed.  It  is  a common  practice  to  test  kidney 
function  before  and  during  a course  of  ar- 
sphenaniin  or  its  substitutes,  for  olivious 
reasons.  In  special  cases,  previous  treatment 
with  a drug  vdiicli  pioduces  a cumulative  ef- 
fect has  also  to  be  taken  into  account.  Hav- 
ing seen  that  intravenous  medication  is  not 
necessarily  superior  therapeutically  to  other 
modes  of  drug  admiiiistration,  and  having 
pointed  out  the  numerous  possibilities  for 
injury  to  the  patient  inherent  in  this  method, 
Voegtlin  states  that  we  should  strive  to  sim- 
plify the  technic  of  the  administration  of 
drugs  wherever  possible,  in  order  to  avoid 
the  necessity  of  the  injection  of  the  medica- 
ment directly  into  the  circulation.  The  sub- 
cutaneous injection  of  morphin  and  similar 
drugs  is  an  exceedingly  simple  procedure, 
which  very  often  is  left  to  the  attending 
nurse.  Would  it  not  be  a great  step  forward 
if  such  drugs  as  arsphenamin  or  its  substitutes 
could  be  given  subcutaneously?  Voegtlin  has 


studied  such  a preparation  experimentally, 
and  so  far  it  meets  all  the  essential  require- 
ments. It  is  pre2:)ared  from  arsphenamin, 
formaldehyd  and  sodium  bisulphite ; its 
aqueous  solutions  are  very  stable  and  do  not 
increase  in  toxicity  on  standing  for  twenty- 
four  hours  or  on  vigorous  shaking.  Its  jiar- 
asiticidal  effect  is  extremely  constant,  and  it 
does  not  cause  any  local  reaction  if  injected 
hypodermically.  The  chemotherapentic  in- 
dex or,  in  other  words,  the  ratio  between 
the  curative  and  the  maximum  tolerated  does 
is  as  good  as  in  the  case  of  arsphenamin. 
The  di-ug  is  now  being  tested  clinically,  Voe- 
gtlin urges  that  every  effort  should  be  made 
to  render  tlie  administration  of  such  drugs  as 
simple  and  safe  as  possible,  withont,  liowever, 
sacrificing  their  therapeutic  efficiency.  In- 
travenous medication  will  never  serve  this 
purpose,  and  will  always  have  a more  or  less 
restricted  field  of  usefulness. 
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THE  PRACTICE  OP  MEDICINE. — By  A.  A. 
Stevens,  M.  D.,  Professor  of  Applied  Therapeu- 
tics in  the  University  of  Pennsylvania;  Professor 
of  Therapeutics  and  Clinical  Medicine  in  the 
Woman’s  Medical  College  of  Pennsylvania.  Octavo 
of  1106  pages.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1922.  Cloth,  $7.50  net. 

A quesiion  often  asked  is  “when  will  we  have 
a text-hook  that  will  supersede  O.sler?  “Stevens, 
“The  Practice  of  Medicine”  is  not  the  answer  to 
the  question,  but  is  evidence  that  successful  ef- 
fort in  the  production  of  text-books  of  medicine 
continues. 

His  dedication  of  (he  volume  “To  the  memory 
of  Sir  William  Osier  indicates  the  main  source  of 
his  inspiration,  and  it  possesses  a clariiy  of  style 
which  shows  that  the  author  has  escaped  the 
blight  of  pedantic  verbosity  that  is  somewhat 
characteristic  of  some  of  the  disciples  of  his 
master. 

It  is  not  a stale  book. 


“DISEASES  OP  THE  THYROID  GLAND” — By 
Arthur  E.  Hertzler,  M.  D.,  P.  A.  C.  S.,  Professor 
of  Surgery  in  the  University  of  Kansas  School  of 
Medicine,  etc.  Octavo  of  245  pages  with  lOi; 
original  illustrations.  St.  Louis;  C.  V.  Mosby 
Company,  1922.  Price  $5.0  0. 

Quotations  from  the  author's  preface  probably 
best  outline  his  ideas  and  endeavors:  “It  is  a 
new  departure  for  the  small  country  hospital  to 
present  to  the  profession  the  result  of  studies  of 
any  partioular  diseasee.  The  disadvantages  de- 
tached workers  labor  under  are  many,  but  the 
advantages  also  are  worth  noting.  The  isolation 
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makes  the  inve'tigators  more  free  to  follow  their 
own  ideas  uuiiiHuencecl  hy  the  oi)inioii  of  associate.^. 
The  small  country  hospital  drawing  us  parroiis 
from  the  immediate  community  is  better  able  to 
study  the  end  results.  It  is  only  by  trequeat  ex- 
amination of  the  patient  that  one  can  ob  ain  an 
accurate  idea  of  the  subsequent  course  in  disease 
of  the  thyroid  gland.” 

****** 

“The  presentation  of  statistics  has  been  de- 
signedly avoided.  The  study  of  our  cases  has 
l)r()Ugl;t  evidence  that  statistics  as  now  published 
are  of  little  value.  They  present  the  disease  in 
an  entirely  too  optomistic  light  and  the  perma- 
nent value  of  any  treatment  is  entirely  over- 
estimated.” 

An  addition,  that  will  likely  be  appreciated, 
to  the  general  matter  of  the  subject,  is  a chapter 
on  the  Hospital  Management  of  Goiter  Patients, 
by  Dr.  Victor  E.  Chesky. 

This  monograph  will  be  welcomed  by  members 
of  the  profession  who.  subscribing  for  “Oxford 
Medicine,”  have  not  yet  received  its  much  belated 
ai  acle  on  diseases  of  the  thyroid  gland. 


DISEASES  OF  THE  STOMACH  AND  UPPER 
ADIMENTARY  TRACT. — Anthony  Bassler,  M.  D., 
F.  A.  C.  P..  Professor  of  (Vastro-Eiiterology,  New 
York  Polyclinic  iMedical  School  and  Ilosiiltal  and 
the  late  Fordluun  University  Medical  College;  etc. 
Fifth  eilitioii.  revised  and  enlarged;  octavo  of  !»T7 
pages,  illustrated  with  151  half-tone  and  line  text 
engravings  and  OM  f\ill-page  plates  (with  KH  figures) 


plain  and  in  colors,  from  original  photographs  and 
drawings.  ITiiladelphia,  F.  A.  Davis  Company,  Pub- 
lishers, 1922. 

The  contributions  of  American  authors  to  the  lit-  ! 
erature  of  gastric  disorders  have  been  notable  from 
Beaumont's  time  to  the  present;  Dr.  Basslcr’s  book 
ranks  high  among  the  several  excellent  works  on  the 
diseases  of  the  stomach  by  Americans.  The  author  | 
emphasizes  the  fundamental  importance  of  the  ])a- 
ient's  complaints.  The  methods  of  physical,  lab- 
oratory. instrumental,  and  Roentgenologic  ex- 
aminations are  described  fully.  The  various  or- 
ganic and  functional  disturbances  of  the  oesophagus, 
stomach  and  duodenum  are  carefully  con.sidered. 

Dr.  Bassler  claims  no  originality  for  his  methods 
of  treating  gastric  and  duodenal  ulcers;  it  really 
Comprises  the  fasting  of  Ewald,  the  hourly  milk 
lieeding  and  the  alkaline  powder  of  Sippy,  and  fils  • 
own  method  for  working  down  of  the  hydrochloric 
acid  secretion  and  x-ray  therapy.  The  author  i 
considers  the  x-ray  a positive  aid  in  the  treatment 
of  ulcer.  He  thinks  that  the  nncomplicated  ulcer  is 
always  a medical  condition  in  the  early  stages,  and  i 
even  in  instances  of  chronic  ulcer  with  induration  i 
cure  is  often  obtained. 

In  the  new  fifth  edition  have  been  incoi’i)orated  I 
the  recent  accepted  work  in  secretion  of  gastric  |i 
.juice,  gastric  motilit.v,  and  sensation.  The  section  || 
on  x-ray  examination  has  been  enlarged.  The  new  J 
generally  accepted  fractional  test-meal  methods  of  I 
gastric  analysis  is  fully  presented.  I‘ractical  mat-  !. 
ters  on  duodenal  and  rectal  feeding  are  included. 

S.  P.  B.  , 
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CANCER  OF  THE  BREAST.* 

C.  P.  Fox,  M.  D.,  Greenville. 


IN  VIEW  of  the  great  publicity  given  the 
subject  of  cancer,  by  the  various  cancer 
societies  for  the  prevention  of  cancer,  dur- 
ing the  past  few  years,  it  would  seem  unneces- 
sary to  speak  to  a society  of  medical  men  on 
the  subject  of  early  diagnosis.  Although  the 
chief  purpose  of  this  paper  is  not  to  discuss  di- 
■ agnosis  in  detail,  I am,  however,  impressed 
with  the  fact  that  there  is  yet  a great  lack 
of  appreciation  of  the  importance  of  the  sub- 
ject, by  the  general  practitioner,  since  the 
number  of  eases  referred  for  late  operation 
do  not  seem  to  be  materially  decreasing.  And 
if  I can  say  something  that  will  cause  the 
family  physician,  Avho  usually  sees  these  cases 
first,  to  realize  the  importance  of  early  at- 
tention to'  all  breast  tumors,  so  that  they  may 
liave  the  benefit  of  an  early  operation  while 
they  are  still  curable,  I do  not  feel  that  my 
effoL't  will  have  been  in  vain. 

I will  make  no  attempt  here  to  detail  the 
diiferential  diagnosis  of  breast  tumors,  since 
it  would  be  beyond  the  scope  and  is  not  the 
purpose  of  this  paper.  Furthermore  the  dif- 
ferential diagnosis  of  early  cancer  from  be- 
nign tumors  of  the  breast  can  not  be  made 
in  all  or  indeed  in  many  instances  by  even 
^ the  most  expert  clinician  without  a surgical 


*Read  before  the  Tennessee  State  Medical  As- 
sociation at  Memphis,  April  11-13,  1922. 


procedure  and  a thorough  microscopic  study. 
Therefore,  it  is  not  a cpiestion  for  the  clinic- 
ian, but  for  the  surgeon  and  the  pathologist 
to  decide.  Hence,  every  patient  who  has  a 
breast  tumor  should  be  referred  to  a compe- 
tent surgeon  and  pathologist  for  examination. 

I do  not  wish  to  be  understood  to  say  that 
certain  benign  growths  may  not  be  recognized 
and  differentiated  before  operation  and  the 
extent  of  operation  be  governed  accordingly, 
but,  excepting  certain  tumors  of  the  breast 
in  young  women  under  25  years  of  age,  all 
tumors  that  are  really  new  growths  should  be 
treated  surgically,  and  if  there  is  the  least 
doubt  as  to  the  benignancy  of  the  growth  it 
should  be  submitted  immediately  to  the  mi- 
croscope, and  if  there  is  evidence  of  malig- 
nant change  a radical  operation  should  be 
done. 

The  history  obtained  from  the  majority  of 
patients  Avith  cancer  of  the  breast,  who  pre- 
sent themselves  for  examination,  is  that  for 
months  or  years  she  has  had  knowledge  of  a 
painless  mass  in  the  breast.  One  of  the  most 
eminent  authorities  on  cancer  of  the  breast 
told  us  years  ago  that  ninety  women  out  of 
every  hundred,  who  have  a tumor  of  the 
breast,  will  some  day  die  of  cancer  if  not 
promptly  treated  surgically. 

As  evidence  of  the  extreme  difficulty  in 
differentiating  between  tumors  of  the  breast. 
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I wish  here  to  refer  to  a case  which  I had  oc- 
casion to  refer,  some  years  ago,  to  a surgeon 
who  was  then  recognized  as  among  the  great- 
est autliorities  of  this  country  on  breast  tu- 
mors. i\Iy  opinion  was  that  the  case  ivas  one 
of  chronic  cystic  mastitis.  However,  on  ex- 
anunation  this  surgeon  was  quite  satisfied  the 
tumor  was  cancer,  and  a very  radical  opera- 
tion was  done.  After  removing  the  breast 
numerous  sections  were  made  and  no  evidence 
of  cancer  could  be  found.  The  pathologic  di- 
agnosis Avas  chronic  cystic  mastitis.  The  pa- 
tient has  never  shorved  evidence  of  recur- 
rence, hut  has  always  suffered  the  inconveni- 
ence of  restricted  shoulder  movement,  as  the 
operation  had  to  be  followed  by  exten.sive 
skin  graft.  Tf  a man  who  had  done  many 
hundred  operations,  and  had  carefully  stud- 
ied breast  tumors  for  many  years,  can  make 
such  mistakes  it  seems  to  me  that  those  of  us 
Avho  have  had  less  experience  should  not  as- 
sume the  responsibility  of  giving  opinions,  in 
a condition  of  such  grave  impcrtance  to  the 
patient,  but  should  refer  such  eases  to  men 
capable  of  accurate  diagnosis  and  complete 
operation  AAdicn  necessary. 

Theie  is  a notion  among  the  laity,  (T  am 
glad  to  say  it  is  gradually  being  eradicated 
by  education)  fostered  by  a considerable  ele- 
ment in  the  medical  profession,  that  these 
tumors  should  not  be  bothered  as  long  as  they 
do  not  bother  the  i)atient.  it  is  this  idea  that 
the  intelligent  and  educated  meiidrers  of  the 
j)rofession  should  combat,  as  Ave  all  knoAV  that 
the  most  intensive  study  by  the  most  untiring 
workers  iir  eancer  research  has  added  little 
to  our  knoAA'ledge  of  the  cure  of  the  disease. 
lloAVCA'er,  the  research  has  by  no  means  been 
barren  of  results,  on  the  other  hand  it  has 
saved  thousands  of  lives,  and  if  the  proper 
education  of  the  doctors  and  the  laity  can  be 
accomplisbed  in  the  neai*  future,  cancer  of 
the  breast  AA’ill  be  an  obsolete  disease.  Since 
this  res('arch  has  led  us  to  the  eaily  recog- 
nition of  tbe  conditions  that  lead  to  cancer, 
|)i'actically  all  of  AA’hich  are  removable  if  Ave 
Avill  oidy  be  aAvake  to  the  early  signs  and  act 
Avillioni  delay,  tbe  cancel-  |)roblem  is  solved. 

As  cA-idenee  of  bow  Ibis  problem  is  being 
solvc'd,  I Avill  (|uo1e  from  a recent  iniblication 
of  IMoodgood  in  Avhich  he  says  “d'he  relaliA'c 
))er  e('nl  of  benign  and  malignant  lesions  of 


the  breast  in  over  1800  cases  has  changed 
graduallj'  during  the  past  27  year’s  and  very 
rapidly  in  the  past  3 years.  In  the  first  10 
years  of  the  observations  the  per  cent  of  be- 
nign lesions  Avas  32  per  cent,  in  the  second 
period  of  10  years  41  per  cent,  in  the  irext  4 
years  it  Avas  54  per  cent  and  in  the  past  3 
years  it  Avas  59  per  cent.  This  increasing 
proportion  of  benign  lesions  has  been  asso- 
ciated Avith  the  shortening  of  the  duration 
of  the  disease  and  the  education  of  the  pro- 
fession and  the  public.  If  this  much  has  been 
accomiilished  by  education,  the  other  41  per 
cent  can  be  Aviped  out  by  education  since 
cancel’  rarely  begins  as  cancer  and  AA'hen  it 
dees  it  is  alAA’ays  a local  disease  in  the  be- 
ginning and  curable  by  local  treatment.  Our 
inoblem  then  is  to  take  care  of  the  developed 
disease,  by  its  prevention.  Since  this  happy 
event  has  not  yet  been  reached  and  must 
necessarily  reipiire  more  or  less  time  for  its 
accomplishment,  Ave  must  continue  to  deal 
AA'ith  the  problem  of  best  radical  procedure 
for  the  cure. 

After  having  tried  out  a number  of  differ- 
ent methods  as  described  in  the  text  books 
on  surgery,  1 have  been  convinced  of  the 
superior  merits  of  the  technique  as  described 
by  Rodman,  and  I seldom  find  occasion  to  use 
any  other.  As  I do  not  find  this  technique 
fully  descrilied  and  illustrated  in  the  text 
books,  I Avish  to  speak  of  some  of  its  merits 
and  to  illustrate  the  technique  by  lantern  pic- 
ture. Some  of  the  advantages  AA’hich  I believe 
it  iiossesses  over  any  other  operation  are — 1st, 
tliat  it  more  completely  removes  the  tissues 
susceptible  to  eancer  involA’ement,  2nd,  the 
skin  can  be  evenly  api)roximated  Avithout 
excessive  tension,  3rd,  it  does  aAA’ay  Avith  the 
necessity  of  skin  graft  and  gives  a more  resil- 
ient covering  for  the  AA’ound,  hence  lessens  the 
scar  tissue  that  so  restricts  the  movement  of 
the  arm,  4th,  hastens  the  ]>eriod  of  convales- 
cence, 5th,  re(pnres  much  less  after  attention 
and  is  far  less  liable  to  Avoiind  infection  thus 
reduces  the  liability  to  local  recuirence.  1 
have  had  no  local  recun’cnce  in  any  ease 
Avlmu  1 have  used  this  techni(|ue,  and  all  my 
])atients  have  had  practically  uni’cstricted 
movement  of  the  arm. 

It  Avould  seem  unnecessary  for  me  to  say 
that  all  operations  should  begin  at  the  axilla, 
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from  above  downward,  and  from  without  in- 
ward toward  the  ])reast,  for  the  reason  that 
hy  this  metliod  the  lympliatics  are  blocked 
before  tlie  carcinomatous  tissues  are  in  any 
way  handled,  the  vessels  are  tied  at  their  ori- 
gin, less  blood  is  lost  and  a clearer  dissection 
can  be  done. 

To  describe  the  operation — The  first  inci- 
sion begins  one  inch  below  the  clavical  and 
two  fingers  breadth  to  the  inner  side  of  the 
arm  or  internal  to  the  sulcus  where  the  pec- 
toral muscle  joins  the  deltoid.  The  incision  is 
kept  away  from  the  arm  so  that  the  cicatrix 
which  results  will  not  involve  the  vessels  or 
interfere  with  the  movement  of  the  arm.  With 
one  stroke  of  the  knife  the  incision  can  be 
carried  down  to  the  pectoral  muscle.  The'  in- 
cision should  be  straight,  parallel  with  the 
arm,  two  fingers  breadth  to  the  inner  side 
and  should  be  from  4*/b  to  6 inches  long — de- 
pending upon  the  size  of  the  patient.  Ton 
then  thrust  the  index  finger  of  the  left  hand 
under  the  lower  border  of  the  peel  oralis  ma- 
jor muscle,  and  let  it  emerge  between  the  cos- 
tal and  clavicular  portion.  With  a retractor 
the  outer  flap  of  skin  is  drawn  outward  and 
the  muscle  cut  close  to  its  insertion  into  the 
humerus.  A slight  dissection  is  then  made  to 
uncover  the  lower  edge  of  the  pectoralis 
minor  muscle.  The  fascia  should  be  separated 
from  the  tendon  in  order  to  avoid  wounding 
the  long  thoracic  artery  which  runs  along 
its  lower  margin  and  parallel  to  it.  The  in- 
dex finger  is  now  introduced  under  the  mus- 
cle and  the  tendon  is  made  tense  and  divided 
in  such  a way  as  not  to  wound  the  accromio- 
thoracic  artery  Avhich  runs  just  above  and 
parallel  to  the  tendon.  The  tendon  is  divided 
at  its  insertion  to  the  corieoid.  Both  muscles 
are  then  retracted  inward — this  at  once  un- 
covers the  axilla.  The  costocricoid  mem- 
brane is  now  opened  and  largely  sacrificed. 
This  gives  ready  access  to  the  apex  of  the 
axilla.  In  removing  this  membrane  the 
cephalic  vein  at  the  upper  and  outer  aspect 
branch  of  the  acromiothoracic  artery  and 
vein  should  be  clamped  and  tied. 

The  dissection  of  the  axilla  should  begin 
at  the  apex  and  should  be  done  chiefly  witil 
the  gauze  covered  Anger.  An  incision  should 
be  now  carefully  made  through  the  fascia  to 
the  oiiterside  of  the  axillary  vessels  in  order 
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to  start  the  dissection  from  without  inwards. 
The  dissection  is  then  carried  inward  with 
gauze.  As  the  sheath  of  fat  is  removed  from 
1he  vessels  we  come  down  to  the  acromial, 
long  and  alathoracie  and  sub-scapula  vessels, 
and  branches  of  the  axillary  artery.  These 
witli  their  accompanying  veins  should  be  li- 
gated and  divided — both  ends  should  be  tied. 
The  axilla  should  be  swept  clean  of  all  fat, 
fascia  and  glands,  and  when  the  sub-clavian 
glands  are  involved  they  should  also  be  re- 
moved. Nothing  should  be  left  in  the  axilla 
save  the  posterior  thoracic  nerve  in  the  inner 
aspect  and  the  long  sub-scapular  nerve  on  the 
posterior  aspect.  The  axillary  contents 
should  be  invariably  removed  eu  mass  and 
never  by  piecemeal. 

The  second  incision  should  begin  at  the 
middle  of  the  first  and  should  go  Avell  above 
the  bi'east,  extend  to  the  middle  of  the 
sternum  and  then  pass  down  to  a point  mid- 
way between  the  sternum  and  the  ensiform 
cartilage  and  umbilicus.  This  should  be 
joined  by  a third  incision,  which  begins  in 
the  lower  end  of  the  first  incision,  passing 
close  beneath  the  breast  and  joining  the 
lower  end  of  the  second  incision  forming  a 
broadly  oval  eclipse.  Its  greatest  diameter 
should  be  about  6 inches. 

The  dissection  is  now  begun  below  in  the 
epigastric  triangle.  The  sheatli.s  of  both  recti 
being  removed — also  the  sheath  covering  the 
lower  portion  of  the  serratus  and  upper  por- 
tion of  the  external  oblique  and  latissimus 
dorsi.  The  knife  is  held  in  a slanting  posi- 
tion so  as  to  undermine  the  skin  edges  in 
every  direction — so  that  the  pre-mammary  fat 
is  not  included  in  the  flap.  The  breast  is 
now  removed  by  cutting  the  pectoral  muscles 
at  their  origin  and  clamping  all  vessels  cut. 
Complete  hematosis  is  secured  by  tying  all 
vessels  and  the  use  of  hot  water.  Closure  is 
begun  at  the  axilla.  After  closing  the  ver- 
tical incision  we  then  Iregin  at  the  abdominal 
end  of  the  wound  and  continue  until  the 
axilla  has  almost  been  reached.  At  a cer- 
tain i”>oint  the  skin  is  pulled  inward  to  make 
a triangle — thus  avoiding  the  sight  protur- 
bance  which  would  result  if  the  suture 
line  continues  straight.  There  is  no  tension 
in  the  suture  line.  The  arm  is  now  confined 
to  the  side  for  only  24  hours.  The  patients 
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are  allowed  to  sit  up  on  the  second  day  and 
leave  the  hospital  on  the  8th  or  9th  day. 


DISCUSSION. 

DR.  DEERING  J.  ROBERTS,  Nashville. — The 
first  thing  in  regard  to  carcinoma  of  the  breast 
is  early  diagnosis.  The  best  prophylaxis  in  re- 
gard to  it  was  stated  some  years  ago  by  a dis- 
tinguished operator  and  pathologist,  that  to  pre- 
vent cancer  we  must  look  into  the  generations 
that  precede.  In  our  history  it  is  necessary  to 
go  back  to  the  grandparents.  There  is  where 
prophylaxis  must  begin,  not  that  cancer  is  always 
hereditary,  but  there  is  something  in  that.  There 
in  something  also  in  the  germ  theory,  for  we  have 
known  such  things  as  cancer  houses.  ,I  know 
of  one  house  in  Nashville  in  which  three  cases  of 
cancer  occured  there  at  intervals  of  two  and  three 
years  respectively,  and  in  altogether  different 
families.  There  must  be  something  in  the  in- 
fection that  is  left  behind.  What  it  is,  we  do 
not  know. 

As  for  the  treatment  of  cancer,  it  requires 
early  diagnosis  and  early  operation.  As  a rule, 
the  surgical  profession  operate  on  cancer  too  late, 
especially  of  the  breast.  I know  a great  deal 
has  been  done  by  following  the  cancer  develop- 
ment up  into  the  axilla,  but  it  will  sometimes  ex- 
tend up  into  the  deep  cervical  glands  and  will 
prove  destructive  in  spite  of  operation. 

One  particular  case  came  under  my  observa- 
tion some  years  ago.  A lady,  past  60  years  of 
age,  was  one  of  the  members  of  a prominent 
family  in  Tennessee  in  the  days  before  the  war 
between  the  States.  In  later  years  when  engaged 
in  teaching  school  she  came  from  Murray  County 
to  consult  doctors  in  Nashville.  She  went  from 
on  doctor  to  the  other,  and  a distinguished  sur- 
geon, and  a very  able  internist,  recommended 
operation  and  insisted  on  it.  They  had  made 
an  appointment  to  operate  on  her  in  one  of  the 
hospitals  in  Nashville  the  next  day.  It  was  in- 
sisted by  friends  that  she  come  to  see  me.  She 
did.  I examined  her,  and  a peculiarity  about 
this  case  was  there  was  distinct  cancerous  de- 
velopment in  the  right  breast  involving  a seg- 
ment of  the  gland  adjacent  to  the  nipple.  It 
had  been  a little  larger;  it  had  ulcerated  at  one 
time,  then  it  showed  symptoms  of  shrinking  or 
of  slight  atrophy.  One  could  see  that  by  the 
wrinkles  in  the  gland.  The  left  breast  was  dis- 
tinctly cancerous.  A tumor  was  the, re.  She: 
had  pain.  Most  of  the  pain  she  had  was  in  the 
trachea  and  larynx,  indicating  deep-seated  in- 
filtration. A hard,  dry  scab  formed  over  the 
right  breast  which  indicated  to  me  that  it  was 
one  of  those  forms  of  cancer  that  grow  slowly, 
a withering  cancer.  She  was  three  score  years 
old.  She  was  a timid  woman  and  of  course 
afraid  of  an  operation.  My  impression  was  that 
if  she  had  gone  on  the  operating  table  the  shock 
of  the  operation  would  have  proved  too  much  for 
her.  I thought  she  would  go  along  for  a num- 


ber of  years  more  comfortably  without  operation 
than  with  it.  I did  not  rest  on  my  opinion.  I 
told  her  to  go  and  consult  Dr.  Duncan  Eve  who 
has  operated  on  more  cases  of  cancer  in  tills 
city  than  any  one  living  here  now.  Do  not  tell 
him  you  saw  me  or  give  him  my  opinion.  Tell 
him  yon  want  his  opinion  about  operation.  She 
went  to  Dr.  Eve  and  reported. to  me  afterwards 
that  he  held  the  same  opinion  that  I did.  He 
told  her  she  would  live  longer  without  operation 
than  with  it.  For  seven  years  I did  not  see  that 
woman,  and  supposed  she  had  passed  away,  but 
later  I met  her  on  the  corner  of  Eighth  Avenue 
and  Broadway  as  I came  out  of  Christ  Church 
and  was  standing  waiting  for  a car,  and  was  look- 
ingmuch  better  than  when  I saw  her  seven  years 
before.  She  had  lost  her  pallor,  she  had  gained 
weight.  I said  to  her,  “Madam,  I am  delighted 
to  ,see  you.  Where  have  you  been  living?”  She 
had  been  out  to  California  visiting  a sister  and 
had' spent  the  intervening  years  there;  she  had 
gotten  better  and  had  had  apparently  little  or  no 
trouble.  She  not  only  looked  better  but  said 
she  felt  better.  ,1'  said  to  her,  “What  have  you 
been  doing?  She  replied,  “I  don’t  like  to  tell 
you.”  But  I said,  “I  want  to  know.  What  has 
given  you  relief  because  you  have  been  relieved.” 
She  replied,  “I  have  the  tumor  there  yet,  but 
it  is  not  as  large  as  when  I first  saw  you.  It 
has  given  me  no  trouble  at  all.”  I insisted  on 
her  telling  me  what  she  had  been  doing.  1 
told  her  I wanted  the  information  for  the  benefit 
of  others.”  She  said  she  had  been  trying  the 
faith  cure.”  Ten  years  from  the  time  I first 
examined  her  I found  that  the  tumor  in  her 
breast  had  ulcerated  and  it  was  only  a short 
time  before  it  ended  her  life.  However,  she  had 
ten  years  of  a fairly  comfortable  life,  but  I doubt 
if  she  would  have  lived  a week  had  she  under- 
gone an  operation.  I believe  in  the  knife,  but  i 
it  must  be  early,  and  the  surgeon  must  be  sure 
that  he  is  right,  and  then  go  ahead.”  Operations 
on  cancer  that  are  too  late  bring  discredit  on  sur- 
gery. 

“There  is  a time  we  know  not  when,  II 

A place  we  know  not  where,  ■ 

That  shapes  the  destiny  of  men,  I 

For  joy,  or  e’en  despair.” 

DR.  CHARLES  N.  COWDEN,  Nashville:  I do  I 
not  know  of  any  operation  that  the  sU,rgeon  ap-  H 
proaches  with  any  more  fear  and  trembling,  and  I 
where  he  knows  so  little  of  what  the  final  result  I 
is  going  to  be,  than  cancer  of  the  breast.  1 us-  M 
ually  try  to  make  a diagnosis  in  these  cases  and  I 
to  determine  which  case  is  operable  and  which  is  9 
not.  It  is  not  an  easy  matter  to  determine  which  ■ 
case  is  malignant  and  which  case  Is  not,  but  I H 
have  since  learned  from  experience  and  from  the  ■ 
experience  of  others  that  every  case  of  tumor ■ 
of  the  breast  in  95  per  cent  of  the  cases,  if  it  isH 
not  already  malignant,  will  in  a short  time  be-^^| 
come  so.  I used  to  see  cases  that  I thought  wereH 
inoperable,  and  I have  seen  cases  go  on  to  a hor-H 
rihlc  death,  as  severe  a death  as  could  bo  meteilB 
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out  to  any  one.  I have  come  to  this  conclusion 
about  it.  We  know  as  experienced  surgeons  we 
can  not  help  these  patients  but  we  can  vouchsafe 
to  them  an  easy  death,  and  with  the  understanding 
that  we  will  possibly  get  rid  of  the  external  eviden* 
ces  of  the  disease,  she  will  have  metastases  wnich 
she  alrealy  has  developed  in  some  other  internal 
organ  and  die  a painless  death,  and  not  be  a most 
unsightly  thing  to  her  family  that  can  possibly 
be.  If  there  was  no  other  cause  or  excuse  for  us 
to  operate  than  that,  we  can  save  these  people 
from  the  most  horrible  condition  that  is  possible 
Some  practitioners  tell  these  people  that  they 
may  live  a few  days  longer,  but  they  live  in  a 
more  horrible  condition,  and  what  is  a few  days 
to  a patient  of  this  kind? 

The  incision  that  Dr.  Fox  has  brought  to  ou'r 
attention,  it  seems  to  me,  does  not  give  us  enough 
view  of  the  breast  and  parts  at  the  beginning  of 
our  operation.  I believe  in  a little  more  exten- 
sive opening  of  the  axilla  and  of  ligating  the  ves- 
sels at  first.  I do  not  believe  his  incision  gives 
us  enough  access  to  the  parts,  although  I have 
not  tried  it.  It  is  a new  one  to  me.  He  does 
not  get  as  great  an  exposure  anatomically  of  the 
organs  as  one  does  by  the  classic  .Jackson  op- 
eration or  some  other  operation.  I do  not  be-, 
lieve  we  can  clear  up  all  infected  glands  in  the 
axilla,  but  we  do  make  a starvation  process  ob- 
tain there  that  will  stay  the  invasion  of  the  dis- 
ease for  quite  a while.  We  get  a block  dissection 
there  that  will  remove  enough  of  the  blood  sup- 
ply in  the  other  gland  that  will  absorb  and 
carry  on  the  tissues  much  slower.  I think  by 
our  dissection  there,  if  we  do  not  get  beyond  it, 
we  will  starve  the  tissues  so  that  we  will  be  in  a 
better  condition  to  stop  the  disease  where  it  is. 
There  is  one  condition  with  this  extensive  block 
dissection  that  sometimes  obtains,  and  that  is 
lymphatic  edema  which  follows  extensive  block- 
ing of  the  lymphatics  in  this  region.  There  is 
no  more  unpleasant  result  than  that.  I do  not 
know  how  to  prevent  it,  because  a great  many 
men  follow  a small  dissection  and  others  a large 
dissection,  and  we  do  not  get  it  at  all. 

I have  been  very  much  interested  in  this  paper 
and  have  enjoyed  it. 


DR.  SMYTHE,  Memphis:  Dr.  Fox’s  paper  covers 
so  much,  the  nature  of  tumors  of  the  breast, 
their  differential  diagnosis  and  the  indication  for 
and  against  radical  operation,  to  attempt  to  in- 
clude all  in  a discussion  would  fill  a volume,  and 
then  much  of  importance  would  have  been  left 
unsaid.  The  part  of  the  paper  I heard  the  doctor 
read  treated  mainly  of  the  technique  of  radical 
operation  for  breast  cancer.  The  doctor’s  opin- 
ion is  one  of  merit,  I think  the  technique  is  good. 
I do  not  know  that  it  has  any  advantage  over 
Rodman’s  operation,  the  Willy  Meyer  method  and 
other  methods  described  in  the  literature.  I do 
not  believe  that  a better  method  has  been  des- 
cribed than  that  by  Willy  Meyer,  the  description 
of  which  he  published  shortly  after  the  classic 
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operation  first  published  and  described  by  Hoi- 
sted, and  known  as  the  “Halsted”  operation.  The 
chief  difference  between  the  “Halsted”  operation 
and  the  ‘"Willy  Meyer”  is  that  the  latter  removes 
everything  en  masse  from  above  downward,  rather 
than  from  below  upward  as  described  by  Halsted, 
in  his  first  description  of  the  operation  which 
bears  his  name.  The  Willy  Meyer  operation  is 
the  one  selected  by  most  surgeons.  I think  that 
there  is  a good  deal  to  be  said  in  favor  of  the 
suggestion  made  by  some  surgeons — namely  that 
thei  patient’s  interests  would  be  best  served  if 
the  surgeon  removing  the  pathology  did  not  have 
to  close  the  skin  incision.  In  that  event  he  would 
not  be  so  careful  in  shaping  the  flaps  perhaps, 
more  skin  would  be  removed  and  there  would  be 
fewer  recurrences  in  loco. 

Gross  in  one  operation  in  the  earlier  days  made 
what  he  called  a dinner  plate  incision  allowing 
the  wound  to  heal  by  granulation.  He  had  twen- 
ty-one per  cent  permanent  cures.  He  operated 
before  the  development  of  the  classic  operation 
now  in  vogue.  His  results  were  as  good  as  re- 
sults we  have  at  the  present  time. 

Many  cases  of  cancer  recurred  in  the  skin  pro- 
vided that  a sufficient  amount  of  skin  was  not 
removed  at  the  time  of  operation.  So  I say  the 
question  as  to  whether  or  not  the  skin  can  be 
coaptated  at  the  time  of  operation  is  of  little  im- 
portance. It  is  of  great  moment  however  that 
all  the  paHiology  be  removed.  Briefly  the  ques- 
tions to  be  decided  are,  first,  whether  or  not  we 
are  dealing  with  a cancer;  if  cancer  radical  op- 
eration. In  cases  of  doubt,  the  doubt  should  be 
removed  at  the  time  of  removal  of  the  suspicious 
pathology,  by  frozen  sections  or  microscopic  ex- 
amination. The  tale  would  be  told  in  practically 
all  cases  if  the  one  passing  judgment  is  one  ex- 
perienced in  examining  neoplasms. 

A mutilating  operation  should  not  be  performed 
simply  because  the  woman  has  a neoplasm  in  the 
breast,  the  tumor  only  should  be  removed.  Neither 
should  a patient  be  denied  the  benefit  of  a radi- 
cal operation  where  a malignant  growth  exists. 

The  radical  operation  should  be  performed  with 
as  little  blood  loss  as  possible.  The  Rodman  op- 
eration enables  the  surgeon  to  operate  with  the 
minimum  blood  loss.  The  axillary  vessels  are  ex- 
posed, both  arteries  and  veins  are  ligated 
close  to  the  main  trunks.  The  veins  are  tied  in 
two  places  and  divided  between  the  ligatures.  By 
so  doing  the  remainder  of  the  operation  is  prac- 
tically bloodless  if  not  entirely  so.  The  pector- 
alis  major  and  minor  muscles  are  removed  in  do- 
ing this  operation. 

The  late  Dr.  John  B.  Murphy  did  not  remove 
the  muscle  in  his  last  years,  he  removed  only  the 
fascia.  Crile  says  that  removing  the  fascia  only, 
is  sufficient.  The  object  aimed  at,  and  the  one 
that  should  be  aimed  at,  is  the  complete  removal 
of  all  the  affected  tissue  including  the  glands  and 
lymphatics.  If  the  glands  at  the  base  of  the  neck 
are  involved  it  is  questionable  whether  or  not  the 
operation  ever  effects  a cure.  If  the  lungs  are  in- 
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volved,  cetermined  by  physical  examination  and 
shown  by  the  x-ray,  and  a picture  should  be  taken 
in.  all  cases,  it  is  inexcusable  not  to  do  so,  late 
cases  metasis  having  occurred  to  the  lungs  ancl 
mediastinal  glands,  operation  should  not  be  un- 
dertaken. Such  a case  is  a case  for  x-ray  and 
for  a sufficient  amount  of  morphine  to  keep  the 
patient  as  comfortable  as  possible  until  relieved 
by  death. 


DR.  W.  D.  SUMPTER,  Nashville:  Any  time 
is  opportune  for  the  discussion  of  the  subject  of 
cancer,  which  has  been  so  splendidly  presented  by 
Dr.  Fox.  The  problem  of  cancer  has  been  brought 
before  the  American  public  in  many  and  various 
ways.  The  newspapers  and  magazines  are  edu- 
cating the  people  to  a great  extent  with  reference 
to  cancer.  The  people  have  little  learning  on 
this  subject,  which  is  always  a dangerous  thing. 
I believe  the  public  are  ready  to  discuss  and  to 
define  their  position  with  regard  to  operations 
for  cancer.  We  are  living  in  an  age  where  ex- 
cuses for  innumerable  accidents  are  made  pos- 
sible by  rapid  transit;  that  domestic  infelicities 
are  caused  by  the  high  cost  of  living  and  pos- 
sibly by  lack  of  affinities.  There  is  a condition 
of  unwise,  unsafe  and  vicious  legislation,  the 
cause  of  which  is  readily  understood. 

I do  not  believe  that  there  is  anything  today 
of  greater  import  than  the  subject  of  cancer.  I 
do  not  ris3  to  discuss  the  operativi?  technic, 
whether  it  is  the  Kocher  incision  or  any  other 
form  of  incision;  nor  do  I rise  to  discuss  exten- 
sive dissection  which,  in  most  cases,  should  be 
done.  I do  not  feel  in  the  short  time  we  have 
at  our  disposal  we  can  cover  such  a vast  subject, 
and  the  subject  does  not  concern  the  general 
practitioner  or  the  public,  but  simply  the  sur- 
geon who  believes  or  thinks  he  is  operating  a 
little  better  than  his  colleague.  I rise  particu- 
larly to  call  attention  to  something  that  every 
one  of  us  is  guilty  of,  and  I feel  in  a sense  some- 
what ashamed  of  it,  namely,  we  have  been  guilty 
of  inadequate  and  incomplete  operations  on  our 
patients  wuth  cancer.  We  should  educate  every 
woman  who  conies  into  our  office  to  undergo  a 
.general  physical  examination  to  determine  the 
condition  of  her  breasts.  We  should  point  out 
to  her  that  her  breasts  may  be  disease'd  or  may 
liecome  so,  and  whenever  you  give  these  w'omen 
a through  examination,  as  I once  before  discus- 
sed and  advocated  before  the  Nashville  Academy 
of  Medicine,  the  women  themselves  are  better 
satisfied  and  pleased,  and  so  are  you.  The  plea 
that  I wish  to  make  is  for  you  to  examine  the 
breasts  of  women  who  come  to  your  offices,  not 
necessarily  palpating  the  breast  as  if  you  were 
doing  the  Erede  method,  but  lay  your  hand 
flatly  on  the  breast,  press  it  against  the  ribs,  and 
in  this  way  you  can  discover  a foreign  body  or 
tumor  as  it  goes  over  these  rolls  underneath. 


I)l{.  E.  M.  I10l.il)ER,  Memphis:  The  most 
pleasing  thing  to  me  that  stands  out  in  medical 


literature  in  the  last  few  years  is  the  fact  that 
from  one  of  the  largest  clinics  in  America  came 
Che  announcement  that  we  can  remove  a benign 
or  malignant  tumor  by  a local  dissection  ana 
have  a frozen  section  made  for  specimens  stain- 
ed or  hardened  section  made  without  prejudic- 
ing the  chances  of  recovery  of  the  patient.  What 
was  the  result?  A few  years  ago,  perhaps  eight 
cr  ten,  Bloodgood,  to  whom  we  all  look  and  ex- 
pect much  of — in  a pre  cancer  campaign,  in  his 
enthusiasm  and  preachment  to  the  profession, 
stated  that  it  would  prejudice  the  chances  of  a 
patient’s  recovery  if  perchance  this  small  mass 
of  tumor  was  malignant  to  remove  it,  and  for  ten 
or  fifteen  years  many  mutilating  operations  w-ere 
being  done  wdien  the  condition  was  a benign  one; 
whereas  a study  of  all  the  cases  that  have  been 
lollowed  in  this  clinic  I have  referred  to,  show'ed 
that  in  those  cases  in  which  doubt  existed  in  the 
mind  of  the  attendant,  the  tumor  or  the  breast 
could  be  removed  enmasse  and  studied  by  frozen, 
hardened  sections,  and  waiting  for  tw’o  or  three 
days  w'iihout  any  prejudice.  Follosving  up  the 
cases  years  afterward  it  was  found  they  had 
better  results,  they  got  more  (recoveries  than 
where  that  was  not  done  or  wdiere  a mutilating 
operation  was  performed. 

It  has  been  stated  that  we  should  not  take 
out  under  local  anesthesia  a benign  tumor  for 
fear  it  might  be  cancer,  but  should  wait  two  or 
three  days  for  a section;  that  if  w'e  did,  we  would 
take  away  the  only  chance  the  patient  had  by 
distributing  the  cancer  cells.  This  was  very  dis- 
heartening to  those  of  us  who  were  trying  to  do 
good  work.  Of  course,  we  have  the  frozen  sec- 
tion method  which  helps  us.  Dr.  Smythe  made 
the  statement  that  9 5 per  cent,  of  the  cases  of 
breast  tumors  can  be  diagnosed  clinically.  If  you 
wish  to  make  a frozen  section,  go  ahead  with 
the  removal  of  the  gland  if  you  think  it  is  mal- 
ignant. If  you  are  doubtful  about  frozen  sec- 
tions, you  can  wait  three  or  four  days,  provided 
you  can  take  out  the  mass  and  sufficient  tissue 
around  it,  but  do  not  interfere  with  the  capsule. 
With  the  capsule,  the  basement  nieifibrane  un- 
luptured,  you  can  diagnose  the  case  clinically 
as  a malignant  tumor. 

There  is  another  point  to  which  I desire  to 
call  your  attention,  and  I regret  there  are  not 
many  x-ray  men  here  today,  namely,  the  use  of 
massive  doses  of  x-ray  preceding  operation  adds 
materially  to  the  chances  of  recovery  of  the  pa- 
tient. In  many  hospitals  it  is  now  a routine  to 
use  the  x-ray  after  operation  for  cancer.  In  de- 
vitalized scar  tissue  one  should  guard  against 
x-ray  burns.  An  x-ray  burn  in  scar  tissue  is 
a terrible  thing  to  encounter.  In  using  mas- 
sive doses  of  x-ray  after  operation,  there  is  al- 
ways some  chance  of  a burn  occurring  in  patho- 
logical tissue,  whereas  in  normal  tissue  you 
would  be  exempt  from  the  danger  of  a burn. 


DR.  C.  P.  FOX,  SR.,  Greenville  (closing:)  It 
would  be  impossible  in  the  course  of  a short 
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paper  to  cover  the  features  that  were  mentioned 
in  the  discussion  in  considering  cancer  of  the 
breast.  The  two  purposes  of  the  paper  were, 
first,  to  call  attention  to  the  importance  of  all 
tumors  of  the  breast  and  their  early  recognition, 
as  well  as  their  potential  tendency  to  cancer  and 
to  take  advantage  of  early  operation.  Not  nec- 
essarily all  tumors  of  the  breast  are  cancerous 
at  the  time  these  cases  are  referred  to  you.  Many 
mutilating  operations  can  be  avoided  by  the  pro- 
per handling  and  recognition  of  these  cases  early. 
The  other  purpose  of  the  paper  was  to  bring  out 
the  advantages  of  this  particular  operation  over 
any  other  that  I have  so  far  seen  used  and  so  far 
as  my  own  personal  experience  goes. 

Dr.  Smythe  seems  to  question  whether  this  in- 


cision gives  proper  exposure  of  the  axilla.  I 
have  not  had  any  difficulty  in  that  regard,  and  if 
the  incision  is  properly  made  and  retraction  prop- 
erly done,  there  is  no  difficulty  about  cleaning 
out  the  axilla.  The  operation  is  sufficiently  ex- 
tensive to  reach  almost  any  case.  Of  course,  there 
may  be  cases  in  which  there  will  be  skin  involve- 
ment, in  which  it  would  be  impossible  to  bring 
the  skin  together  without  too  much  tension,  and 
in  such  cases  I would  not  advise  it.  One  great 
advantage  of  the  operation  is  the  avoidance  of 
scar  tissue,  skin  grafting  and  restriction  of  the 
movement  of  the  arm. 

I do  not  care  to  prolong  the  discussion  any 
further  because  we  are  all  more  or  less  impa- 
tient to  hear  the  other  papers. 


A PATHOLOGIC  STUDY  OF  TUMORS  OF  THE  MAMMARY  GLAND.* 

W.  G.  Carnathan,  M.  D.,  Nashville. 


From  the  Pathological  Lavatories  of  St.  Thomas  Hosjntal  and  the  Department  of  Path- 
ology, Yanderhilt  Medical  School. 


Chronic  Productive  Mastitis. — This  is 
chronic  productive  inflammation  of  the 
breast.  From  a study  of  the  enormous 
amount  of  literature  on  this  subject,  one  be- 
comes impressed  with  the  fact  that  the  various 
forms  described  in  this  condition  are  essen- 
tially the  same.  Some  of  the  variations  may 
be  accounted  for  by  the  state  of  the  breast  at 
the  time  the  inflammatory  jirocess  develops, 
some  are  apparently  different  stages  of  the 
same  process,  while  others  merely  represent  the 
exaggeration  of  a single  feature  of  the  chronic 
inflammatory  process.  There  has  been  much 
debate  as  to  whether  the  process  wms  an 
inflammatory  or  malignant  nature.  Ac- 
cording to  Twing^  much  of  this  argument  could 
have  been  avoided  if  it  had  been  recognized 
that  chroniic  productive  inflammation  may  con- 
sist of  a marked  overgrowth  of  connective  tis- 
sue and  of  glandular  epithelium  and  that  the 
inflammatory  process  may  pass  imperceptibly 


*Read  before  fbe  Nashville  Academy  of  Medicine 
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into  a malignant  hyperplasia.  The  condition 
often  begins  as  an  inflammation  and  ends  as 
a neoplasm. 

'Idle  condition  is  important  both  on  account 
of  its  frequency,  and  more  especially  its  re- 
lation to  the  development  of  tumors  of  the 
breast. 

Bloodgood^  consider  mastitis  of  two  types, 
viz.,  one  with  small  cysts  and  moderate  hyper- 
plasia, and  another  with  larger  cysts  and  pro- 
nounced epithelial  overgrowth.  He  associates 
the  changes  seen  in  senile  involution  with  cystic 
mastitis.  Ewing"  on  the  other  hand,  on  ac- 
count of  the  many  clinical  and  anatomical 
features,  feels  that  three  subdivisions  are  war- 
ranted, viz.,  the  interstitial,  glandular  and 
senile.  Kaufmaid  gives  two  ty^ies,  (1)  infec- 
tious parenchymatous  mastitis,  and  (2)  infec- 
tious interstitial  mastitis.  In  the  parenchy- 
matous or  glandular  type,  there  is  usually  a 
retention  of  milk  and  an  infection  Avith  the 
staphylococcus  albus  while  in  the  interstitial 
type,  the  infecting  organism  is  usually  the 
streptococcus,  which  passes  from  the  nipple  by 
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tvay  of  the  lymphatics  along  the  lactiferous 
duets,  to  the  deeper  interstitial  tissue.  The 
glands  may  become  secondarily  infected. 

Chronic  Glandular  Mastitis. — This  is  the  com- 
mon form  of  productive  mastitis  and  is  eharac- 
tized  by  the  production  of  many  small  cystg, 
considerable  epithelial  proliferation,  ana  ny 
a diffuse  growth  of  firm  fibrous  tissue.  Between 
the  acini  the  connective  tissue  is  more  cellular 
and  lymiihocytes  and  plasma  cells  are  often 
seen.  Lukowsky^  considers  chronic  mastitis  as 
a state  of  ehroniic  irritation  with  the  rapid  de- 
velopment and  growth  of  connective  tissue, 
degenerative  processes  and  epithelial  prolifera- 
tion. He  regards  the  primary  change  as  a 
connective  tissue  hyperplasia. 

Chronic  Interstitial  Mastitis. — The  micro- 
scoific  picture  presented  here  is  that  of  a dif- 
fuse, interstitial  productive  inflammation,  with 
marked  new  growth  of  connective  tissue  about 
the  ducts,  lobules  and  acini,  with  an  infiltration 
by  Ij’mphdcytes  and  plasma  cells.  In  localized 
areas  the  condition  resembles  true  adenofibroma, 
except  that  it  is  not  encapsulated.  In  long- 
standing cases  tliere  maj'  be  cysts,  isolated  fi- 
broma and  foci  of  carcinoma.  True  adenofi- 
In’oma  may  develop  on  such  lesions  (Cornih, 
Theile",  Lecene  and  LenormancB,  Borst^  and 
Ewing^'') . The  usual  tendency,  however,  is  a 
progressive  fibrosis.  Epithelial  tumors  may 
develop  but  are  less  frequent  than  in  glandular 
cystic  mastitis. 

The  epithelial  changes  vary,  biit  there  is 
usually  a hyperplasia,  rather  than  an  atrophy. 
A numl)er  of  the  acini  and  ducts  may  show  a 
marked  overgrowth  of  epithelium  and  the 
lumeiia  of  these  acini  and  ducts  may  be  oblit- 
erated. 'Wlicn  the  'cells  are  large,  and  show 
hyperclu’omatic  nuclei,  the  condition  is  defi- 
nitely ])recancerous.  Another  indication  of  a 
in-ecaneerous  change  is  an  increase  in  the  num- 
ber of  tlie  small  alveoli,  which  are  lined  by  large 
cells,  containing  an  increase  in  the  chromatin 
material.  Dreyfuss'^^  and  Sa.sse^q  consider  the 
])rccaiicci-ous  cliange  as  taking  place  in  the  in- 
ner I'ow  of  secreting  cells,  while  MacCarty^^ 
locates  it  in  tlic  outer  row  of  cells.  Ewing  has 
been  unable  to  recognize  these  distinctions. 
From  oui-  ob.servations,  we  are  inclined  to  be- 
lieve that  the  change  must  first  take  place  in 
the  outer  row  of  cells,  as  they  are  the  first  to 
invade  llic  sun-ounding  tissue.  In  addition. this 
is  in  accord  with  the  normal  growth  of  epithe- 


lium, which  replaces  the  desquamated  cells  by 
a proliferation  from  the  basal  layer,  or  the  case 
of  a duct  or  gland,  from  the  outer  row  of  cells. 
In  this  study  we  have  been  especially  impressed 
by  the  presence  of  a loose,  myxomatous  con- 
nective t,issue,  immediately  surrounding  the 
acini  and  ducts  in  chronic  mastitis  and  in 
early  carcinoma.  This  zone  frequently  shows  a 
round  cell  infiltration.  The  probability  that 
this  zone  of  loose,  edematious  tissue  destroys 
the  condition  of  cellular  equilibrium  between 
tissue,  thus  facilitating  the  breaking  down  of 
the  basement  membrane  and  the  growth  of  the 
epithelial  cells  into  the  surrounding  tissue, 
has  been  very  forcibly  suggested  to  us. 

Cysts  are  formed  from  a dilatation  of  the 
alveoli  or  duets.  Due  to  the  proliferation  of 
the  epithelium,  papillary  adenomatha  are 
formed  and  these  frequently  give  rise  to  ade- 
nocarcinoma. 

It  Avill  be  seen  that  chronic  mastitis  is  a very 
important  predisposing  factor  in  mammary 
carcinoma.  It  is  also  apparant  from'  the  his- 
tological evidence  that  many  cancers  arising  in 
chronic  mastitis  do  not  represent  wholly  new 
growths,  but  on  the  contrary  are  the  natural 
result  of  steady  increasing  epithelial  hyper- 
plasia of  the  normal  glandular  epithelium 
( Ewing) 

dlixed  Tumors  of  the  Breast. — These  are  tu- 
mors composed  of  more  than  one  element  of 
breast  tissue  and  are  of  two  main  groups  with 
several  subdivisions.  Adenofibroma,  or  fibroa- 
denoma, depending  on  Avhether  the  glandular 
or  fibrous  tissue  predominates.  Under  this 
head  are  grouped,  (1)  Diffuse  massive  fibroa- 
denoma and  (2)  Papillary  or  intracystie  fibroa- 
denoma. In  the  massive  fibi*oadenoma  the  struc- 
ture presents  varying  proportions  of  stroma 
and  epithelium.  The  epithelium,  however, 
usually  predominates.  In  another  group  of 
fibroadenoma  the  connective  tissue  is  celhilar 
and  either  surrounds  the  ficini  in  broad  bands 
(pericanalicular)  or  projects  into  tlie  acini 
( intracanalicidar) . 

The  papillary  intracystie  fibroadenoma  is 
similar  to  the  eystadenoma  found  in  the  ovary. 
These  tumors  are  fairly  common,  and  give  rise 
to  the  so  called  auIIous,  or  papillary  adenocar- 
cinoma. 

The  other  main  group  of  mixed  tumors  is 
Ihc  Teratoid  tumors  wliich  are  cither  of  meso- 
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dermal  or  ectodermal  origin,  and  consequently 
have  a complex  structure. 

Carcinoma  of  the  Breast. 

Chiedy  on  anatomical  features  Ewing^®  con- 
siders mammary  carcinoma  under  three  heads : 

1.  Adenocarcinoma,  arising  chiefly  in  eyssts 
of  ducts  or  sweat  glands. 

2.  Duct  carcinoma,  arising  from  the  lining- 
cells  of  ducts. 

3.  Acinar  Carcinoma,  arising  from  the  epi- 
fhelium  of  acini.  Kauffman’®  classifies  carci- 
noma of  the  breast  as  : 

1.  Solid  cai-icinoma  simplex,  which  may  have 
either  a tubular  or  acinar  arrangement  ( Bill- 
lotlffA . 

2.  Solid  medullary  carcinoma,  arising  usually 
from  the  lining  cells  of  the  ducts. 

3.  Solid  scirrhous  carcinoma,  which  he  re- 
gards as  the  most  common  form.  He  states 
that  these  types  arise  either  from  the  acinar 
epithelium  or  the  lining  of  the  ducts,  and  that 
combinations  of  these  three  types  are  very  often 
seen  in  the  same  tumor. 

The  tissues  referred  to  the  Pathological  labo- 
ratories of  St.  Thomas  Hospital  from  two  hun- 
dred and  seventy  breast  cases,  during  the  period 
from  July  1916  to  December  31,  1921  forms  tbe 
basis  of  this  study.  The  original  slides  from 
these  cases  have  been  .studied  and.  in  addition, 
in  many  doubtful  or  especially  interesting  cases 
new  slides  have  been  prepared  from  the  gros.s 
material.  This  material  has  been  'classified  as 
follows : 

Chronic  Metastitis. — 36  Cases, 

18  Cy.stic. 

12  Plain. 

5 Tubercidous. 

1 With  Calcification. 
i^Iixed  Tumors. — 91  Cases. 

2 Adenoma  (B'weat  gland  type).  ^ 

3 Adenomyxofibrcma. 

7 Myxotibroadenoma. 

16  Cysta  dene  fibroin  a. 

19  Adenofibroma. 

6 Fibroma. 

4 Papillary  cystadenoma. 

25  Intracanalicular  myxotibroadenoma. 

9 Fibroadenoma. 

Precancerous  and  Eartij  Carcinoma. — 17  Cases. 

3 Intracanalcular  fibroadenoma.  (1  show- 
ing metastasis). 

6 Early  carcinoma,  without  metastasis. 

1 Adenomyxofibroma,  precancerous. 


3 Fibroadenoma,  precancerous. 

1 Early  papillary  carcinoma. 

1 Chronic  cystic  mastitis,  precancerous. 

1 Intracanalicular  myxotibroadenoma  with 
chronic  inflammation.  (Precancerous). 

1 Early  carcinoma  with  metastasis. 

A de n ocarcinoma. — 49  Cases. 

14  Pure  adenocarcinoma  without  metastasis. 

5 Pure  adenocarcinoma  with  metastasis. 

26  Duct  or  tubular  type  without  metastasis. 
1 Duct  or  tubular  type  with  metastasis. 

1 Paiiillary  with  metastasis, 

2 Papillary  without  metastasis. 

MeduUamj  Carcinoma. — 21  Cases. 

14  Without  matastasis. 

6 With  metastasis. 

1 Showing  mucous. 

Mucoid  Carcimoma. — 2 Cases. 

Fib  roc  at  ci  noma. — 8 Cases, 

7 Without  metastasis. 

1 With  metastasis. 

Scirrhous  Carcinoma. — 45  Cases. 

33  Without  Metastasis. 

10  "With  metastasis. 

1 With  tuberculosis. 

1 Bilateral  in  male. 

Carcino-Sarcorna.—l  Case. 

From  an  analysis  of  this  material,  it  was 
found  that  a little  over  52%  (141  cases)  of  the 
breast  tumors  examined  .showed  malignancy. 
Of  this  number  18%  (26  cases)  .showed  metas- 
tasis to  the  axillary  lymph  glands.  Ninety-six 
per  cent  (134  cases)  of  the  malignant  tumors 
showed  the  preseirce  of  chronic  inflammation. 
In  a recent  article  orr  the  preverrtion  of  cancer, 
Copliid®  emphasizes  the  fact  that  injury,  in- 
flammation and  irritation  are  important  fac- 
tors in  causation.  He  reviews  rather  exten- 
sively the  literature  of  the  .so-called  occupation- 
al tumors. 

In  view  of  the  large  amount  of  work  recently 
done  on  protein  sensitization,  it  is  not  .surpris- 
ing that  some  writers’®  have  advanced  the 
theory  that  carcinoma  probably  resvdts  from 
some  form  of  protein  intoxication.  This  view 
is  not  withoTit  a certain'  amount  of  support. 
Bidkley®®  has  long  been  known  as  the  champion 
of  the  constitutional,  in  contradistinction  to  the 
local  nature  of  all  forms  of  carcinoma. 

Conclusions. 

1.  Of  the  breast  tumors  examined  52%  (141 
cases)  showed  malignancy.  Of  this  iumd)er 
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18%  (26  ca.ses)  sliowed  involvement  of  the  ax- 
illary lymph  glands. 

2.  Of  the  two  largest  groups  of  earc-iuoma, 
the  adenoearcinomas  showed  metastasis  in  Y 
eases  out  of  ID.  The  schirrons  carcinoma 
showed  metastasis  in  10  eases  out  of  45. 

2.  In  one  case  carcinoma  and  tuberculosis 
were  present  in  the  same  breast. 

4.  In  one  case  schirrons  carcinoma  involved 
botli  breasts  in  a male. 

,5.  Ninety-six  per  cent  (134  cases)  of  the 
malignant  tumors  showed  the  presence  of 
chronic  inflammation. 
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CHRONIC  HYPERPLASTIC  TURERCULOSIS  OF  THE  INTESTINE. 


W.  C.  Dixon,  M.  D.,  F.  A.  C.  S. 


Tl'IlElvl'ULOSlS  involving  the  intestinal 
tract  may  be  classed  in  one  of  four 
grotips : 

(1)  The  ulcerative  type  of  tuberculosis 
enteritis,  which  occurs  as  a primary  infection 
in  children,  and  as  a secondary  infection  in 
advanced  cases  of  pulmonary  tuberculosis, 
witli  a frequency  variously  estimated  from 
50%  to  90%  of  cases.  , 

Tliis  grouj)  has  not  ordinarily  been  consid- 
ered as  suitable  for  surgical  treatment,  but 
7\rchibald',  reporting  a series  of  cases,  most 
of  which  had  been  i-efei  red  to  him  by  Brown 
and  Baldwin  of  Sai'anac  Lake,  concludes  that 
many  of  Ibis  type  can  be  greatly  benelited  by 
oj)eration;  resection  when  possible  or  side 
tracking  anastomosis  when  resection  is  con- 
tra-indicted. lie  believes  that  the  primary 
])oint  of  inf(‘etion  is  in  the  cecum  and  that  the 


♦Read  t)ef()re  the  Nashville  Academy  of  Medi- 
cine and  Davidson  Uounly  Medical  Society,  May 
9,  1922. 


disease  spreads  both  up  and  down  the  bowel. 
He  has  observed  this  to  occtir  in  two  eases 
which  were  reported  on  six  months  after  a 
first  operation. 

(2)  The  second  type,  the  cicatricial  or  sten- 
osing  type  represents  the  end  result  of  a com- 
pletely healed  ulcer,  usually  in  the  small  in- 
testine, manifesting  itself  by  obstruction. 

(3)  The  third  type  is  the  enteroperitoneal. 
This  form  affects  the  cecum  and  adjoining 
ileum,  and  in  the  words  of  Hartman^,  who  was 
among  the  earliest  to  call  attention  to  this  was 
dition,  “The  whole  of  the  ileoceal  region  is 
lost  in  a mass  of  adhesions,  interspersed  with 
caseous  matter  and  even  purulent  tnberen- 
lous  cavities,  communicating  sometimes  with 
the  intestinal  tract.” 

(41  The  fourth  grouj),  the  hyj)erplastic 
1y))e,  involves  most  often  the  cecum,  some- 
times the  ilium  or  the  flextures  of  the  colon  or 
the  rectum.  It  is  to  the  latter  two  types  that 
I desire  to  direct  your  attention. 
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Three  eases  of  this  condition  have  come 
under  my  observation,  brief  reports  of  wbieb 
are  as  follows : 

CASE  1. 

R.  W. — Age,  26;  colored;  female;  married. 

Admitted  June  16,  1916. 

Complaint : Pain  in  right  side  of  al)domen. 

Family  History : Mother  died  (following 
abortion ; father  living  and  well ; one  brother 
living  and  well;  several  brothers  died  in  in- 
fancy; one  sister  living  and  well;  several  sis- 
ters died  in  infancy;  no  tuberculosis  or  cancer 
in  family. 

Past  History : Ordinary  diseases  of  child- 
hood; two  months  was  in  Vanderbilt  Hos- 
pital, complaining  of  pain  in  abdomen  and 
back,  but  left  after  a short  stay  much  im- 
proved ; menstruation  began  at  fifteen  years, 
always  regular  and  normal  until  birth  of  child 
eighteen  months  ago ; since  then  has  only 
menstruated  once ; has  three  children  living, 
three  dead,  and  one  miscarriage. 

Present  Illness : Patient  came  to  the  hos- 
pital complaining  of  pain  in  the  right  side  of 
the  abdomen,  low  down.  Yesterday  (June  14, 
1916)  she  was  seized  with  pain  in  the  right 
lower  quadrant,  which  was  only  relieved  by 
morphia.  She  vomited,  was  chilly,  and  thinks 
she  had  some  fever.  Since  then  she  has  had 
soreness  in  the  abdomen,  more  marked  on  the 
right  side.  She  had  her  first  attack  similar 
to  this  eighteen  months  ago,  and  since  then 
she  has  had  a number  of  these  spells.  She  is 
weak  and  has  lost  some  weight. 

PHYSICIAL  EXAMINATION. 

Patient  is  a rather  poorly  nourished  negro 
woman  twenty-six  years  of  age.  There  is  no 
oedema  or  jaundice.  Pupils,  equal  in  size  and 
leact  to  light  and  distance.  There  is  no  .stra- 
l)ismus,  nystagmus,  or  exophthalmos.  Teeth 
show  some  pyorrhoea.  Mucous  membranes, 
pale.  Throat,  negative. 

Heart:  P.  M.  I.  not  seen.  No  thrill.  Out- 
line, normal.  No  accentuation.  No  murmurs 
heard.  Arteries,  not  sclerosed.  Pulse,  equal 
on  both  sides,  regular,  and  synchronous  with 
the  heart  beat. 

Lungs:  Expansion  equal  on  both  sides. 
Vocal  and  tactile  fremitus,  normal.  Percus- 
sion shows  normal  resonance.  Air  enters  all 
parts  of  both  lungs.  No  rales. 

Abdomen : Symmetrical  in  outline.  Soft. 


No  organs  or  tumor  felt.  Patient  complains 
of  pain  on  palpating  the  right  lower  quad- 
rant. No  rigidity. 

Inguinal,  epitroehlear,  and  cervical  glands 
palpable.  Skin  and  joints  negative.  Knee 
jerks  respond  normally.  No  Babinski  or 
ankle  clonus. 

Vaginal  examination:  Moderate  perineal 
tear.  Cervix,  torn.  Uterus,  retrodisplaced 
and  fixed.  Tenderness  in  fornices,  but  no 
mass.  Leucorrheal  discharge. 

LYine : Amber.  Sp.  Gr.  1020.  Reaction 
acid.  Sugar  negative.  Albumen  negative. 
Microscopical  examination  negative. 

WBC.,  7,000.  Hemoglobin,  75  per  cent. 

Wasserman.  Negative. 

“X-ray  examination  of  the  alimentary  tract 
showed  a large,  six-hour  retention  in  the  stom- 
ach. The  cecum  was  dilated,  and  above  it 
was  a narrowing  of  the  colon. 

Operation : June  22,  1916.  A medium  in- 
cision was  made.  Examination  of  the  pelvic 
viscera  showed  some  adhesions  and  a retro- 
displacement.  The  cecum  was  found  dilated, 
and  in  the  ascending  colon  near  the  hepatic 
flexure  was  a mass,  approximately  two  inches 
long,  surrounding  the  entire  lumen  of  the 
bowel.  It  produced  so  much  narrowing  that 
the  finger  could  not  pass  through.  There  were 
many  enlarged  glands  near  the  mass  and  in 
the  mesentery  of  the  small  iidestine,  as  much 
as  a foot  or  eighteen  inches  from  the  ileocecal 
valve.  The  mass  and  the  glands  were  hard 
and  nodular.  The  peritoneum  was  normal.  A 
gland  was  removed  for  examination.  Think- 
ing the  condition  to  be  malignant  and  too 
extensive  for  resection,  I did  a lateral  anas- 
tomosis between  the  ileum  and  the  transverse 
colon  beyond  the  mass.  In  spite  of  the  six 
hours’  retention,  the  stomach  and  duodenum 
Avere  both  normal.  The  patient  made  an  un- 
eventful recovery. 

Source  of  Specimen : Gland  of  mesentery. 

Time  removed:  June  22,  1916., 

Gross  Pathology : A small  lymph  gland 
about  7 mm.  long 

Microscopic  Pathology:  Section  shows 
lymphoid  tissue,  which  is  infiltrated  with 
round  cells,  plasma  cells,  and  fibroblasts.  The 
fibrous  tissue  of  the  gland  capsule  is  thick- 
ened. There  are  some  small  areas  of  necrosis 
and  many  giant  cells. 

Diagnosis:  Tuberculous  lymph  gland. 
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Se})!.  18tli,  1916  a reiiort  from  the  patient 
say.s  she  feels  tvell,  is  al)le  to  do  her  work, 
and  lias  gained  considerable  weight.  I do 
not  know  her  condition  since  then. 

If  it  had  been  known  at  the  time  of  opera- 
tion that  this  was  a ttdjereulous  process,  re- 
section wonhl  have  been  the  procedure  indi- 
cated. llelieving  it  to  he  malignant,  resection 
was  out  of  the  ipiestion  on  account  of  the 
extcl.sive  glandulai  involvement. 


CASE  11. 

Xame.  II.  11.  II. 

Age.  9)4.  Sex — M. 

Came  For  relief  of  distension  of  ahdonmn. 
Pain  on  right  side  of  abdomen. 

Present  History:  Patient’s  present  trouble 
hegau  one  and  one  half  years  ago  with  slight 
soreness  and  tenderness  in  right  lower  alido- 
men  at  almut  the  aera  of  jMcPurney’s  point. 
This  condition  has  occurred  since  that  time 
at  short  inteivals.  It  lasts  one  or  two  days 
and  then  disappears.  For  the  same  length 
of  time  (1*/L’  years)  patient  has  suffered  with 
a chi'onic  diarrhoea  most  of  the  time  accom- 
panied by  some  colic  and  with  mucous  and 
blood  of  a dark  color  mixed  with  the  feces. 
This  condition  has  heen  fairly  widl  controlled 
hy  the  use  of  bismuth  and  paregoric,  but  un- 
til the  last  month  or  two  has  recurred  fre- 
((uently.  In  IMai'ch  1920  his  abdomen  began  to 
enlaige  which  was  thought  to  he  due  to  fluid. 
This  has  gradually  increased  until  the  present 
time  eausing  no  tiouhle  excejit  from  weight 
and  when  leaning  over.  Has  lost  some  weight 
since  illness  began  hut  is  above  average 
weight.  Appetite  excellent.  Digestion  fair 
(some  gastric  discomfoi't  and  heaviness  at 
times.)  Has  diarrhoea,  about  two  liipiid  a(‘- 
tions  a day  with  blood  and  mucus  occasion- 
ally. Two  years  ago  he  had  some  cough  that 
had  litlb'  associated  sputum.  This,  however, 
contained  tuhei'cle  bacilli.  Ho  was  treated 
in  a sanitarium  foi-  a number  of  months  and 
was  ihonght  to  be  an  arrested  ease.  Night 
sweats  olV  and  on  for  two  weeks  and  afternoon 
1 (Miipei  at  ni’c  dniniig  the  summer.  None  of 
lh(“se  svmptoms  now.  At  the  beginning  of 
his  illness  he  was  hoai’se  foi'  a time,  Itnf  no 
disease*  of  his  larynx  was  found. 

Past  History:  Measles,  mumps,  whooping 
cough  and  (diicdscn  jeox  during  ehildhooil. 
Pneumonia  22  yc'ars  ago  with  no  eompliea.- 


tions.  Influenza  two  years  ago  followed  by 
present  trordile. 

Family  History : Negative  to  T,  B.,  cardio- 
nephritie  disease  and  cancer. 

It  was  thought  that  this  man  had  tubercu- 
lar peritonitis  and  that  he  probably  had 
some  free  fluid.  Operation  was  undertaken 
on  this  account.  As  his  pain  and  tenderness 
was  in  the  appendix  region,  a right  rectus 
incision  was  made.  No  free  fluid  was  found. 
The  structures  in  the  ileo-ceacal  region  were 
found  matted  together  in  a mass  by  adhesions 
so  that  no  diti’erentiation  of  ileum,  cecum  or 
a])pendix  could  be  made.  The  whole  mass 
was  densel.v  adherent  to  the  i)osterior  abdomi- 
nal wall,  and  it  Avas  impossible  to  deliver  it 
into  wound.  The  hazaid  of  tloiug  anything 
in  the  Avay  of  radical  surgery  seemed  so  great 
that  1 did  not  feel  justified  in  pi’oceeding  any 
further  and  the  wound  Avas  closed. 

The  patient  had  a smooth  convalescence 
from  the  oi)eration,  and  since  then  has  im- 
proved very  much.  He  Avas  seen  recently 
'Avhen  he  Avas  at  his  top  Aveight,  Avithout  cough 
01  fever,  and  Avithout  abdominal  symptoms. 


CASE  III. 

C.  A.  ]\IcN.  Male.  AVhite.  Age  27. 

Traveling  Salesman. 

Compluint — Attacks  of  abdominal  colic. 
Indigestion. 

F.  IT.  Negative. 

P.  H.  ('Irdinary  diseases  of  childhoood. 
Hemorrhoid  oiieration  some  years  ago. 

P.  I.  Since  he  Avas  12  years  old  he  has  had 
attacks  of  colic.  For  the  past  tAvo  years  these 
attacks  have  been  Avorse.  Vomiting  or  taking 
soda  will  relieve  the  attacks.  When  he  has 
the  eolie  the  pain  is  at  first  ejiigastric,  later 
localized  in  right  bnver  (piadrant. 

Recently,  he  says  at  times  he  can  feel  a mass 
or  fullness  in  his  right  side.  He  has  reduced 
his  diet  largely  to  li(iuids  and  this  has  reduced 
the  fre(|uency  of  his  attacks.  He  has  lost 
some  Aveight. 

Urinalysis : Negative. 

Physical  Examination : Negative  except 
for  tenderness  in  right  bnver  (luadrant.  No 
mass  eould  he  felt. 

Operation:  ShoAved  a hard  mass  in  the 

cecum,  surrounding  its  entire  lumen.  There 
was  considerable  fatty  tissue  over  the  mass, 
d'he  api)eudix  Avas  short  and  thick.  The  ter- 
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miiial  iluni  was  greatly  dilated.  There  were 
some  enlarged  glands  in  the  meso-colon.  Six 
inches  of  ilum,  the  appendix  and  cecnni  were 
removed,  the  ends  of  the  bowel  closed,  and 
a side  to  side  anastomosis  between  the  ileum 
and  transverse  colon  made. 

Pathological  Report : Gross  specimen  con- 
sists of  about  6 inches  of  the  cecum  and  the 
same  amount  of  the  ilium,  including  the  ap- 
pendix. The  appendix  has  been  opened  and 
shows  a very  granular  mucosa,  which  is  aj)- 
Itarently  congested.  In  the  region  of  the  ileo- 
cecal valve  there  has  been  several  hyperemic 
slightly  elevated  areas  on  the  mucosa. 

Slicroscopie : Sections  of  the  cecum  shoAV 
numerous  typical  tnhercnles  which  are  com- 
posed of  round  cells,  epithelioid  and  giant 
cells. 

These  tubercules  are  seen  both  on  the  mu- 
cosa, in  the  muscidature  and  on  the  serosa  of 
the  gut.  A number  of  jms  cells  aie  seen  to  be  in- 
filtrating the  gut,  as  well  as  a ]iumber  of  plas- 
ma cells  and  large  mononuclear  wandering 
cells.  Nc  evidence  of  malignancy  is  observed. 

Diagnosis:  Tuberculosis  of  the  cecum. 

The  patient  made  a quick  recovery  and 
went  home  at  the  end  of  two  weeks.  lie 
gained  weight  and  strength  and  Avhen  seen 
recently  Avas  Avell. 

This  condition  is  most  common  lietAveen  ‘20 
and  40  years,  a point  of  some  value  in  ditfer- 
entiating  it  from  cancer,  Avith  Avhich  it  may 
be  easily  confused  clinically. 

The  question  of  Avhether  the  cecal  disease 
is  primary  or  secondary  is  appai'cntly  not  set- 
tled, as  different  vieAvs  are  expressed  on  this 
point.  Cases  are  reported  in  Avhich  no  other 
tubercular  focus  could  be  found.  Cumston 
believes  that  the  hypertrophic  form  of  tuber- 
culosis of  the  cecum  is  primary,  and  even  goes 
so  far  as  to  say  that  if  in  such  a case  tuber- 
culosis of  the  lungs  is  found,  it  is  secondary 
to  the  focus  in  the  cecum. 

The  mode  of  infection  may  be  indirect 
AAdiere  the  bacilli  are  carried  to  the  cecum  by 
the  blood  or  lymphatics  from  a focus  else- 
AA'here,  or  direct  Avhere  the  infection  occurs 
through  the  mucosa. 

Localization  in  the  cecum  is  favored  by  the 
frequency  of  inflammatory  lesions  here,  and 
also  by  the  mechanical  factors  brought  about 
by  the  slowing  of  the  fecal  current  at  this 


point  together  Avith  slight  trauma  to  the  mu- 
cous membrane  due  to  stasis. 

Ilemmeter’,  lioAveAmr,  mentions  the  fact 
that  tubercle  bacilli  can  pass  through  the  in- 
testinal mucosa  in  the  absence  of  any  trauma- 
tism. That  this  region  is  particularly  prone 
to  tuberculous  infection  is  shoAvn  by  Hart- 
man’s statement  that  in  85%  of  all  intestinal 
tubercidosis  the  ileo-cecal  region  is  affected. 
In  9%  of  the  cases,  this  region  alone  is  in- 
volved. 

Of  the  tAvo  types  Avith  tumor  formation,  the 
entero-peritoneal  and  |the  hyperplastid,  the 
entero-peritoneal  is  usually  associated  Avith  an 
active  tubercular  lesion,  Avhile  the  hyperplas- 
tic is  not.  The  only  difference  betAveen  these 
tAvo  must  be  dependent  on  the  difference  in 
Auiadence  and  in  amount  of  the  infecting  or- 
ganism, and  in  the  tissue  reaction  to  the  in- 
fection. 

In  the  entero-peritoneal  type  ulceration  be- 
ginning on  the  mucosa,  is  present,  the  ileum 
also  being  involve. d The  neighboring  glands 
are  affected,  and  dense  adhesions  are  formed 
l)etAveen  the  mass  ami  adjoining  structures. 
The  ulceration  may  proceed  to  perforation, 
Avith  abscess  formation,  and  eventually  the 
discharge  of  the  pus  externally  in  the  right 
iliac  region,  at  the  umbilicus  or  even  in  the 
lumbar  region.  The  pus  may  gravitate  to  the 
pelvis  and  present  there. 

Sometimes  the  ulcerative  process  may  form 
an  opening  from  the  involved  area,  into  some 
other  poi'tion  of  the  boAvel,  creating  a spon- 
taneous entero-anastornosis. 

That  the  local  process  in  the  bowel  should 
be  more  destructive  Avhen  an  active  lesion  else-" 
where  in  the  body  is  loAvering  the  general  re- 
sistance is  l)ut  a natural  conse<preuee. 

In  the  hyperplastic  form,  the  essential  pa- 
thological change  consists  in  a thickening  of 
all  the  coats  of  the  intestine,  this  thickening 
being  particularly  marked  in  the  submucous 
and  suhserous  coats  due  to  a large  increase 
of  the  fibrous  tissue.  This  increase  of  the 
fibrous  tissue  is  usirally  Avell  marked,  and  be- 
cause of  this  some  authors  have  expressed 
doubt  as  to  the  tubercular  nature  of  the  i)ro- 
cess.  It  has  been  pointed  out,  hoAvever,  that 
in  certain  types  of  lupus  a similar  fibrous  tis- 
sue formation  occurs.  They  both  represent 
a strong  effort  at  repair  in  a localized  infec- 
tion of  comparatively  Ioav  viridence. 
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The  appendix  may  not  be  involved  but  is 
usually  caught  in  adhesions.  The  mucosa  is 
thickened  and  frequently  has  polypoid  pro- 
jections from  its  surface.  Ulcers  are  rarely 
found.  Scattered  tubercules  can  be  recog- 
nized throughout  the  coats  of  the  bowel.  The 
peritoneum  is  thickened  and  red,  and  adjoin- 
ing lymph  nodes  are  usually  involved. 

Consideiable  deposits  of  fat  occur  over  the 
involved  bowel,  sometimes  forming  an  almost 
complete  covering.  This  is  another  expres- 
sion of  nature’s  effort  at  repair,  and  has  been 
compared  to  the  sclerosed  fatty  tissue  found 
at  times  around  a tuberculous  kidney. 

A sharp  dividing  line  cannot  always  be 
drawn  between  these  groups,  as  one  may 
merge  into  another. 

The  symptoms  of  this  condition  fall  largely 
under  two  heads,  disturbance  of  intestinal 
function  or  abdominal  pain.  Dependent 
largely  on  the  amount  of  ulceration  present, 
diarrhoea  may  be  the  presenting  sywptoms. 
It  may  alternate  with  constipation.  Blood 
and  mucous  may  be  present  in  the  stools  at 
times. 

The  pain  may  be  a general  abdominal  dis- 
comfort, with  soreness  and  tenderness  in  the 
right  side. 

As  the  disease  progresses,  colic  usually  oc- 
curs, which  increases  in  severity  and  is  felt 
with  greatest  intensity  in  the  right  lower 
quadrant. 

Examination  frecprently  shows  the  presence 
of  a tumor,  which  is  not  very  tender,  and  in 
the  hyperplastic  type  is  usually  moveable. 
In  the  three  eases  reported,  however,  no  tumor 
could  he  felt.  X-ray  examination  is  of  great 
value  in  the  diagnosis,  showing  a filling  de- 
fect, or  in  the  eases  with  rdceration,  as  pointed 
out  by  Brown^  and  Pii'ie'’,  an  inability  to  till 
the  cecum  with  the  barium  mixture  due  to 
the  irritability  of  the  bowel.  IMany  cases  are 
only  diagnosed  by  the  pathologist. 

It  is  imj)ortant  to  remember  that  while  this 
condition  is  comparatively  rare,  it  does  occur, 
and  given  a case  with  a tumor  of  the  cecum 
and  enlargement  of  the  mesenteric  gland,  car- 
cinoma is  not  the  oidy  possibility. 

No  doubt  many  cases  have  been  refused  re- 
sf'ction  on  the  basis  that  with  such  extensive 
glandular  involvement  in  carcinoma,  resection 
would  be  useless.  In  suitable  cases  the  ideal 
treatment  consists  in  resection  of  the  involved 


portion  of  the  bowel,  with  an  ileo-eolostomy 
uniting  the  ileum  and  the  transverse  colon. 
Whether  or  not  this  can  be  done  depends  on 
the  patients  general  condition,  the  extent  of 
the  local  pathology,  and  the  character  and 
extent  of  the  complicating  adhesions.  Ileo 
colostomy  without  resection,  a short  circuit- 
ing of  the  bowel  around  the  diseased  area,  is 
jadvocated  by  AViener^  who  reports  several 
cases  where  this  gave  complete  relief  of  symp- 
toms. AVhere  resection  is  not  possible  this  is 
a valuable  procedure  but  primary  removal 
of  the  disease  irrocess  is  more  desirable  than 
a palliative  procedure  which  leaves  the  pa- 
thology behind.  This  procedure  was  em- 
ployed in  my  first  case,  under  a niisappre- 
hensiorr  as  to  the  pathology  present. 

Unilateral  of  bilateral  exclusion  of  the  in- 
testine can  also  be  employed,  and  Cumston* 
refers  to  a number  of  eases  where  bilateral 
exclusion  was  done  with  good  results.  It  is, 
however,  the  obivous  disadvantage  of  a dis- 
charging fistula.  The  formation  of  an  artafi- 
cial  anus  can  orrlj'  Im  corrsidered  as  a last  re- 
sort in  desperate  cases,  and  since  AA'iener"  saj's 
that  83%  of  cases  where  this  is  done  die,  it 
has  a field  of  usefulness  so  small  as  to  almost 
]nit  it  out  of  consideration. 

Cases  I and  HI  were  typical  cases  of  the 
hyperj)lastie  form  of  tubercrrlosis  of  the 
cecum. 

Case  n is  classed  as  belonging  to  the  entero- 
peritoneal  group  on  the  basis  of  his  tuber- 
cular history,  the  operative  findings,  and  the 
subsequent  history,  although  we  have  no  tis- 
sue examination  to  support  this  diagnosis. 
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DIAGNOSIS  AND  MANAGEMENT  OF  THE  PYLORIC  STENOSIS 

OF  INFANCY.* 


Eugene  Rosamond,  A.  B.,  M.,  D.  Mempliis. 


IN  HYPERTROPHIC  pyloric  stenosis  we 
have  a disease  entity  which  causes  loss  of 
infant  life  through  lack  of  recognition,  yet 
which  has  an  almost  pathognomonic  symptom 
complex,  and  which  yields  to  either  of  two 
therapeutic  measures,  one  surgical  and  the 
other  medical. 

The  important  thing  about  this  condition 
then  is  it’s  early  recognition.  The  next  most 
important  thing  is  the  choice  of  treatments, 
knowing  when  to  advise  operation  and  when 
dietetic  treatment.  This  I do  not  know,  and 
it  is  the  purpose  of  this  paper  to  promote  dis- 
cussion of  this  point. 

Ordinarily  the  diagnosis  of  pyloric  stenosis 
is  not  difficult.  It  occurs  in  boys  oftener  than 
in  girls  in  the  ratio  of  8 to  1.  This  relation  has 
not  been  explained.  It  is  most  frequently  met 
with  in  breast-fed  infants  because  it  occurs  In 
the  first  month  of  life,  though  frequently  the 
doctor  is  not  consulted  until  after  the  child 
is  on  the  bottle  and  after  he  has  run  the  gamut 
of  all  the  proprietary  foods  and  milks  of  the 
I'ormula  of  all  the  neighbors. 

The  baby  is  usually  a vigorous,  normal  child 
at  birth  and  gains  in  weight.  Then  one  day 
toward  the  latter  part  of  the  first  month  the 
baby  suddenly  vomits.  This  is  abrupt  enough 
that  the  mother  can  practically  always  name 
the  exact  date. 

The  vomiting  is,  or  will  become,  forcible 
and  projectile — sometimes  the  vomitus  being 
thrown  out  of  bed  and  onto  the  floor.  It  oc- 
cuies  while  the  baby  is  still  nursing,  or  shortly 
after  he  has  finished.  Later  in  the  course  of 
the  disease  the  vomiting  occurs  with  every 
act  of  nursing.  One  or  more  feedings  may  be 
retained  throughtout  the  day,  but  sooner  or 
later  the  baby  vomits  “more  than  he  takes.” 

And  now  we  come  to  the  most  important 
circumstance  in  the  feeding  history,  because  it 


♦Read  before  the  Tennessee  State  Medical  As- 
sociation at  Memphis,  April  11-13,  1922. 


is  the  cause  of  practically  all  failures  to  diag- 
nose the  condition.  A change  of  food — no 
matter  what  food — will  frequently  cause  an 
abatement  of  symptoms  for  a while.  The  new 
formula  or  the  new  doctor  has  proved  to  those 
concerned  that  it  is  simply  the  food  that  dis- 
agrees, and  so  the  ease  runs  on  it’s  way  of 
slow  starvation. 

The  other  symptoms  are  explained  by  the 
starvation.  There  is  loss  of  weight,  constipa- 
tion, stools  small  and  dark  with  no  evidence 
of  milk  digestion,  and  scanty  urine. 

If  the  child  i.s  fed  and  given  a paeifer  to 
suck,  his  abdomen  bared  and  watched  for  a 
sufficiently  long  time,  the  (almost)  pathog- 
nomonic sign  of  pyloric  stenosis  will  be  ob- 
served— i.  e.,  gastric  peristalsis. 

These  peristaltic  waves  have  been  compared 
to  miniature  balloons,  the  size  of  a small  egg. 
They  appear  under  the  left  border  of  the  ribs, 
bulge  up  in  the  epigastrium  and  slowly  move 
across  to  the  right.  The  second  wave  appears 
before  the  first  is  gone,  and  they  are  banded 
between  each  other  like  balls  on  a string. 
They  groAV  larger  and  more  active  just  be- 
fore the  iirojectile  vomiting  occurs. 

If  now  a test  meal  is  given,  measured,  and 
three  or  four  hours  later  withdrawn  by  means 
of  a suction  apparatus,  or  if  a barium  meal 
is  given  and  x-ray  plates  taken,  it  Avill  be 
found  that  very  little  food  has  passed  the 
pylorus. 

Also  if  care  and  patience  is"  taken  there 
may  in  cases  be  found  a small  movable  tumor, 
the  size  of  an  olive.  The  presence  of  this 
tumor  means  a time  hypertrophy — it’s  ab- 
sence means  we  iirobably  felt  in  the  wrong 
place. 

These  then  are  the  symptoms  of  pyloric 
stenosis : 

1st.  By  the  history  alone  we  are  usually 
able  to  make  a tentative  diagnosis.  The  nor- 
mal baby,  a few  weeks  of  progress,  the  sudden 
vomiting,  the  continuance  of  this  symptom 
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until  tlie  child  i.s  weaned,  and  then  the  gamut 
of  the  proprietai-y  foods — still  with  vomit- 
ing, ema.neiatioiG  , hunger  and  constipation. 

2nd.  The  Age  Incidence.  Wall  has  said, 
“The  second  half  of  tlie  first  month  of  life. 
There  i.s  no  disease  in  the  category  of  human 
ills  which  possesses  an  age  period  as  exact 
and  suggestive  as  pyloiic  stenosis.” 

3rd.  Gastric  i^eristalsis.  'I'liese  waves  of 
peristalsis  may  be  due  to  causes  other  than 
hypertrophy  causing  a iiyloric  block,  hut  they 
ai'e  for  all  practical  purposes  pathognomonic 
of  this  condition. 

4th.  Tumor.  Absence  of  tumor  does  not 
mean  anything,  it's  ])i'esenco  means  hyper- 
trophy. 

5th.  (iastric  Retention.  I cannot  see  why 
such  importance  i.s  given  this  symptom,  ex- 
eei)t  that  we  are  all  slaves  of  i)recedent,  and 
it  looks  as  if  we  had  worked  our  case  up  bet- 
ter if  we  x-ray  them  or  give  a measured  feed- 
ing and  later  withdraw  it. 

The  x-ray  gives  us  information  of  value. 

The  duodenal  catheter  seems  to  me  to  be 
truly  “Germanic”  in  it’s  usefulness,  i.  e., — the 
hardest  and  most  complicated  way  to  reach 
a conclusion. 

There  are  two  other  conditions  that  might 
be  confounded  with  stenosis  of  the  pylorus: 

(a)  The  hypertonic  infant. 

(b)  Pylcrespasm. 

The  hypertonic  infant  belongs  to  the  spas- 
mophilic group,  lie  has  hypertonicity  of  alt 
the  skeletal  muscles,  and  he  vomits,  cries,  is 
constipated,  has  sul)-normal  temperature  and 
emaciation.  The  vomiting  is  with  difficulty 
controlled  dietetically.  Gut  atropine  is  a spe- 
cific for  this  tvpe  of  vomiting.  Sometimes 
after  the  first  dose  the  vomiting  stops  and 
the  infant  changes  fi'om  a fretful,  'crying, 
vomiting  child  into  a normal  one. 

Pylorospasm  is  also  controlled  by  atropine. 
This  is  Ix'st  given  in  a 1-U)()()  solution  and  in 
drop  doses,  increased  until  the  full  jihysio- 
logieal  effect  is  i)roduced. 

in  the  di'ug  belladonna  then  we  have  •! 
therapeutic  lest  that  will  differentiate  hy])er- 
frophy  of  the  pylorus  from  all  s])asmodic  af- 
fections with  which  it  may  l)e  confounded. 

'riiirteen  yeai’s  ago  I reported  to  the  Ar- 
kansas State  Medical  Association  a grou])  of 
live  eas('s  of  pyloric  stenosis  that  I had  treated 


])y  means  of  stomach  washings  and  fractional 
feeding.  Two  of  these  cases  died. 

This  experience  with  the  best  dietetic 
treatment  convinced  me  that  all  cases  should 
go  to  operation  at  the  earliest  possible  mo- 
ment. This  1 recommend  in  the  next  eight 
cases  under  my  care.  Six  recoveredr  ^^olle 
died  after  operation  and  one  died  fifteen  min- 
utes liefore  operation. 

1 shall  not  go  into  the  history  or  the  technic 
of  the  modern  operation  of  pyloroplasty.  It 
is  popularly  called  the  Rammstedt  operation, 
though  Fredet  preceeded  him  as  also  Straus.s 
of  Chicago.  Dr.  Downes  of  X.  Y.  has  popular- 
ized the  simple  incision  method,  and  the  oper- 
ation is  so  easily  done,  is  accomplished  by  so 
little  shock  and  is  done  so  quickly  that  it 
seems  we  would  perhaps  be  justified  in  urging 
immediate  operation  for  this  group  of  pa- 
tients. The  most  striking  thing  about  sur- 
gical procedure  Is  the  fact  that  a starving, 
crying  invalid  child  is  converted  in  two  or 
three  days  time  into  a comfortable  one  on 
the  high-road  to  happy  healthfulness. 

The  mortality  of  the  operation  is  from  8^1 
to  20%. 

In  the  Archives  of  Pediatrics,  Jidy  1918, 
Gauer  of  Chicago  reports  the  first  use  of  thick 
cereal  feeding  as  a therapeutic  measure  in 
cases  of  undoubted  hypertrophic  stenosis.  In 
the  words  of  Sauer,  “Tii  all  but  1 case  the  ef- 
fect of  the  thick  farina  feeding  was  striking. 
In  11  of  the  12  eases  the  vomiting  soon 
stopped,  although  in  most  of  the  cases  the 
l)eristaltic  waves  and  the  tumor  ( where  pal- 
pable) iiersisted  for  weeks  or  months  after 
the  vomiting  ceased.  11  of  the  12  cases  are 
now  in  excellent  health,  the  remaining  one 
dying  of  broncho-pneumonia  8 weeks  after  the 
vomiting  ceased.  Of  the  12  eases  all  but  2 
were  on  the  breast  when  the  vomiting  began. 
11  of  the  infants  were  taken  care  of  in  the 
home.s — six  by  the  mother  without  any 
trained  assistance.  9 of  the  cases  occurred  in 
boys  and  3 in  girls.”  Porter  has  since  rc- 
poi'ted  10  cases  so  treated  with  10  recoveries. 
Others  have  I'oported  similar  results.  Sedg- 
wick repoits  68  cases.  64  were  treated  medi- 
cally without  a single  death,  while  of  four 
cases  treated  surgically  2 died. 

'Phe  thick  cereal  feedings  are  prepared  with 
skimmed  milk  and  water,  thickened  with  far- 
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ina,  cream  of  wheat  or  rice  floitr  and  sugar 
added.  For  example  a formula  would  be : 

Skimmed  milk 5 ozs. 

Water 15  ozs. 

Cream  of  Wheat 4 tablespoonfuls 

Dextri-Maltose 1 tablespoonful 

Make  up  16  ozs.  of  food ; boil  for  1 hour  in 
a double  boiler ; feed  2^/5  ozs.  every  4 hours. 
A simple  formula  I have  used  is  to  stir  eon- 
densied  milk  into  well  cooked  cream  of  wheat 
in  suitable  proportions. 

The  thick  food  is  given  with  a spoon,  or  as 
Porter  recommends  through  a Hygeia  nipple 
with  the  end  slit  open.  It  should  be  thick 
enough  not  to  fall  off  a spoon — not  a thin 
gruel. 

Whether  it  is  by  inhibiting  the  pyloric  re- 

■ flex  through  its  colloidal  quality  that  the  thick 
colloidal  quality  that  the  thick  cereal  acts, 
or  whether  some  other  explanation  will  he 

; found  I do  not  know.  Certain  it  is  that  it  acts 

■ — promptly,  strikingly,  almost  miracvdously. 
I So  that  now  we  have  2 therapeutic  meas- 

ures,  both  of  them  effdetive,  one  a simple  sur- 
gical procedure,  the  other  a simple  diet. 
;;  Which  in  a given  case  shall  we  choose? 

Sedgewick  declares  that  he  believes  out  of 
{ 100  cases  treated  surgically  and  a like  number 
treated  medically  that  there  would  be  more 
• medical  cures  than  surgical  ones.  But  the 
medical  cure  takes  longer  and  is  sometimes 
. rather  tiresome.  What  the  future  holds  for 
, these  patients  we  can  only  surmise. 

Ill  the  past  year  I have  had  two  eases  in 
St.  Joseph’s  Hospital.  In  both  of  these  there 
t were  palpable  tumors  and  both  had  long  been 
treated  for  indigestion.  Both  were  put  on 
thick  cereal  feedings,  the  vomiting  stopped, 
yellow  stools  appeared,  the  dehydrated  tissues 
were  filled  out  and  when  each  had  made  a 
siihstaiitial  gain  in  iveight  they  were  operated 
upon  by  the  Rammstedt  method  and  made  iin- 
t eventful  recoveries. 

The  post-operative  procedure  was  simple. 
The  first  two  or  three  feedings  were  5%  lactose 
f solutions  and  then  breast  milk  was  added  in 
the  proportions  of  half  and  half.  The  first 
feeding  was  given  as  soon  as  the  child  was 
thoroughly  awake  from  the  anesthetic.  Both 
babies  are  still  doing  well. 

The  last  case  I saiv  was  diagnosed  early,  was 
in  siilendid  condition  for  operation,  and  after 


x-ray  confirmation  of  the  diagnosis  was  care- 
fully built  up  with  cereal  feeding,  i.  e.,  con- 
densed milk  and  cream  of  wheat  cooked  with 
skimmed  cow’s  milk  and  Avater.  The  baby 
Avas  operated  upon  at  the  Baptist  Hospital  by 
an  experienced  surgeon  and  the  operation  Avas 
both  skillfnl  and  thorough.  The  tumor  Avas  in- 
cised throughout  its  full  length  and  the  mu- 
cous membrane  pouted  up  into  the  incision  as 
it  should  do.  I have  seen  many  of  these  op- 
erations and  I felt  this  was  properly  done 
and  Avould  give  prompt  relief.  The  after  care 
Avas  carefully  supervised.  Yet  this  baby  died 
suddenly  after  48  hours.  Whether  death  Avas 
due  to  lupture  of  the  mucous  membrane  or 
other  cause  I do  not  knoAv  as  autopsy  was  re- 
fused. But  I feel  this  baby  could  have  been 
saved  by  better  judgement  in  the  choice  of 
methods.  And  the  decision  Avas  mine.  So 
that  Avhere  once  I felt  the  proper  course  of 
ti’eatment  Avas  to  prepare  them  for  the  sur- 
geon by  feeiling  thick  cereals  until  Ave  had  re- 
stored the  turgor  and  stopped  the  Aveight  loss, 
1 noAv  AA’onder  Avhat  the  future  may  hold  for 
these  babies  if  Ave  play  safe  and  continue  them 
as  medical  cases. 

I feel  there  is  some  happy  division  of  eases, 
some  method  Ave  may  devise  to  determine 
Avhich  are  medical  and  Avhieli  surgical  cases. 
I consider  the  condition  as  essentially  a surgi- 
cal one. 

DISCUSSION. 

DR.  O.  II.  WILSON,  Nashville.— AftLM-  tlmnkiiig 
Dr.  Rosamond  for  liis  excellent  paper.  I would  like 
to  remark  that  in  nu’  opinion  the  feeling  of  the 
tumor  is  not  necessar.v  for  a diagnosis.  I’ersonall.v, 
I have  rarely  keen  able  to  feel  the  tumor.  The  es- 
sayist says  that  the  mortality  varies  according  to 
the  operator.  I believe  it  varies  more  according  to 
the  time  of  operation,  and  the  condition  of  the  child 
when  sent  to  the  operating  room. 

Dehydration  necessarily  makes  a poor  surgical 
risk,  and  it  behooves  us  under  all  circumstances 
to  have  plenty  of  fluid  in  the  system  before  surger.v 
is  undertaken. 

An  impressive  point  in  the  histor.v  of  the.se  cases 
is  that  symptoms  begin  in  the  third  week.  So  far 
no  satisfactoi’A-  explanation  has  been  offered  for  the 
delay.  Anyone  who  has  seen  the  cartilaginous  hard- 
ness of  the  pylorus  can’t  believe  that  this  over- 
growth has  arisen  from  a spasm  of  muscle  for  only 
three  weeks.  It  is  beyond  doubt  a congenital  con- 
dition, then  Avhy  are  symptoms  not  seen  at  birth? 
Thompson  of  Edinburgh  says  that  the  symptoms  are 
produced  when  the  growth  of  the  tumor  causes 
stretching  of  the  peritoneum. 
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Of  course  it  is  only  a theory,  but  I would  like  to 
sujr^icst  tliis  one.  that  durini;  the  early  days  of  his 
life  the  mother  is  at  tlie  hospital  or  in  bed  with 
every  attention.  She  has  nothing  to  do  except  make 
satisfactory  milk.  Wlien  she  goes  liome,  or  when 
she  begins  to  take  upon  lierself  household  duties, 
and  the  care  of  the  infant,  she  becomes  nervous  an(» 
her  milk  is  affected,  chiefly  from  the  nervous  strain. 
Sometime  between  three  and  eight  weeks  nearly  all 
babies  show  the  effects  of  this,  either  by  colic  or 
cliarrohea.  If  the  pylorus  happens  to  be  hypertro- 
jihied,  then  symi)toms  begin  as  a spasm  of  the  over- 
grown muscle.  'J'hus  we  see  that  while  everything 
is  normal,  the  hypertrophied  muscle  gives  no  symp- 
toms, but  when  milk  hecomes  the  slightest  bit  irri- 
tating it  is  thrown  into  spasm,  and  obstructing  symp- 
toms r(‘sult. 

This  seems  to  be  the  most  natural  explanation, 
and  I am  sure  ol  stetricians  will  bear  me  out  in  the 
observation  that  most  babies  show  some  digestive 
sym])toms  about  the  period  of  three  to  eight  week.s, 
due  to  a large  extent  to  the  nervous  strain  upon  the 
mother. 


1*  i.  GhlVKR  It'.  IIIDL.  Knoxville. — Dr.  Rosa- 
mond's position  of  taking  a half-way  ground  as  to 
whether  it  is  better  to  wait  or  to  ojjerate  is  well 
taken.  I I.elieve  if  we  study  our  cases  we  can  come 
to  some  conclusion  as  to  whether  to  operate  or  to 
wait. 

Dr.  Wilson  has  contended  that  he  has  not  been 
able  to  lind  a tumor.  That  has  not  been  my  ex- 
j)eiieme.  Ry  the  tue  of  the  f1ur<)scope  with  barium, 
I have  been  able  to  find  a tumor  in  the  majority 
of  cases.  I have  been  able  to  f(>el  it  distinctly.  It 
takes  time  to  do  it  sometimes,  and  you  have  to  watch 
the  baby  carefully  at  different  intervals.  If  a tu- 
mor is  there,  there  is  no  reason  why  we  should  not 
find  it,  taking  into  consideration  the  size  of  the 
tumor  and  the  thickness  of  the  abdominal  wall. 

With  referent e to  dehydration,  you  can  give  the 
infant  as  imuh  lluid  as  you  can  by  mouth,  giving 
it  inti’apt  ritoneally  or  by  Murphy  diap,  if  necessary. 
I’referahly  it  shouhl  I e given  inti'aperitoneally,  as 
it  is  much  more  rapidly  taken  up.  In  the  next 
place,  a slow  surgeon  may  inflict  a large  amount 
of  traumatism.  Incidentally,  traumatism  some- 
limt's  dot's  not  do  st)  much  tl;image.  I recall  ttno 
case  that  was  operated  on  by  a distinguished  sur- 
geon who  is  present  at  this  (imei.  On  the  third 
day  he  saw  blood  on  the  dressings;  on  removing 
I hem.  found  everylbing  tait.  Tht'  chiltl  was  mark- 
edly sht;;-kt>d.  'lilt'  viscera  wt'i’t'  put  back,  the  in- 
cision closed  and  the  child  never  had  another 
symptom 

-tnolht'r  (hiiig:  you  shtmhl  kt't'p  the  bab,v  warm 
anti  avi'id  shotk  whilt'  tm  (lit'  tipt'radiig  table.  Ills 
mt'labtilism  is  on  a strain  and  lit'  nt't'ils  t'xtra  heat 
to  t-airy  him  throngh,  (li\t'  as  small  an  amtiunt  tif 
the  anesthetic  as  yon  can. 

Dll  iemo\ing  tilt'  palii'iit  from  the  opt'rating  room 
start  tile  Murphy  drip.  If  ,vou  havt'  givt'ii  inlra- 
1 t'ritoiiea  Il.t , normal  salint'  or  sterih'  watt'r.  ket'])  the 


baby  warm  while  administering.  Do  not  disturb 
him  if  possible. 

I lit)  not  believe  we  should  begin  feeding  too 
early.  Six  or  seven  hours  is  a happy  medium. 
Give  as  small  amount  of  milk  as  the  baby  can  toler- 
ate, because  you  may  have  proteid  toxins  elaboi'ateil 
there  anti  trouble  ensue. 

As  to  the  end  results  following  operation  for  py- 
loric stenosis,  according  to  the  work  of  Schultz, 
Dow'nes,  and  our  local  men  the  results  are  reason- 
abl.v  good. 

()ur  results  haWe  been  good  in  most  cases.  In  one 
f)f  my  cases  the  child  on  the  fourth  day  exhibited 
a temperature  which  I couhl  not  exiilain  at  the  time 
until  it  developed  olitis  media.  Roth  ears  were  in- 
volveil  and  a double  paracentesis  was  done,  and  the 
child  improved  from  that  time  on.  However,  it  de- 
veloped a hernia  as  big  as  a fist,  and  in  closing  the 
hernia  it  ilevelopeil  a temperature  which  lasted 
for  three  days  and  then  the  chiltl  died. 


DR.  FR.VNK  D.  SYIYTIIE.  Memphis. — I regret 
that  I will  be  unable  to  exhibit  the  slides  at  this 
time.  Description  of  the  techniipie  of  the  Ramsteilt 
opejation  and  subsequent  gastroenterostomy 
w'hch  was  performed  upon  the  child. 

I never  .see  a case  of  pyloric  obstruction  that  has 
not  been  under  the  treatment  of  the  general  prac- 
titit)ner  for  some  time.  Generall.v  a pediatrician 
has  been  called  in  and  a tlia.gnosis  of  pyloric  ob- 
sti’uction  has  1 een  uiatle.  The  little  patients  as  a 
rule  are  emaciated;  many  of  them  to  an  extreme 
degree  when  the  surgeon  is  called. 

Medical  treatment  is  .justifiable  so  long  as  the 
obstruction  is  not  sufficient  to  interfere  with  ade- 
tpiate  nntrition  of  the  infant ; a given  case  however 
pursuing  a downward  course  should  be  referred  to 
a surgeon  without  ilelay,  as  there  is  nothing  to 
be  gaiiieil  by  sub.jecting  the  infant  to  avoidable  dan- 
ger of  starvation.  Generally  speaking  these  pa- 
tients are  treated  medically,  with  frequent  change 
of  diet  before  a correct  diagnosis  is  made,  conse- 
tiiientl.v  the  vitalit.v  is  seriously  impaired,  anil  they 
are  not  ideal  surgical  risks.  We  get  these  cases 
too  late. 

In  a hospital  for  childi'en.  if  the  hospital  is  in 
charge  of  a petliatrician,  a iliagnosis  is  made  much 
t'arlii'r,  the  surgeon  is  called  at  once  and  early  oj)- 
eration  is  ilone.  with  a greatly  lessened  mortiility. 

Dr.  Downes  has  oiierateil  on  more  cases  of  con- 
genital h.vpert  rophic-stenosis  of  the  pylorus  than 
any  surgeon.  lie  is  associateil  in  hosiiital  wor'v 
where  babies  are  cared  for  under  the  illrectlon  and 
supervision  of  Dr.  Holt.  Dr.  Holt  appreciates  the 
fact  that  his  little  patients  have  a better  chair’e 
for  recovery  when  operation  is  performeil  early,  or 
1 I'fore  they  have  become  I'xhausteil  from  starvation. 

I'litil  thi'ci'  or  four  years  ago  mortality  following 
till'  Ramsti'dt  oiieration  was  t wt'iity-three  per  cent. 
In  Downes  last  sei'ies  of  cases  his  mortality  wa.'^ 
liM'  pi'i'  ti'iit.  line  to  the  fact  that  the  cases  were  ri' 
ferret!  to  him  when  the  patients  were  in  fairly 
good  physical  condition. 
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If  the  pylorus  is  not  sufficiently  obctructed  to 
interfere  with  proper  nutrition,  the  case  is  not  a 
case  for  operation.  A pediatrician  is  best  prepared 
to  conduct  the  treatment  and  feeding  of  such 
cases. 

The  little  fellow  which  Dr.  Rostimond  has  ju.st 
shown  you  presented  an  unusual  and  interesting  con- 
dition. It  is  the  only  case  to  date  where  a Ram- 
stedt  operation  has  been  performed  which  failed  to 
relieve  the  obstruction  of  the  pylorus,  where  a 
gastro-enterostomy  was  performed  seventy-six 
hours  later,  which  resulted  in  saving  the  patient’s 
life.  I am  sorry  that  I am  unable  to  show  you  the 
picture  of  the  baby  taken  prior  to  operation  as 
the  degree  of  emaciation  present  cannot  be  de- 
scribed. 

The  gastro-entcrostomy  a’etiuired  eighteen  min- 
utes, a very  small  amount  of  ether  was  required 
to  anesthetize  the  child.  Dr.  Itosamond  conducted 
the  after  treatment  so  far  as  the  feeding  was  con- 
cerned. We  watched  him  ver.v  closely  after  tnn 
operation,  that  is  after  the  Ramstedt  operation  and 
also  after  the  gastro-enterostomy.  Forty  minutes 
after  tlie  gastro-eutierostomy  was  performed  ad- 
ministration of  nourishment  by  mouth  was  begun, 
and  was  given  at  hour  intervals.  At  the  nineteenth 
hour  the  child  vomLed  for  the  first  time.  The  stom- 
ach was  washed  out  inimediate’y  and  not  an  ither 
untoward  symptom  was  experienced, 


In  most  iiLStances  the  mortality  of  the  operation 
of  pyloric  stenosis  iiy  the  Ramstedt  method  depends 
largely  upon  the  condition  of  the  patient  at  the 
time  of  the  operation,  and  that  will  depend  largely 
upon  the  length  of  the  time  the  patient  is  permitted 
(o  go  before  the  obstruction  is  relieved  by  opera- 
tion. 

This  is  the  only  case  on  record  where  a gasrr.^- 
enterostdmy  was  performed  following  a Ramstedt 
which  had  failed  within  three  days.  Since  the  pa- 
tient recovered  I cannot  conceive  of  a case  due  to 
ol)struction  only,  that  sliould  be  denied  the  chance 
for  recovery  offered  by  a gastro-enterostomy  where 
a Ramstedt  had  been  performed  and  had  failed  to 
relieve  the  ol)struction. 


DR.  EUGENE  ROSAMOND,  Memphis  (closing)  ; 
I should  like  to  say  that  Dr.  Wilson  misunderstood 
me.  In  my  paper  I stated  that  the  presence  of  a 
tumor  meant  we  have  a true  hypertrophy : that 
the  absence  of  a tumor  meant  we  might  have  felt 
in  the  wrong  place — it  means  nothing.  Its  presence, 
however,  meant  we  had  a hypertrophic  pyloric  ste- 
nosis. 

Ilis  explanation  as  to  the  etiology  of  this  condi- 
tion is  one  of  the  best  I have  heard.  I have  nothing 
further  to  say. 


THE  STANDARDIZATION  OF  INFANT  FEEDING.* 

Owen  W.  Wilson,  ]M.  D.,  Nashville. 


The  purpose  of  this  paper  is  to  attempt 
to  analyze  and  to  correlate  the  feeding 
s.y.stems  of  various  authors,  to  take 
stock,  as  it  were,  of  the  feeding  tendencies  of 
the  times. 

While  everyone  appreciates  that  each  bahy 
is  a rale  unto  liimself,  and  should  have  his 
food  adaptation  to  .suit  his  peculiar  digestive 
powers,  the  subject  can  not  be  dismissed  so 
summarily.  It  is  necessary  to  outline  rules 
by  which  average  normal  baliies  should  he  fed 
carefully  watching  for  symptoms  of  special 
intolerance. 

For  the  purpose  of  this  study,  twenty-five 
recent  authorities  have  been  selected,  and 
their  methods  studied  in  detail. 


*Read  before  the  Tennessee  State  Medical  As- 
sociation at  Memphis,  April  11-13,  1922. 


To  be  satisfactory,  the  first  recpiirement 
of  any  method  of  feeding  is  simplicity — for 
the  sake  of  the  mother  who  prepares  the  food, 
as  well  as  for  the  one  ivho  directs  it.  There 
should  be  no  long  formulae  to  be  memorized, 
and  preferably  no  need  for  a reference  table. 
The  many  diverse,  complicated,  methods 
drive  the  practitioner  to  patent  foods,  or  to 
some  other  form  of  drink. 

THE  CALORIC  METHOD. 

This  is  now  recommended  by  no  one  as  a 
method  of  feeding,  hut  is  cpiite  valuable  as  a 
means  of  checking  up  the  quantity  given — a 
protection  against  either  over-  or  under-feed- 
ing. 

THE  PERCENTAGE  METHOD. 

This  valuable  method  has  done  much  for 
scientific  infant  feeding,  and  is  given  by 
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the  majority  of  text  books  today.  It  is, 
strictly  speaking,  not  a method  of  feeding,  as 
it  merely  states  the  anionnt  of  food  in  definite 
(inantities,  and  anj’  kind  of  feeding  may  he 
expressed  in  percentages. 

It  has  the  advantage  of  uniformity  of  teach- 
ing. In  the  last  analysis,  even  though  the 
formulae  are  made  Avith  mathematic  exact- 
ness, their  correctness  depend  upon  a varying 
strength  of  the  coav’s  milk  or  the  cream  laj^er, 
and  2>rol)ably  inaccurate  measurements  of  the 
mother  or  nurse. 

The  Percentage  Method,  hoAvever,  has  been 
of  great  A'alue  in  teaching  us  to  regard  milk 
as  a mixture  of  five  elements,  to  balance  a ra- 
tion, and  intelligently  to  interpret  the  symp- 
toms of  a distorted  digestion. 

Its  chief  disadvantage,  especially  in  the 
hands  of  a novice,  (and  they  feed  most  of  the 
healthy  babies,)  is  that  there  is  an  irresistible 
tendency  to  imitate  the  formula  of  human 
milk,  causing  a disregard  for  fats,  a fear  of 
protein,  and  a constant  7%  sugar  under  all 
conditions. 

SIMPLE  MILK  DILUTION. 

SimiAle  milk  dilution  is  rapidly  gaining 
ground  as  the  choice  procedure,  and  Avhile 
theoretically  unsatisfactory,  it  seems  to  give 
results,  and  directions  are  so  easily  folloAverl 
that  it  is  gratifying  to  all  concerned. 

PROTEIN. 

The  fear  of  iirotein  Avas  the  dominant  fea- 
ture of  feeding  thirty  years  ago.  All  forms  of 
curdy  stools  Avere  considered  of  protein  ori- 
gin, and  varied  indeed  Avere  the  methods  sug- 
gested to  relieve  this  seemingly  insuperable 
defect  in  coav’s  milk. 

1 menlioir  oidy  a few — great  dilution  of  even 
centrifugal  cream,  cereal  gruels,  dextrinized 
gi-iiels,  eitration.  alkalies  and  i>eptonization. 

A Avholesome  respect  for  protein  is  shoAvn 
by  many  modern  Avriters,  as  Kerley,  Still, 
(ii’aham,  (’hapin  and  Pizek.  Truhy  King  sug- 
gests that  high  protein  feeding  may,  by  kid- 
ney irritation,  cause  suhsecpient  uei)hritis,  hut 
he  has  no  other  than  theoretic  grounds  for 
this  conjecture. 

Holt,  Morse,  Dennett,  Julius  Hess,  Porter 
and  many  others  have  seen  the  error  of  their 
way,  and  admit  at  least  that  protein  does  not 


cause  the  many  symiitoms  once  attiibuted  to 
it,  and  is  comparatively  innocuous. 

Protein  is  probably  the  most  easily  digested 
element  not  the  most  difficult.  Tet  the  fear 
of  iirotein  has  delayed  the  deAmlopment  of 
scientific  infant  feeding  immeasurably. 

FATS. 

The  difficulty  Avith  fats  Avas  soon  aiiparent 
Avhen  the  attemiit  to  imitate  the  formula  of 
human  milk  Avas  the  ideal,  and  there  is  now 
a constant  tendency  to  use  a loAver  percent- 
age. iMorse  and  others  say  that  3 or  3V2% 
should  be  the  fat  limit,  though  4%  is  still 
used  by  many  authorities  CA^en  in  the  early 
months. 

No  procedure  has  ever  been  successful  in 
making  fats  more  digestible.  Homogeniza- 
tion has  failed.  The  substitution  of  cod  liA^er 
oil,  olive  oil,  bean  fat,  cocoa  butter  or  oil  has 
failed.  The  onlj^  successful  method  to  reduce 
the  amount  and  supply  the  deficient 
calories  in  other  ways,  usually  by  added  sugar. 

It  is  interesting  to  Avatch  Holt  climb  doAvn 
from  the  high  fat  pinnacle  of  his  early  edi- 
tions, advising  dilutions  of  16  or  20%  cream, 
to  his  present  position  of  giving  Avhole  milk 
dilutions  preference. 

SUGARS. 

Percentage  feeders  as  a rule  regard  sugar 
Avith  inditferenee.  The  reputed  constancy  of 
7%  milk  sugar  in  human  milk  leavas  little  room 
for  discussion,  and  enough  is  ahvays  added 
to  make  a 7%  mixture — the  ojiportunities  for 
digestive  disorder  from  this  amount  being  con- 
sidered negligible. 

Of  tAventy-five  authors  investigated,  sixteen 
use  milk  sugar  routinely.  Its  chief  claim  for 
l)refeience  being  that  it  is  the  form  found  in 
human  milk,  that  it  favors  the  groAvth  of  nor- 
mal intestinal  flora,  and  other  theoretic  rea- 
sons. 

AVe  should  remember  that  the  added 
sugar  is  to  be  used  Avith  a mixture  of  coav's 
fats,  and  that  the  same  digestive  reactioii 
could  hardly  be  eximcted. 

Alalt  sugar  is  routinely  used  by  only 
one — Grulee,  though  everyone  recognizes  its 
value  in  difficult  feeders,  and  advise  a change 
1o  malt  sugar  if  there  is  failure  to  gain  Avith 
other  forms. 

As  to  the  amount  of  sugar  percentage  feed- 
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ers  invariably  advise  added  sugar  to  make 
about  7%  at  any  age.  J.  Hess  says  1/10  of 
an  ounce  for  each  pound  of  weight,  with  a 
limit  of  IY2  ounces. 

Maltose  is  more  readily  assimilated  and 
may  be  used  to  the  extent  of  1/8  ounce  per  lb. 
The  simple  rule  of  allowing  one  ounce  of 
added  sugar  under  four  months,  and  1/3 
ounces  over  four  months  seems  to  stand  tlie 
test  of  practically  all. 

In  the  opinion  of  the  writer,  too  little  atten- 
tion is  paid  to  sugar.  It  is  the  only  one  of  the 
food  elements  we  can  fpialitively  modify,  and 
success  or  failure  hangs  often  upon  its  cor- 
rect use.  Par  too  little  stress  is  laid  upon  di- 
gestive disorders  due  to  exceeded  sugar  toler- 
ance. 

It  may  be  only  true  locally,  but  the  writer 
believes  that  the  large  majoiity  of  the  diges- 
tive disturbances  calling  for  paediatric  assist- 
ance is  due  to  sugar. 

Specialists  feed  comparatively  few  noDiial 
babies.  They  usually  come  with  a history  of 
patent  food  feedings.  The  patent  end  is  al- 
ways sugar  and  plenty  of  it.  It  is  the  oidy 
food  element  in  excess. 

SALTS. 

Desi^ite  the  exhaustive  investigations  of 
Bosworth  and  others,  our  working  knowledge 
of  salts  is  as  chaotic  as  of  old.  The  only  set- 
tled facts  are  that  there  is  a deficiency  of  iron, 
and  that  there  is  plenty  of  calcium  ; no  need  of 
adding  lime  water  to  make  teeth. 

ALKALIES. 


The  use  of  an  alkali  was  at  first  empirical. 
Human  milk  Avas  sui)iiosed  to  be  alkaline  and 
coAv’s  milk  acid.  Soon  it  Avas  suggested  that 
the  alkali  rendered  the  protein  curd  smaller 
and  less  tough. 

5%  lime  Avater  is  routinely  added  by  the 
majority  of  authors.  A feAv  still  folloAv  Poyn- 
ton  and  use  Citrate  or  bi-carbonate  of  soda. 

Morse,  Dunn,  Thompson,  Dennett,  Grules, 
Chapin  and  Pizek  and  W|achenheim  claim 
that  the  routine  irse  of  an  alkali  is  unneces- 
sary, and  have  seen  no  symptoms  even  AAdien 
it  is  suddenly  withdraAvn. 

The  only  indication  for  an  alkali  is  in  vom 
iting  babies  Avhen  lime  Avater  to  the  extent  of 
^/4  or  1/2  file  feeding  is  advised. 


DILUENT. 

Water  is  almost  the  only  diluent  advised 
routinely.  Still  and  Truby  King  prefer  AAdiey. 
Cereal  Avaters  are  advised  by  some,  first  to  re- 
duce size  and  consistaucy  of  curd.  2nd  to  act 
as  a laxative.  3rd  to  make  a Aveak  mixture 
more  satisfying. 

24-HOUR  QUANTITY. 

The  maximum  daily  quantity  varies  from 
thiity-tAVO  to  forty-eight  ounces,  Avith  a ten- 
dency toAvard  the  loAver  limit.  J.  Hess  alloAVs 
11/4  ounces  per  pound  of  Aveight,  but  may  in- 
crease to  21/4  in  underAveight  babies. 

QUANTITW  OF  EACH  FEEDING. 

It  is  certain  that  a baby  can  care  for,  Avith- 
out  symtoms,  considerably  more  than  the  nor- 
inal  stomach  capacity  for  his  age,  thus  em- 
phasizing the  rapid  passage  of  food  through 
tlie  stomach,  and  the  insignificance  of  the  gas- 
tric action  in  the  infantile  digestive  process. 

Dennett  and  others  alloAV  one  or  tAvo  ounces 
more  than  months  of  age  up  to  eight — pos- 
sibly ten  ounces.  This  simple  ride  seems  to 
fit  every  authority  AAdiether  calculated  by 
tables  or  otherAvise.  To  a certain  extent  all 
are  elastic.  Hess  states  that  for  under-Aveight 
babies  the  alloAvance  may  Im  increased  to  2 
or  even  2/2  ounces  per  pound. 

The  calorie  method  alloAvs  a latitude  of  40  to 
55  calories  per  i)ound.  It  seems  that  age 
though  less  technical  is  about  as  exact  as  any 
after  all. 


INTERVAL. 

The  large  majority  of  authors  still  retain 
the  2 hour — possibly  2i/4  hour  interval — for 
the  first  tAvo  to  four  months.  Holt  and  Den- 
nett advise  3 hours  from  birth,  abolishing 
midnight  feeding  about  the  fourth  month, 
Abt  advises  five  or  six  feedings  daily.  Gruleo 
and  Truby  King  only  giAT  one  night  feeding 
from  birth.  Grulee  feeds  at  6 — 10 — 2 — 6 — 12. 
Truljy  King  6 — 0 — 12 — 3 — 9. 

It  does  seem  that  Avith  limiting  the  quantity 
to  thirty-tAvo  ounces  and  omitting  the  mid- 
night feeding,  proves  scientifically  that  eating 
is  all  a habit. 

Birt  these  are  all  men  of  experience.  If 
they  succeed  Avith  the  lengthened  interval,  and 
omitting  the  midnight  feedings,  Avhy  can't 
Ave  ? 


INFANT  FEEDING— Wilson. 


September  1922. 


If  it  is  true  with  artificial  feeding,  it  must 
be  truer  with  tlie  lireast.  and  one  can  not  esti- 
mate the  good  such  a training  would  do  in  pre- 
serving the  breast  supply. 

BOILING  MILK. 

Haw  milk  i.s  still  the  preference  of  Some 
feeder.s,  (Holt,  Truby  King,  Graham  and 
Braekbank)  of  course  if  the  milk  is  reliable. 
The  majority  of  others  prefer  to  pasteurize. 

In  si)ite  cf  its  defects,  many  prefer  boiling 
not  alone  to  sterilize  but  for  the  purpose  of 
rendering  the  protein  cur’d  soft  arrd  small. 
Boiled  milk  effectually  ends  protein  troubles. 

Budiu's  method  of  feeding  undiluted  un- 
modified boiled  milk  from  the  beginning  has 
beeir  wonderfully  successful  in  France.  WHY 
NOT  II PILE? 

It  still  is  a well  established  fact  that  babies 
can  and  do  thrive  upoir  boiled  milk  equally  as 
Avell,  arrd  much  safer,  than  upon  raw  milk. 

i\Iany  cf  us  can  remember  the  German-Arneri- 
oan  controversy  many  years  ago  concerning 
curds.  The  difference  seemed  irreconcilable.  Tal- 
bot fronr  our  standpoiirt  was  diseussirrg  protein 
in  curds  of  the  urrboiled  milk  and  in  Germany 
where  all  milk  was  boiled,  there  was  no  such 
entity — only  fat  curds. 

CONCLUSIONS. 

There  seems  to  be  an  errtire  lack  of  collabo- 
latiorr  among  baby  feeders.  Each  seems  bent 
upon  perfecting  Ins  owrr  method  without  profit- 
ing by  the  expei’ience  of  others.  For  example, 
if  Kerley  had  used  boiled  milk  he  might  have 
been  saved  the  troid)le  of  writing  many  pages 
on  the  care  of  proteins.  If  Dennett  and  a host 
of  others  get  good  results  from  cane  sugar,  why 
not  have  .Morse  and  others  try  it? 

Infant  feeding  must  he  simi)lified  if  we  ex- 
pect  ordiuai’y  ])ractifiouers  to  stop  using  easy 
l)atenf  foods  with  tlie  formula  on  the  bottle. 

If  whole  milk  mixtures  give  satisfaletion  let's 
teach  ami  preach  them. 

If  boiling  cures  ])roteiu  ills,  lets  boil. 

If  fats  are  not  digestible,  let’s  dilute  them 
and  limit  them  to  at  most. 

If  cane  sugar  is  as  good  in  ordinai’y  eases 
as  lactose,  let  us  u.se  it.  If  lime  water  i.s  not 
iiecc'-’sary,  let's  omit  it.  If  one  oi'  two  ounces- 
more  than  moidbs  of  age  fits  every  table,  let's 
tear  up  the  tabh's  and  foi’get  all  about  them. 
If  the  four-hour  interval  s\ut.s  most  babies. 


let's  try  it.  If  midnight  feedings  are  unneces- 
sary, for  the  sake  of  suffering  humanity  anu 
overwoiked  mothers,  let's  train  our  babies  to 
that  schedule. 

The  simple  sensible  standards  for  feeding 
normal  babies  are  these : 

F'eed  the  best  cow's  milk  available. 

Always  boil  milk  at  least  three  minutes  es- 
pecially (1)  in  starting  a formula;  (2)  in  hot 
weather  and  (3)  in  every  other  ease  you  can 
conveniently  do  so. 

Always  give  orange  juice  to  iirevent  scur- 
vy.  Corieet  constipation  with  raagnesiud  or 
mineral  oil. 

Feed  1 or  2 oz.  more  than  months  of  age  up 
to  8 oz.,  as  a maximum,  every  3 hours  or  1 
hours  if  you  can. 

Omit  feedings  after  10  P.  ]\L,  as  early  as 
.possible,  certainly  by  the  fourth  month.  Bet- 
ter still  never  begin  them. 

Lime  water  is  only  necessary  in  some  vomit- 
ing babies. 

For  the  first  3 months  give  half  milk  and 
half  water  with  2 leveled  off  tablespoons  of 
cane  sugar  added  to  the  21-hour  quautity. 

P'rom  3 to  6 mouths  2/3  milk,  1/3  water  with 
3 level  tablespoons  of  cane  sugar. 

P'rom  6 to  8 months  % milk,  to  14  ivater 
with  3 level  tablespoons  of  can  sugar. 

After  8 months  whole  milk  may  be  given,  but 
% is  preferable  in  hot  weather. 

In  all  the  study  of  these  various  methods, 
there  is  one  fact  not  sufficiently  emphasized, 
that  a baby's  reaction  to  cow's  fats,  and  to 
cow’s  protein,  and  to  the  added  carbohydrates 
in  their  association,  is  always  an  unknown 
quantity ; that  they  are  foreign  elements  in  a 
baby's  .stomach.  This  reaction  must  be  tried 
out  as  near  as  possible  singly.  First  educate 
his  stomach  to  take  the  hoiled  protein  with  a 
minimum  cf  fats  and  sugar,  then  add  fats  grad- 
ually. then  sugar.  With  such  })recautions,  fail- 
ures are  rare  even  In  extremely  delicate  babies. 

DISCUSSION 

DR.  EUGE.NE  R0SA:\I0ND,  Memphis:  Dr. 
Wilson  prepared  this  paper  and  read  it  last  night 
before  those  of  us  who  are  interested  in  pedia- 
trics. and  as  I heard  the  paper,  and  because  he 
thanked  me  for  the  remarks  I made  on  it,  I am 
going  to  try  to  repeat  them  here. 

The  most  important  point  I think  Dr.  Wilson 
brings  out  is  the  fact  that  it  is  adaptability  that 
makes  man  the  “heir  of  all  the  ages.”  It  is  adapt- 
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ability  that  allows  a man,  who  is  shipwrecked 
on  a desert  island,  tt)  grow  hair  to  cover  him, 
to  climb  tall  trees  and  live  off  of  cocoanuts.  It 
!s  adaptability  that  makes  man  superior  to  the 
rest  of  the  animal  kingdom. 

Wlien  we  feed  a baby  cow’s  milk,  we  have  to 
allow  him  time  to  make  a calf  stomach  out  of 
tlie  human  stomach  before  we  can  adapt  him  to 
the  foreign  protein  of  cow’s  milk.  During  this 
period  cd'  adaptation  we  may  have  trouble  in 
feeding  the  infant.  It  is  probable  that  while  the 
child  is  adapiing  himself  to  the  cow’s  milk  there 
may  be  a change  of  doctor  or  some  change  of  food, 
some  minor  trifling  change  which  we  know  make.? 
no  cliflerence  whatever  in  the  balance  of  the 
food,  in  the  value  of  the  elements  of  the  food,  and 
the  child  begins  to  take  perfect  care  of  it  and 
goes  up  the  hill. 

1 think  today  most  of  us  who  feed  many  babies 
are  most  heartily  in  favor  of  whole  milk  dilu- 
tions and  of  boiling.  All  manner  of  curd  soft- 
eners have  been  tried,  but  there  is  nothing  on 
earth  that  will  soften  curds  like  boiling. 

When  Holt  first  brought  out  percentage  feeding, 
everybody  in  the  country  tried  to  use  it.  Be- 
cause cow’s  milk  turned  slightly  acid  on  stand- 
ing, and  it  was  found  that  by  adding  one  ounce 
of  lime  water  to  each  twenty  ounces  of  cow’s 
milk,  it  would  neutralize  the  acidity  and  have 
the  same  reaction  as  mother’s  milk.  The  medi- 
cal profession  and  the  laity  seem  to  think  that 
the  minute  we  add  lime  water  to  cow’s  milk  we 
have  modified  it;  that  we  have  done  something 
which  renders  it  digestible. 


DR.  HOBSON,  Memphis:  In  regard  to  Dr. 
Wilson’s  paper,  I am  sure  the  members  of  this 
Association  must  appreciate  a paper  of  that  type. 
It  is  a paper  that  is  not  too  academic  for  all  of 
us  to  understand.  He  goes  into  the  different 
phases  of  milk  dilution.  It  would  be  most  ex- 
cellent if  we  could  in  some  way  perfect  a stan- 
dard that  would  be  inflexible  for  feeding  babies, 
but  that  is  not  possible.  We  forget  that  babies 
are  individuals.  It  is  not  like  the  story  that 
‘ pigs  is  pigs.”  Babies  are  individuals  just  as 
much  as  you  are  I are  individuals.  They  have 
individual  characteristics,  and  it  is  certain  we 
cannot  feed  all  babies  alike,  but  we  can  adopt 
a more  or  less  flexible  standard  similar  to  the 
one  Dr.  Wilson  has  given  us  this  afternoon  which 
the  practitioner,  who  does  not  make  a special 


study  of  pediatrices,  can  use  in  his  practice  with 
great  advantage  both  to  himself  and  to  his  pa- 
tients. 

DR.  OWEN  H.  WILSON,  Nashville,  (closing:) 
I should  like  to  emphasize  the  point  that  this 
standard  I have  submitted  is  for  normal  babies, 
and  that  these  feedings  should  be  begun  grad- 
ually. A baby  should  be  taught  to  take  fat,  to 
take  proteids,  and  to  take  carbohydrates  grad- 
ually. 

In  regard  to  Dr.  Hill’s  paper  pertaining  to  the 
requirments  of  feeding  after  the  first  year,  and 
especially  after  the  second  year,  they  may  be  sum- 
med up  under  four  rules.  First,  regular  feeding. 
I do  not  succeed  well  with  four  meals  daily,  be- 
cause the  majority  of  mothers  cannot  give  as 
much  attentio’n  to  the  baby  as  this  requires,  if 
they  have  to  feed  the  baby  by  six,  ten,  and  two. 
I do  not  stick  to  the  three  hour  interval — three, 
six,  nine.  I like  to  give  light  liquid  lunches  in 
between,  and  the  mother  thinks  it  is  necessary. 
The  mother  thinks  that  the  I'cby  should  have 
filenty  of  fluid,  at  least  a quart  of  fluid.  I do  not 
care  what  the  mothers  say,  the  babies  cannot  get 
along  without  milk,  and  a lot  of  babies  get  sick 
because  they  do  not  get  enough  milk.  Very  few 
are  under-nourished  because  they  get  too  much 
milk.  A large  majority  of  babies  suffer  because 
they  do  not  get  enough  milk,  they  will  have  diges- 
so valuable,  but  it  is  necessary  as  a diluent,  and 
they  do  not  get  enough  milk,  tliey  will  have  diges- 
tive disturbances. 

Children  are  not  taught  to  chew.  Cereals  are 
overrated  as  a class  of  foods  in  the  whole  cat- 
egory. Cereals  are  not  restricted.  They  need 
mastication  to  mix  with  the  saliva.  They  are  used 
too  often  as  vehicles  to  carry  sugar.  _ In  the  next 
place  there  is  a great  abuse  of  sweets.  Studies 
have  been  made  in  Massachusetts  in  regard  to 
the  use  of  sweats  and  there  is  a law  on  the  sta- 
tute books  in  that  state  forbidding  the  selling  of 
sAveets  to  children  under  thirteen  years  of  age, 
and  I think  it  is  correct. 

With  reference  to  the  paper  of  Dr.  Harris,  I 
think  if  Dr.  Harris  Avill  investigate  his  case  he 
will  find  that  in  nearly  all  of  them  the  dropped 
stomachs  were  due  to  relaxation  from  the  abuse 
of  sv/eets  in  patent  foods  in  early  infancy  or  to 
the  indiscriminate  use  of  sweets  in  after  life. 
If  you  give  a child  sweets,  give  them  to  him  after 
meals.  Sweets  create  an  acid  mouth  and  cause 
rotten  teeth,  and  most’  of  you  know  Avhat  rotten 
teeth  Avill  do.  If  you  do  not  know,  somebody  will 
tell  you  at  this  meeting. 
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ALEXANDER  RTGHTER  CRAIG. 

Dr.  Alexander  Righter  Craig,  Secretary  of 
the  American  Medical  Association,  died  on  Sep- 
tember 2,  1922.  lie  was  known  to  many  mem- 
bers of  the  profession  in  this  State  not  only 
officially,  but  personally  and  it  .was  a warm 
I)lace  be  held  in  their  hearts. 

The  following  editorial  from  the  Journal  of 
the  A.  i\I.  A.  is  an  excellent  exposition  of  his 
work,  associations  and  personal  admirable 
qualities. 

“The  sudden  passing  of  Dr.  Craig  is  a shock 
that  makes  it  difficult  of  realization.  On  Au- 
gust 25  he  left  for  his  annual  vacation,  and 
Avas  spending  it  Avith  his  familj^  in  rural  klary- 
land.  For  some  Aveeks  he  had  not  been  feel- 
ing altogether  Avell,  although  he  treated  the 
matter  lightly,  and  jokingly  rejected  the  sug- 
gestion that  it  Avas  time  for  him  to  take  his 
vacation.  Finally  he  got  aAvay  and  then,  out 
of  a clear  sky,  came  the  telegram  telling  of 
his  death.  The  rank  and  file  of  the  profession 
probaljly  Avill  never  knoAv  the  loss  Avhich  it 
sustains  in  Dr.  Craig's  going.  It  is  doubtful 
Avhether  the  impress  he  has  left  on  the  Ameri- 
can JMedical  Association  ever  Avill  be  fully 
realized,  except  l)y  the  feAV  aaJio  have  l)eeu  in- 
timately associated  Avitli  him.  He  Avas  so  un- 
assuming, so  modest,  so  free  from  any  arro- 
gant or  dictatarial  spirit,  that  his  far-reaching 
induenee  made  itself  kuoAvn  rather  by  results 
rather  than  l)y  Ids  effects  to  bring  about  those 
results.  Fspeeially  A'alualJo  Avere  his  coun- 
sel and  advice  in  tlie  various  difficult  probleins 
that  would  come  u]a  in  matfei's  affecting  the 
orgaidzation.  To  a degree  far  beyond  the  av'- 
ei-age  man  he  Avas  able  to  see  the  point  of 
vicAv  of  the  other  felloAV  and,  by  virtue  of  his 
desire  to  do  to  others  as  he  Avould  be  done  bA', 
frequeidly  bi’ought  harmony  out  of  Avhat 
bade  fair  to  be  discord.  He  not  only  fdled 
tiu'  position  of  Secretary  of  tl)''  .Association, 


but  also  Avas  the  secretary  and  executive  of- 
ficer of  the  Council  on  Scientific  Assembly 
and  of  the  Judicial  Council.  In  the 
latter  position  particularly  his  exceptional 
tact  shoAved  itself.  By  his  associates  at  the 
headquarters  office.  Dr.  Craig  Avas  loved  for 
his  gentleness  and  unfailing  courtesy.  In  all 
the  years  that  he  AA-as  Avith  the  Association, 
he  Avas  never  knoAvn  to  make  an  unkind  criti- 
cision  of  those  Avith  A\diom  he  Avas  tliroAvn  in 
daily  contract — subordinate  or  equal.  Criticize,  he 
could  and  Avould,  AAdien  in  his  opinion  princi- 
ples Avere  at  stake,  but  ahvays  in  a spirit  of 
helpfulness  and  service.  A rare  type  of  man 
he  Avas ; a re-creation  of  the  spirit  of  service ; 
a giver  of  himself ; a man  Avhose  life  Avas  a 
mission;  Gve  .shall  not  soon  see  his  like  again’.” 


TENNESSEE  IN  STATISTICAL  BIRTH 
TEST. 

Under  the  heading  of  communications  re- 
ceived by  the  Journal  there  Avill  be  found  a 
letter  calling  the  attention  of  the  medical  pro- 
fession to  the  fact  that  a birth  test  Avill  be 
run  by  the  bureau  of  the  census  at  Washing- 
ton as  to  the  eligibility  of  Tennessee  for  en- 
trance into  the  National  Birth  Registration 
Area. 

The  Vital  Statistics  LaAv  Avas  enacted  at  the 
191J  Session  of  the  Legislature,  and  under  the 
able  direction  of  Dr.  H.  H.  Shoulders  this  laAV 
Avas  put  into  effect  in  the  State. 

Tennessee  Avas  admitted  to  the  National 
Death  Registration  Area  in  1917,  but  up  until 
the  present  time,  due  to  the  imiAerfection  of 
birth  registration,  Ave  have  not  been  ad- 
mitted to  the  National  Birth  Registration  Area. 

It  is  hoped  and  believed  that  the  medical 
profession  of  the  State  Avill  render  every  as- 
sistance possible  in  placing  Tennessee  in  the 
list  of  those  states  that  are  in  the  National 
area  for  Birth  Registration. 


EYE  SIGHT  CONSERVATION. 

The  oye  sight  conservation  council  of 
America,  as  a result  of  various  impiiries  and 
reijuosls,  is  establishing  a special  mailing  list 
of  those  Avlio  Avish  to  receive  material  of  sei’- 
vice  to  lecturers  aud  Avriters  ou  the  subject  of 
Conservation  of  Vision. 
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There  is  need  tiirongdiout  the  nation  for 
lecturers  rvho  will  appear  before  local  organ- 
izations and  address  such  organizations  as 
Kotiarian  and  Kiwanis  CTnbs,  IMothers  and 
Pareiit  Teachers’  Associations,  Schools,  Col- 
leges, etc,,  to  present  the  important  snhject 
of  eye  care  and  the  great  need  of  conservation 
of  vision. 

Any  who  are  interested  in  this  work  slionld 
write  direct  to  the  Eye  Sight  Conservation 
Council,  Times  Building,  New  York,  request- 
ing that  their  name  be  entered  on  a special 
list  of  those  to  receive  data  and  material  whicli 
will  1)8  prepared  and  issued  periodically. 


AMENDED  CONSTITUTION  AND  BY- 
LAWS. 

At  this  years  annual  session  in  Memphis, 
the  House  of  Delegates  instructed  the  Secre- 
tary of  the  Association  to  publish  in  the  Jour- 
nal, the  Constitution  and  By-Laws  of  the  Ten- 
nessee State  Medical  Association,  as  amended 
to  that  date. 

Pursuaiit  to  these  instructions  the  amended 
Constitution  and  By-Laws  appear  on  another 
page  of  this  issue.  It  is  recommended  to 
members  of  the  Association,  that  this  number 
of  the  Journal  be  preserved  for  reference. 
There  will  probably  be  a few  if  not  more 
times,  when  consultation  of  its  contents  may 
avoid  confusion  and  spare  unnecessary  effort. 

Compaiison  with  the  last  copy  of  the  Consti- 
tution and  By-Laws,  revised  and  issued  in  1918 
will  show  ehajiges  in  the  following  portions ; 

Constitution : 

Article  VIII,  Sections  1,  2,  8. 

By-Laws : 

Chap.  IV. — See.  8.  Chap.  V. — See.  1.  Chap. 
V.— Sec.  3 Chap.  VI.— See.l.  Chap.  VI.— 
Sec.  5,  (added).  Chap.  VII. — See.  1.  Chap. 
IX.— See.  1. 


MALARIA  CONTROL. 

The  malaria  control  work  now  being  prose- 
cuted in  this  state  is  conducted  under  two 
divisions.  The  county- wide  demonstration 
which  will  be  put  into  effect  in  Gibson  County 
will  be  under  the  direct  administrative  super- 
vision of  Dr.  E.  L.  Bishop,  Director,  Bureau 
of  Rural  Sanitation,  while  the  work  in  new 
demonstrations  and  in  continued  demonstra- 


tions of  a local  nature  is  under  the  super- 
vision of  (Mr.  C.  N.  Ilarndj,  Chief  Sani- 
tary Engineer  and  Director  of  the  Bureau  of 
Sanitaiy  Engineering,  State  Board  of  Health, 
in  cooperation  with  the  United  States  Public 
Health  Service  The  general  policy  is  con- 
trolled by  the  Executive  Health  Oftieer,  Di-. 
R.  Q.  Lillard. 


DR.  OLIN  WEST. 

Since  the  lamented  death  of  Dr.  Alexander 
Craig,  Secretary  of  the  American  Medical  As- 
sociation. Dr.  Olin  West  has  been  function- 
ing as  Acting  Secretary  of  the  National  body. 

It  is  with  no  small  amount  of  pride  that 
the  members  of  the  Tennessee  Slate  Meelieal 
Association  observe  that  our  former  honored 
State  Secretary,  in  his  new  held,  is  meeting 
with  the  appreciation  that  is  due  his  person- 
ality and  efforts. 


CHATTANOOGA  MEETING  OF  THE 

SOUTHERN  MEDICAL  ASSOCIATION. 

The  Southern  Medical  Association  will  hold 
its  sixteenth  annual  meeting  in  its  birth  city — 
Chattanooga,  Tennessee,  “The  Dynamo  of 
Dixie,’’  Monday,  Tuesday,  Wednesday  and 
Thusday,  November  13-16,  1922. 

This  meeting  will  be  made  up  of  eighteeJi 
sections  and  conjoint  meetings  as  follows: 
Section  of  Medicine,  Section  of  Pediatrics. 
Section  on  Radiology,  Section  on  Dermat- 
ology, Section  on  Surgery,  Southern  States 
Association  of  Railway  Surgeons,  Section  on 
Eye,  Ear,  Nose  and  Throat,  Section  on  Public 
Health,  National  Malaria  Committee,  Confer- 
ence of  Malaria  Field  Workers,  Southern  Hos- 
pital Association,  Conference  on  Medical  Edu- 
cation and  SoTithern  Association  of  Anesthe- 
tists. In  these  meetings  every  phase  of  medi- 
cine and  surgery  will  be  treated.  The  pro- 
grams are  unusually  fine  this  year. 

Dr.  E.  1).  Wise,  City  Health  Officer  of  Chai- 
tanooga,  will  deliver  the  Address  of  Welcome, 
which  will  be  responded  to  in  behalf  of  the 
Southern  Medical  Association  by  Dr.  AV.  S. 
Leathers,  State  Health  Officer  of  Mdssissippi, 
Jackson,  Mississippi.  Dr.  C.  C.  Bass,  Dean  of 
Tulane  Medical  College,  New  Orleans,  will 
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deliver  the  Oraticai  on  Medicine : Dr.  Hubert 
A.  Royster,  Raleigh,  North  Carolina  the 
Oration  on  Surgery;  and  Dr.  S.  AV.  AA^elch, 
State  Health  Officer  of  Alabama,  Montgomery, 
Alabama,  the  Oration  on  Public  Health. 

Of  unusual  interest  will  be  the  joint  dinner 
session  of  the  Section  on  Surgery  and  the  Sec- 
tion on  Radiology  Tuesday  night.  Dr.  George 
AAC  Crile,  Cleveland,  Ohio,  will  represent  the 
Section  on  Surgery,  and  Dr.  George  AV. 
Holmes,  Alassachusetts  General  Hospital,  Bos- 
ton, the  Section  of  Radiology.  All  physi- 
cians and  surgeons  are  cordially  invited  to 
this  dinnei*  session. 

Entertainments  include  a President  s recep- 
tion with  dance  on  Tuesday  night  and  a 
dance  and  get-together  meeting  onAVednesday 
night.  On  Tuesday  and  AVednesday  elaborate 
entertainments  have  been  provided  for  the 
wives  of  the  physicians,  including  sight-see- 
ing trips  over  the  historic  points  of  interest, 
luncheon  at  Signal  Mountain  Inn,  theater  par- 
ties, etc.  The  Chattanooga  Committee  are 
anxious  for  a large  attendance  of  ladies. 

For  those  who  golf,  tournaments  are  being 
arranged.  Chattanooga  has  several  wonder- 
ful golf  courses  . 

Scientific  exhibits  bid  fair  to  be  of  unusual 
interest.  In  the  health  exhibts  malai’ia  con- 
trol work  will  be  featured.  In  connection 
with  the  scientific  exhibits  there  is  expected 
to  be  a moving  jiicture  theater  at  which  scien- 
tific films  will  be  featured  all  during  the  days 
of  the  meeting. 

Chattanooga  excels  in  beautiful  scenery  and 
ill  points  of  historic  interest.  Lookout  Aloun- 
tain,  Alissionary  Ridge  and  the  historic  battle 
fields  alone  are  worth  a trip  to  Chattanooga. 

The  Hotel  Committee  promises  comfortable 
accommodations  for  all  who  attend. 

Special  reduced  railroad  rates  have  been 
granted  by  all  railroads  on  the  certificate 
Ilian.  The  members  of  the  Association  will 
receive  without  applying  for  them  a certificate 
entitling  them  to  reduced  rates.  Any  doctor 
who  is  a member  of  his  state  medical  society, 
although  not  a member  of  the  Southern  Aledi- 
eal  Association,  who  desires  to  attend  this 
meeting  can  have  the  benefit  of  these  reduced 
rates  by  requesting  a certificate  from  the 
Association  office. 


COMMUNICATIONS. 

S'tate  Board  of  Health,  Nashville,  Tenn. 

August  28,  1922. 

Dr.  Larkin  Smith,  Editor, 

Tennessee  State  Journal, 

154  8th  Ave.,  North, 

Nashville,  Tennessee. 

Dear  Doctor  Smith : 

In  my  conversation  with  you  Saturday,  I 
asked  that  you  bring  to  the  attention  of  the 
medical  profession  of  Tennessee  the  fact  that 
the  Bureau  of  A^ital  Statistics  of  the  State 
Board  of  Health  has  received  notification  from 
the  Census  Bureau  at  AA^ashington  that  a test 
will  be  run  as  to  our  eligibility  for  entrance 
into  the  National  Birth  Registration  Area,  this 
test  to  take  place  during  the  month  of  Novem- 
ber. 

For  Tennessee  to  gain  admittance  into  the 
National  Birth  Registration  Area,  it  is  neces- 
sary that  there  be  on  file  in  this  office  a birth 
certificate  for  90%  or  moi'e  of  the  children 
that  are  born  in  this  State  during  the  year 
1922.  In  1921,  there  were  nearly  four  thou- 
sand more  births  registered  than  in  the  pre- 
ceding year  making  an  approximate  increase 
of  about  10%.  During  the  first  six  months 
of  1922,  there  has  been  a very  marked  de- 
crease in  the  number  of  births  registered. 

This  is  rather  a discouraging  condition  in 
view  of  the  fact  that  we  will  have  a test  at 
the  time  stated  above.  The  bii’tli  rate  for 
Tennessee  as  a whole  is  23.1  and  the  rate  for 
the  National  Area  is  23.7.  From  this  fact, 
we  can  draw  the  conclusion  that  birth  reg- 
istration in  Tennessee  in  the  year  1921  very 
closely  approximated  90%  registered. 

There  are  only  seven  counties  in  the  State 
that  gave  a birth  rate  below  18..  They  are 
as  follows:  Davidson,  Fentress,  Hardeman, 
Haywood,  Rutherford,  Shelby  and  Tipton. 

Thanking  you  for  your  very  kind  assistance 
in  bringing  this  to  the  attention  of  the  medi- 
cal profession,  I am 

A^ery  truly  yours., 

C.  B.  CRITTENDEN,  Director. 

Division  of  A’^ital  Statistics. 
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HEALTH  HINTS. 

New  York  State  Commissioner  of  Health. 

THE  COMMON  DRINKING  CUP. 

The  use  of  the  common  drinking  cup  is 
undoubtedly  one  of  the  ways  in  which  con- 
tagious diseases  are  spread,  since  by  its  use 
infection  may  be  carried  rapidly  from  mouth 
to  mouth. 

While  careful  people  take  pains  to  wash  the 
edge  of  the  cup  before  drinking  and  thus 
succeed  in  removing  some  of  the  saliva  of  the 
previous  users,  it  is  a fact  proved  by  careful 
experiments,  that  nothing  short  of  soap  and 
hot  water  will  remove  all  of  the  germs  from 
the  rim  of  a drinking  cup. 

The  common  drinking  cup  has  been  ban- 
ished from  railroad  trains,  first  class  hotels 
and  many  large  halls  and  public  buildings,  but 
it  is  still  to  be  found  in  many  public  places. 
With  the  many  cheap  paper  cups  now  avail- 
able the  time  has  come  when  the  common 
drinking  cup  should  be  absolutely  forbidden 
in  all  public  places.  Especially  should  this 
rule  be  rigidly  observed  in  all  schools,  and 
other  places  where  children  gather,  for  the 
poisons  causing  contagious  diseases  com- 
mon to  children,  such  as  measles,  scarlet  fever, 
diptheria  and  so  forth  are  spread  from  mouth 
to  mouth  in  saliva,  and  in  coughs  and  sneezes. 
Even  in  the  home  careful  people  will  see  that 
separate  glasses  are  provided  for  each  mem- 
ber of  the  family. 

While  on  this  subject  it  may  not  be  out  of 
place  to  call  attention  to  the  lack  of  proper  fa- 
cilities for  the  glass  washing  at  many  soda 
fountains  and  soft  drink  parlors,  where  run- 
ning water  is  not  available.  Particular  refer- 
ence is  made  to  roadside  shacks  and  summer 
resort  booths  which  are  in  use  for  only  a short 
period  during  the  year.  In  such  places  a simple 
pail  of  water,  without  any  soap,  has  been 
known  to  serve  for  the  washing  of  innumer- 
able glasses  during  an  entire  day.  Such  places 
should  receive  immediate  attention  from  the 


local  health  authorities  and  should  be  put  out 
of  business  if  they  refuse  to  conform  to  the 
I'ules  of  common  sanitary  practice  and  ordi 
nary  decency. 

Do  not  patronize  any  place  where  glasses 
and  other  eating  and  drinking  utensils  are 
not  absolutely  clean.  Better  go  thirsty  than 
run  the  risk  of  taking  disease  from  some 
previous  customer. 


TAKING  A HUMAN  INVENTORY. 

Once  a year,  or  oftener,  the  up-to-date  busi- 
ness man  takes  a complete  inventory  of  his 
stock  and  is  thus  able  to  know  what  is  the  ex- 
act condition  of  his  business.  Such  an  in- 
ventory shows  what  sections  or  departments 
are  yielding  good  returns  and  what  depart- 
ments need  special  attention  in  order  to  put 
them  on  a paying  basis. 

If  a yearly  inventory  is  so  important  in 
business,  how  much  more  important  is  it 
that  we  should  take  a yearly  inventory  or 
examination  of  the  various  parts  of  our  bodies 
to  see  if  they  are  working  properly. 

Oftentimes,  in  business,  a poorly  paying 
line  or  one  actually  losing  money  can  be 
changed  so  that  it  becomes  the  most  success- 
ful one  the  inventory  has  shown  the  neces- 
sity of  concentrating  attention  on  this  par- 
ticular department.  In  the  same  way,  a parr 
of  the  body  not  working  properly  can  in  many 
cases  be  brought  back  to  complete  health, 
provided  faulty  habits  and  wrong  method 
of  living  are  corrected. 

The  only  way  of  finding  out  what  condi- 
tion a person  is  really  in  is  to  have  a com- 
plete examinaUon.  By  This  is  not  meant 
just  a hasty  examination  of  the  heart,  and 
lungs  with  a stetheseope.  It  means  a sys- 
tematic medical  survey  of  the  individual,  in- 
cluding both  mental  and  physical  aspects, 
and  taking  into  consideration  his  living  and 
working  conditions,  habits,  recreation,  income 
personal  and  family  history.  Yarioms  special 
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test  are  required,  iucludiiig'  among-  others 
examinations  of  the  l)lood  and  secretions,  a 
test  of  the  eyesight  and  hearing,  an  x-ray  of 
the  chest,  and  an  examination  of  the  nose  and 
tln-oat. 

Home  peoi)le  are  afraid  of  liaving  a physi- 
cal examination  made  for  fear  of  finding  out 
tliere  is  something  -wrong  witli  them.  This 
attitude  is  as  foolish  as  fearing-  to  ask,  when 
motoring,  if  yon  are  on  the  wrong  road;  for 
in  both  cases  tlie  further  yon  go  witliont 
coi  rection  the  worse  off  you  are.  Botli  in  the 
matter  of  liealtli  and  travelling,  first  find  onr 
if  yon  have  made  any  errors  and  thereafter, 
keep  to  the  right  road.  Health  like  the  high- 
road is  ahnndantly  marked  with  sign-posts 
if  yon  are  not  travelling  too  swiftly  and  will 
take  jiains  to  slow  up  and  read  them. 

Once  a year,  at  least,  one  should  go  to  a 
competent  physician  [and  have  a complete 
physicial  examination  made.  If  there  is  noth- 
ing- the  matter,  there  is  no  greater  satisfac- 
tion than  knowing  this  fact.  If,  on  the  other 
hand,  some  part  of  the  body  is  out  of  repair, 
learn  what  it  is  and  what  to  do  to  build  it 
u])  or  keep  it  from  growing  worse.  The  hu- 
man body  is  the  only  machine  for  which  there 
are  no  spare  pai’ts.  Ijearn  to  use  rightly 
those  yon  have. 


THE  STATUS 


OF  ARTElHOS(H.EROSIS. 


Arteriosclerosis  is  one  of  those  expressions 
which  w(>  at  times  use  so  glibly  that  the  nn- 
lulored  iiei-son  is  likely  to  he  profoundly  im- 
jiiessed  hy  its  presumable  medicdl  import. 
Sometimes  other  terms,  such  as  atheroma, 
atherosclerosis  or  endarteritis  deformans,  are 
I'lqilied  to  the  sanu'  alTection  of  the  arteries, 
cha  1 acterized  most  conspicnonsly  hy  thickmi- 
ing  of  the  wall  accompanied  hy  degenerative 
changes  such  as  fat  dejmsits.  Arfriosclero- 


sis  is  occasionally  a sort  of  password  thanks 
to  Avhich  an  open  pathway  is  secirred  out  of 
the  nneertainties  of  diagnosis.  It  may  come 
as  a surprise,  therefore,  to  those  accustomed 
to  deal  with  arteriosclerosis  as  a serious  entity 
to  learn  how  uncertain  still  is  our  knowledge 
of  its  cause  and  even  of  its  predominant  ana- 
tomic features.  In  fact,  a i)athologist  fa- 
miliar with  the  subject  has  not  hesitated  to 
state  that  apart  from  the  conflicting  studies 
of  a fcAV  investigators,  one  is  impressed  hy 
the  feeling  that  most  of  what  is  written  has 
only  the  value  of  opinion,  and  that  we  are 
extraordinarily  ignorant  with  respect  to  this 
common  atfectiou.  Diametrically  opposit'^ 
vieAvs,  he  adds,  are  put  forward  as  to  the 
cause,  the  anatomic  nature  and  the  effects  of 
arteriosclerosis ; many  names  of  different  sig- 
nificance are  in-oposed  for  it  and,  withal,  there 
has  been  no  unanimity  of  opinion  as  to  what 
shoidd  he  included  under  this  heading  and 
Avhat  excluded.  In  the  debate  as  to  whether 
the  lesions  of  the  media  are  primary  or  sec- 
ondary in  the  pathologic  changes  of  the  ar- 
terial wall,  IMaeCallnm  inclines  to  accept  the 
paramount  importance  of  the  intimal  changes. 
With  respect  to  the  lattter  he  emphasizes  the 
presence  of  lipoid  substance  followed  hy  a 
great  hyperplasia  of  the  connective  tissue  and 
to  a less  extent  of  the  elastic  tissue.  Despite 
the  varied  experimental  cffoits  to  affect  the 
blood  vessels  adversely,  in  Avays  resend)ling 
the  lesions  of  arteriosclerosis,  hy  mechanical 
means  through  elevation  of  arterial  pressure 
or  otherAvise,  no  success  has  folloAved  this  pro- 
cedure alone.  Duly  Avheu  additional  toxic 
Or  dietary  factors  are  introduced  does  the 
])roduetiou  of  experimental  arteriosclerosis 
seem  likely  at  i)resent.  Here  is  a great  op- 
porlunity  for  thorough  investigafion. 

—Jour.  A.  M.  A..  SVi)t.  D,  ITJd. 
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CONSTITUTION,  BY-LAWS  AND 
PRINCIPLES'  OP  MEDICAL  ETHICS 
of  tlie 

Tennessee  State  Medical  Association. 
(Revised  1922.) 


CONSTITUTION. 


ARTICLE  I. 

Name  of  the  Association. 

The  name  and  title  of  thi.s  organization  shall 
be  “The  Tennessee  State  Medical  Associa- 
tion.’^ 

ARTICLE  II. 

Purposes  op  the  Association. 

The  piHTtoses  of  this  Association  shall  be  to 

i federate  and  bring-  into  one  compact  organiza- 
tion the  entire  medical  profession  of  the  State  of 
Tennessee  and  to  unite  with  similar  associa- 
tions in  other  States  to  form  the  American 

1 IMedieal  Association,  with  a view  to  the  exten- 
sion of  medical  knowledge  and  to  the  advance- 
I iiient  of  metlical  science,  to  the  elevation  of  the 
j standard  of  medical  education  and  to  the  en- 
actment and  enforcement  of  .just  medical  laws, 

, to  the  promotion  of  friendly  intercourse  a- 
mong  physicians  and  to  the  guarding  and  fos- 
li  tering  of  their  material  interests,  and  to  the 
; enlightenment  and  direction  of  public  opinion 
jj  in  regard  to  the  great  problems  of  State  medi- 

ii  cine,  so  that  the  profession  shall  become  more 
I;  capable  and  honorable  ■within  itself  and  more 
ij  useful  to  the  public  in  the  prevention  and  cure 
I of  disease  and  in  prolonging  and  adding  com- 
fort to  life. 

ARTICLE  III. 

Component  Societies. 

j Component  Societies  shall  consist  of  those 
County  Medical  Societies  which  hold  charters 
from  thi.s  Association. 

I 

ARTICLE  lY. 

Composition  op  tlie  Association. 

Section  1.  This  Association  shall  consist  of 
(Members,  Delegates,  and  (luests. 


Sec.  2.  Memher.s. — The  (Members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent County  Medical  Societies;  and  com- 
missioned officers  of  the  (Medical  Departments 
of  the  U.  S.  Army  and  Navy  and  Public  Health 
Service,  elected  by  a two-thirds  vote  at  any 
regular  meeting. 

Sec.  3.  Delegates. — Delegates  shall  be  those 
members  who  are  elected  in  accordance  with 
this  Con.stitution  and  By-Laws  to  represent 
their  respective  component  County  Societies  in 
the  House  of  Delegates  of  this  Association. 

See.  4,  Guests. — Any  distinguished  physi- 
cian not  a resident  of  this  State  may  become 
a Guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  privilege  of  participat- 
ing in  all  of  the  scientific  work  for  that  session. 

ARTICLE  V. 

House  op  Delegates. 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  liody  of  the  Association, 
and  shall  consist  of  (1)  Delegates  elected  liy 
the  Component  County  Societies,  (2)  ex-ofticio 
the  officers  of  the  Association  as  defined  in  thi.s 
Constitution,  and  (3)  the  ex-Presidents  of  this 
Association  residing  in  Tennessee. 

ARTICLE  VI. 

Sections  and  District  h’ociETiES. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Associa- 
tion info  appropriate  sections,  and  for  the  oj-- 
ganization  of  such  Councilor  District  Societies 
as  will  promote  the  best  interests  of  the  profes- 
sion, .such  societies  to  be  composed  exclusively 
of  members  of  component  County  B'ocieties. 

ARTICLE  VII. 

Sessions  and  (Meetings. 

Section  1.  The  Association  shall  hold  aii 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  (Meetings, 
which  shall  be  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each 
Annual  Session  shall  be  fixed  by  the  House  of 
Delegates;  provided  that  every  alternate  year 
the  meeting  shall  be  held  in  Nashville,  the 
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intervening’  meetings  to  alternate  l)etween  the 
Eastern  Division  and  the  We.stern  Division  of 
the  State. 

ARTICLE  YIII. 

Officers. 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  S>peaker  of  the  House  of 
Delegates,  three  Vice  Presidents,  a Secretary, 
a Treasurer,  three  Trustees  of  the  Journal,  and 
ten  Councilors,  one  of  whom  shall  be  from  each 
Congressional  District  of  the  State. 

Sec.  2.  All  the  officers  shall  be  elected  an- 
nually e.xcept  the  Trustees  of  the  Journal  and 
the  Councilors.  Three  Trustees  of  the  Journal 
shall  be  elected  at  the  annual  session  of  1909, 
no  two  of  whom  shall  be  from  the  same  grand 
division  of  the  State.  One  Trustee  shall  be 
elected  to  serve  for  one  year,  one  to  serve  for  two 
years,  and  one  to  serve  for  three  years.  At 
each  annual  session  thereafter  one  Trustee 
shall  be  elected  to  serve  for  three  years. 

The  tei’m  of  office  of  the  Councilors  shall 
be  two  years,  except  that  five  of  the  ten  herein 
provided  for  shall  be  elected  at  the  annual  ses- 
sion of  1909  to  serv^e  for  one  year  only.  At 
each  annual  session  thereafter  five  Councilors 
shab  be*  elected  to  serve  for  two  years. 

Tlie  President,  S'eeretary  and  Speaker  of  the 
House  of  Delegates  shall  be  members  of  the 
r'ouncil  ex-officio,  and  any  five  councilors  shall 
constitute  a quorum.  , 

S'ec.  3.  All  the  officers  of  this  Association,  ex- 
cept the  Treasurer,  and  the  Councilors,  shall 
be  elected  by  the  House  of  Delegates  on  the 
morning  of  the  last  day  of  the  annual  session, 
but  no  delegate  shall  be  eligible  to  offices  ex- 
cept tliose  of  Trustees  of  the  Journal  and 
Councilor,  and  no  person  except  the  Trustees 
and  the  Councilors  shall  be  elected  to  any 
office  who  is  not  in  attendance  at  the  annual 
.session.  No  one  shall  be  eligible  for  President 
of  this  Association  who  has  not  been  a mem- 
ber in  good  standing  for  the  five  years  next 
l)receding  the  election,  nor  for  Vice  President 
who  has  not  been  a member  in  good  standing 
for  the  three  years  next  preceding.  The  Coun- 
cilors shall  be  elected  on  the  second  day  of  the 
annual  .session.  Nominations  .shall  be  made 
by  any  members  of  the  House  of  Delegates  and 
election  may  be  by  acclamation. 


ARTICLE  IX. 

Board  of  Trustees. 

Section  1.  The  Board  of  Trustees  of  the 
Journal,  composed  of  three  members  of  this 
Association,  elected  as  heretofore,  shall  select 
its  own  chairman,  who  .shall  be  ex-officio  Treas- 
urer of  this  Association.  The  Trustees  shall 
have  entire  control  of  the  publication,  the 
policy,  and  the  editorial  and  financial  manage- 
ment of  the  Journal  of  the  Association.  It 
shall  be  authorized  and  empowered  to  make 
all  contracts  necessary  for  the  conduct  of  the 
Journal. 

The  Chairman  of  this  Board,  who  is  also 
ex-officio  Treasurer  of  this  Association,  shalll 
be  the  custodian  of  all  the  funds  derived  from 
the  Journal. 

The  Board  of  Trustees  shall  hold  semi-annual 
meetings  and  such  other  meetings  as  the  busi- 
ness of  tbe  Journal  may  require,  subject  to  the 
call  of  the  Chairman.  The  Board  of  Trustees 
shall  make  all  expenditures  of  the  funds  of 
the  Association,  and  render  at  the  annual  meet- 
ing a full  and  detailed  account  of  all  receipts 
and  disbursements.  In  the  event  of  death 
or  vacancy  of  any  member  of  the  Board  of 
Trustees  between  the  annual  sessions  of  the  As- 
sociation, the  Vice  President  for  that  division 
of  the  State  in  which  the  vacancy  occurs  shall 
fill  the  position  until  the  next  annual  meeting. 

Sec.  2.  The  Board  of  Trustees  shall  serve 
without  compensation,  except  the  Chairman, 
who  is  ex-officio  the  Treasurer,  whose  compen- 
sation shall  be  fixed  by  the  House  of  Delegates ; 
however,  their  actual  expenses  in  attending  the 
meetings  of  the  Board  shall  be  paid  out  of 
the  funds  of  the  Association. 

ARTICLE  X. 

Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  ecpial  per  capita  assessment 
upon  each  County  S^ociety,  to  be  fixed  by  the 
House  of  Delegates,  by  voluntary  contribution, 
and  from  the  profits  of  its  iniblications.  Funds 
may  be  appropriated  by  the  House  of  Delegates 
to  defray  the  expenses  of  the  Annual  Sessions, 
for  publication,  and  for  such  other  purposes 
as  wilt  promote  the  welfare  of  the  Association 
and  profession. 
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ARTICLE  XI. 
Referendum. 


The  General  IMeeting  of  the  Association  may, 
by  a two-thirds  vote,  order  a general  referen- 
: dum  upon  any  (pie.stion  pending  upon  the 
' House  of  Delegates;  and  the  House  of  Dele- 
' gates  may,  by  a similar  vote  of  its  own  me:n- 
" bers,  or  after  a like  vote  of  the  General  Meet- 
ing, submit  any  such  cpiestion  to  the  member- 
ship  of  the  Association  for  a final  vote;  and  if 
■ the  persons  voting  shall  comprise  a majority  of 
. '■!  all  the  members,  a majority  of  such  vote  shall 
determine  the  question  and  be  binding  upon 
' the  House  of  Delegates. 

I'  ARTICLE  XII. 

The  Seal. 


The  Association  shall  have  a common  Seal, 
with  power  to  break,  change,  or  renew  the 
same  at  pleasure. 

j:|  ARTICLE  XIII. 

0 Amendments. 

Si 

;i'|4  The  House  of  Delegates  may  amend  any  ar- 
>1  tide  of  this  Constitution  by  a two-thirds  vote 
pf.  of  the  delegates  registered  at  that  Annual  Ses- 
sion ; provided  that  such  amendment  shall  have 

1 been  presented  in  open  meeting  at  the  previous 
' Annual  Session,  and  that  it  shall  have  been 
i Absent  officially  to  each  component  County  So- 
' ^ ciety  at  least  two  inontLs  before  the  session  at 

' ' which  final  action  is  to  be  taken. 

\ 


BY-LAWS 


' CHAPTER  I. 

Section  1.  All  members  of  the  component 
County  Societies  shall  be  privileged  to  attend 
I all  meetings  and  take  part  in  all  of  the  pro- 
i ceedings  of  the  Annual  Sessions,  and  shall  be 
i eligible  to  any  office  within  the  gift  of  the  As- 
1 sociation. 

Sec.  2.  The  name  of  a physician  upon  a 
• properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  County  Society 
j which  has  paid  its  annual  assessment,  shall  be 
! priyna  facie  evidence  of  his  right  to  register 
! j at  the  annual  session  in  the  respective  bodies  of 
Ij  this  Association. 


Sec.  3.  No  person  who  is  under  sentence  oh 
suspension  or  expulsion  from  any  component 
Society  of  this  Association  or  wliose  name  has 
been  dropped  from  its  roll  of  members  shall 
be  entitled  to  any  of  the  rights  or  benefits  of 
this  Association,  nor  shall  he  be  permitted  to 
take  any  part  in  any  of  its  proceedings  until 
such  time  as  he  has  been  relieved  of  such 
disability. 

Sec.  4.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component  So- 
ciety of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified  by  refer- 
ence to  the  roster  of  his  Society,  he  shall  re- 
ceive a badge,  which  shall  be  evidence  of  his 
right  to  all  the  privileges  of  membership  at  that 
session.  No  member  or  delegate  shall  take 
part  in  any  of  the  proceedings  of  an  Annual 
Session  until  he  has  complied  with  the  provis- 
ions of  this  section. 

Sec.  5.  The  S'ection  of  Eye,  Ear,  Throat  and 
Nose  may  be  formed,  which  may  hold  a sepa- 
rate session  at  some  time  of  the  annual  meeting 
for  the  discussion  of  such  technical  questions 
as  would  be  profitless  in  the  general  session; 
all  other  papers  pertaining  to  these  organs  to 
be  on  the  general  program. 

The  officers  shall  be  Chairman,  Vice-Chair- 
man, and  Secretary  of  the  Section,  and  they 
shall  be  elected  by  its  members. 

CHAPTER  II. 

Annual  and  Special  Sessions  op  the 
Association. 

Section  1.  The  Association  shall  hold  an 
Annual  Session  on  the  second  Tuesday  in  April, 
and  at  such  place  as  has  been  fixed  at  the  pre- 
ceding Annual  Session. 

Sec.  2.  Special  sessions  of  either  the  Asso- 
ciation or  House  of  Delegates  shall  be  called  by 
the  President  at  his  discretion  or  upon  petition 
of  twenty  delegates. 

CHAPTER  III. 

General  Meetings. 

Section  1.  The  General  Meetings  shall  in- 
clude all  registered  members,  delegates,  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions,  and 
except  guests,  to  vote  on  pending  questions. 
Each  General  Meeting  shall  be  presided  over 
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by  the  President,  or,  in  his  absence  or  disabil- 
ity or  by  his  request,  by  one  of  the  Vice  Presi- 
dents. Before  it,  at  such  time  and  place  as 
may  have  been  arranged,  shall  be  delivered 
the  annual  address  of  the  President  and  the 
annual  orations ; and  the  entire  time  of  the 
session,  so  far  tLs  may  be,  shall  be  devoted  to 
papers  and  discussions  relating  to  scientific 
medicine. 

Sec.  2.  The  General  Meeting  shall  have  au- 
lliority  to  create  committees  or  commissions 
for  scientific  investigations  of  special  interest 
and  importance  to  the  profession  and  public, 
and  to  I'eceive  and  dispose  of  I’eports  of  the 
same,  but  any  expense  in  connection  therewith 
must  first  be  concurred  in  by  the  House  of 
Delegates. 

Sec.  3.  Excei)t  by  special  vote,  the  order 
of  exercises,  pai)ers,  and  discussions  as  set 
lowed  from  day  to  day  until  it  has  been  com- 
pleted, and  all  papers  omitted  will  be  recalled 
in  regular  order. 

Sec.  4.  No  address  or  paper  before  the  As- 
sociation, except  the  addresses  of  the  President 
and  orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  .shall  speak 
longer  than  five  minutes  nor  more  than  once 
on  any  subject,  provided  each  essayist  be  al- 
lowed five  minutes  in  which  to  close  the  dis- 
cussion. 

Sec.  5.  All  papers  read  before  the  Society 
shall  be  its  property.  Each  paper  shall  be  de- 
posited with  the  Secretary  Avhen  read;  and  if 
this  is  not  done,  it  shall  not  be  published;  but 
each  essayist  may  furnish  a copy  to  one  or 
more  medical  joniaials  for  publication,  after 
the  pai)er  has  been  read  before  the  Association. 

CHAPTER  TV. 

House  op  Deleg.vtes. 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association,  and  in  or- 
der not  to  conflict  with  the  General  Meeting  of 
the  A.ssociation,  or  with  the  meeting  held  for 
1 he  add)  ess  of  1 he  President  and  the  annual  ora- 
tions,  it  shall  meet  at  S to  9 A.  .M.  and  2 to  3 P. 
.’il.  (‘ach  (lay,  until  tin'  work  is  finished,  so  as  to 
give  dch'gates  an  opportunity  to  attend  the 
other  .scientific  proceedings  and  discussions  so 
far  as  is  consistent  with  their  dnli('S;  but  il 
the  business  interests  of  the  Association  and 


profession  recpiire,  it  may  meet  in  advance  or 
remain  in  session  after  the  final  adjournment 
of  the  General  IMeeting. 

Sec.  2.  Each  component  County  Society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  fifty 
members,  and  one  for  every  fraction  thereof; 
but  each  County  Society  holding  a charter 
from  this  Association,  which  has  made  its  an- 
nual report  and  paid  its  assessment  as  provided 
in  this  Constitution  and  By-Laws,  shall  be  en- 
titled to  one  delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitue  a (luorum,  and  all  of  the 
meetings  of  the  House  of  Delegates  shall  be 
open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers.  Council, 
and  otherwise,  give  diligent  attention  to  and 
foster  the  scientific  work  and  spirit  of  the 
Association,  and  shall  constantly  study  and 
strive  to  make  each  Annual  Session  a stepping- 
stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession  and  of 
the  public  in  those  important  mattei’S  wherein 
it  is  dependent  upon  the  profession,  and  shall 
use  its  influence  to  secure  and  enforce  all 
proper  medical  and  public  health  legislation 
and  to  diffuse  popular  information  in  relation 
thereto. 

S'ec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  pi’ofession  of  each  county 
in  the  State,  and  shall  hav'e  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  interest  in 
such  County  Societies  as  already  exist  and  for 
organizing  the  profession  in  counties  where 
cality,  and  .shall  continue  these  elforts  until 
societies  do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote  friendly  in- 
tercourse between  physicians  of  the  same  lo- 
cality, and  shall  continue  these  ett'oits  until 
every  physician  in  every  county  of  the  State 
who  can  be  made  reputable  has  been  brought 
under  medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers,  as  well  as  home  study 
and  research  and  endeavor  to  have  the  results 
of  the  same  utilized  and  intelligently  discussed 
in  the  County  Societies. 

Sec.  8.  It  shall  elect  re|)resentatives  to  tin* 
House  of  Delegates  of  the  American  Medical 


September  1922. 


CONSTITUTION  AND  BY-LAWS. 


243 


Association  in.  accordance  with,  the  Constitu- 
tion and  By-Laws  of  that  body ; that  there  shall 
be  three  delegates,  one  from  each  grand  divi- 
sion of  the  state,  who  shall  serve  for  a period 
of  three  years. 

Sec.  9.  It  shall,  upon  application,  provide 
and  issue  cliarjters  to,  County  Societies,  or- 
ganized to  conform  to  the  Spirit  of  this  Consti- 
tution and  By-Laws. 

Sec.  10.  In  spareely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  Societies,  to  be  desig- 
nated by  hyphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from  district 
and  other  classes  of  Societies;  and  these  Socie-* 
ties,  when  organized  and  chartered,  shall  he  en- 
titled to  all  the  privileges  and  representation 
provided  herein  for  County  Societies  until  such 
counties  may  be  organized  separately. 

Sec.  11.  The  Societies  now  existing  Imown 
as  East  Tennessee,  West  Tennessee,  and  Middle 
Tennessee  Associations,  may,  by  a two-thirda 
vote  of  their  members  at  a regular  meeting,  if 
they  so  desire,  become  component  members  of 
the  State  Association,  provided  that  their  mem- 
bers are  members  of  the  affiliated  County  ]\Iedi- 
cal  Societies ; and  the  District  Societies  may 
if  they  desire,  by  two-thirds  vote  of  their  mem- 
bers, become  component  members  of  the  State 
Associations,  provided  they  hold  their  meetings 
in  the  fall  of  the  year;  and  provided,  further, 
that  the  Presidents  of  these  Associations  shall 
be  the  three  Vice  Presidents  of  the  Tennessee 
State  Medical  Association. 

Sec.  12.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  its  own 
membership,  of  from  among  members  of  the 
Association  who  are  not  members  of  the  House 
of  Delegates ; and  such  committees  may  report 
to  the  House  of  Delegates ; in  person,  and  may 
participate  in  the  debate  thereon. 

CHAPTER  V. 

Election  op  Officers. 

Sec.  1.  All  elections,  except  the  Councilors 
shall  be  by  secret  ballot,  and  the  majority  of 
the  votes  cast  shall  be  necessary  to  elect.  The 
five  Councilors  shall  be  elected  for  two  years, 
on  the  second  day  of  the  annual  session  and, 
if  practicable,  immediately  following  the  Coun- 
cilors’ reports. 

Sec.  2.  On  the  first  day  of  the  Annual 


Session  the  delegates  from  each  of  the  three 
grand  divisions  shall  select  three  delegates 
from  their  respective  divisions,  to  serve  as  a 
Committee  on  Nominations,  no  two  of  whom 
shall  be  from  the  same  county.  It  shall  be  the 
duty  of  this  committee  to  consult  with  the  mem- 
bers of  the  Association  and  to  hold  one  or  more 
meetings,  at  which  the  best  interests  of  the  As- 
sociation and  of  the  profession  of  the  State  for 
the  ensuing  year  shall  be  carefully  considered. 
The  committee  shall  report  the  result  of  its 
deliberations  to  the  House  of  Delegates  in  the 
shape  of  a ticket  containing  the  names  of  three 
aiembers  for  the  office  of  President  and  of  one 
member  for  each  of  the  other  offices  to  be  filled 
at  that  Annual  Session. 

S’ec.  3.  The  report  of  the  Nominating  Com- 
mittee and  the  election  of  officei's,  except  the 
Councilors,  shall  be  the  first  order  of  business 
of  the  House  of  Delegates  after  the  reading  of 
the  minutes  of  the  morning  of  the  last  day  of 
the  General  Session. 

Sec.  4.  Nothing  in  this  article  shall  be  con- 
strued to  prevent  additional  nominations-  be- 
ing made  by  members  of  the  House  of  Dele- 
gates. 

Sec.  5.  In  balloting  for  the  nominees  for 
President,  if  on  the  first  ballot  no  one  receives 
a majority  of  the  votes  cast,  the  name  receiving 
the  smallest  number  of  votes  shall  be  dropped, 
and  the  balloting  shall  proceed  in  this  manner 
until  an  election  is  had. 

CHAPTER  VI. 

Duties  op  Officers. 

Sec.  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates,  shall  appoint  all  committees  not 
otherwise  provided  for,  shall  deliver  an  annual 
address  at  such  time  as  may  be  arranged,  shall 
give  a deciding  vote  in  case  of  a tie,  and  shall 
perform  such  other  duties  as  custom  and  par- 
liamentary usage  may  require.  He  shall  be  the 
real  head  of  the  profession  of  the  State  during 
his  term  of  office,  and,  as  far  as  practicable, 
shall  visit  by  appointment  the  various  sections 
of  the  State  and  assist  the  Councilors  in  build- 
ing up  the  County  Societies  and  in  making  their 
work  more  practical  and  useful. 

Sec.  2.  The  Vice  President  shall  assist  the 
President  in  the  discharge  of  his  duties.  In 
the  event  of  his  death,  resignation,  or  removal. 
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the  Vice  President  to  succeed  him  shall  be  from 
the  same  Grand  Division  of  the  State. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  reposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  recpiisite.  He  shall 
demand  and  receive  all  funds  due  the  Associa- 
tion, together  with  the  bequests  and  donations. 
He  shall  pay  money  out  of  the  treasury  only  as 
provided  for  in  Chapter  IX,  as  defined  and 
set  forth  in  the  duties  of  the  Board  of  Trustees ; 
he  shall  sub.ject  his  accounts  to  such  examina- 
tion as  the  House  of  Delegates  may  order ; he 
shall  annually  render  an  account  of  his  doings 
and  of  the  state  of  the  funds  in  his  hands ; he 
shall  charge  upon  his  books  the  assessments 
against  each  component  County  SocieH  at  the 
end  of  the  fiscal  year ; he  shall  collect  and  make 
proper  credits  for  the  same  and  perform  such 
other  duties  as  may  be  assigned  to  him.  The 
compensation  of  the  Treasurer  shall  be  $100  per 
annum  as  an  honorarium. 

Sec.  4.  The  Secretary,  acting  Avith  the  Com- 
' mittee  on  Scientific  TCork,  shall  prepare  and 
issue  the  programmes  for  and  attend  all  meet- 
ings of  the  Association  and  of  the  House  of 
Delegates,  and  he  shall  keep  minutes  of  their 
respective  proceedings  in  separate  record 
books.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Association, 
except  such  as  properly  belong  to  the  Treasurer, 
and  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  Associa- 
tion AAdiich  come  into  his  hands;  he  shall  pro- 
Aude  for  the  registration  of  the  members  and 
delegates  at  the  Annual  Sessions ; he  .shall  keep 
a card-index  register  of  all  the  legal  practi- 
tioners of  the  State  by  counties,  noting  on 
each  his  status  in  relation  to  his  County  Socie- 
ty, and  upon  request,  shall  transmit  a.  copy  or 
this  list  to  the  American  i\ledical  Association 
for  i)nl)lication.  In  .so  far  as  it  is  in  his 
poAver,  he  shall  use  the  printed  matter,  corres- 
])Oiidence,  and  influence  of  his  office  to  aid  the 
Councilors  in  the  organization  and  inqn-ove- 
mcnt  of  the  County  Societies,  and  in  the  ex- 
tensinoon  of  the  power  and  usefulness  of  this 
Association,  lie  shall  conduct  the  official 
correspondence,  notifying  members  of  meetings, 
officers  of  their  election  and  Commitlees  of  their 
api)ointnient  and  duties,  lie  shall  act  as  Chair- 
man of  the  Committee  on  Scientific  Work.  He 
sliall  be  the  editor  of  the  Journal  of  the  Asso- 


ciation, and  shall  discharge  such  duties  as  the 
Trustees  may  direct.  He  shall  receive  for  his 
services  the  sum  of  one  thoAisand  dollars, 
($1,000)  annually  out  of  the  funds  of  the  As- 
sociation. 

Sec.  5.  It  .shall  be  the  duty  of  the  Speaker 
of  the  House  of  Delegates  to  preside  at  all 
meetings  of  the  House  of  Delegates  and  to  exer- 
cise all  the  poAvers  and  perform  all  the  duties 
heretofore  devolving  upon  the  President  of  the 
Association  Avhen  presiding  OA’er  the  House  of 
Delegates. 

CHAPTER  VII. 

Council. 

Sec.  1.  The  Council  .shall  hold  meetings 
during  the  Annual  Session  of  the  Association, 
and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  Chairman  or 
on  petition  of  three  Councilors.  It  shall  meet 
after  the  election  of  Councilors  on  the  second 
day  of  the  annual  session  for  reorganization 
and  for  the  outlining  of  the  Avork  of  the 
ensuing  year.  At  this  meeting  it  shall  elect  a 
Chairman  and  a Secretary,  and  it  shall  keen 
a permanent  record  of  its  proceedings.  It  shall, 
through  its  Chairman,  make  an  annual  report 
to  the  House  of  Delegates  at  such  time  as  may 
be  provided. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker,  and  censor  for  his  district.  He 
shall  Ausit  each  county  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing  Com- 
ponent Societies  AAdiere  none  exist,  for  inquiring 
into  the  condition  of  the  profession,  and  for  im- 
proAung  and  increasing  the  zeal  of  the  County 
Societies  and  their  members;  he  shall  make  an 
Annual  report  of  his  doings  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his 
district  to  each  Annual  Session  of  the  House  of 
Delegates.  The  necessary  traveling  expenses 
incurred  by  such  Councilor  in  the  line  of  the 
duties  herein  imposed  may  be  alloAA'ed  by  the 
House  of  Delegates  upon  a properly  itemized 
statement,  but  this  shall  not  be  construed  to 
include  his  expense  in  attending  the  Annual 
Session  of  the  A.ssociation. 

Sec.  3.  Collectwely  the  Council  shall  be  the 
Board  of  Censors  of  the  Association.  It  shall 
consider  all  questions  involving  the  rights  and 
standing  of  members  Avhethor  in  relation 
to  other  members,  to  the  Component  Societies, 
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or  to  this  Association.  All  questions  of  an 
ethical  nature  brought  before  the  House  of 
Delegates  or  the  General  iMeeting  shall  be  re- 
ferred to  the  Council  without  discussion.  It 
.shall  hear  and  decide  all  questions  of  discipline 
affecting  the  conduct  of  members  or  of  a 
County  Society  upon  which  an  appeal  is  taken 
from  the  decision  of  an  individual  Councilor. 
Its  decision  in  all  such  cases  shall  be  final. 

CHAPTER  VIII. 

Section  1.  The  Standing  Committees  shall 
be  as  follows : 

A Committee  on  Scien|:ifie  Work. 

A Committee  cn  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Nominations. 

A Committee  on  Arrangements. 

Such  other  committees  as  may  be  necessary. 

Such  Committees  shall  be  appointed  by  the 
President  unless  otherwise  provided. 

Skc.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  a member,  and  Chairman, 
and  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  the  A.ssociation 
for  each  session,  subject  to  the  instructions  of 
the  House  of  Delegates  or  of  the  Association  or 
to  the  provisions  of  the  Con.stitution  and  By- 
Laws.  Thirty  days  previous  to  each  Annual  Ses- 
sion it  shall  prepare  and  issue  a programme  an- 
nouncing the  order  in  which  papers,  diseus- 
rions,  and  other  business  shall  be  presented, 
which  shall  be  adhered  to  by  the  Association  as 
nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  three  members — 
one  from  each  Grand  Division  of  the  State — 
and  the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it  shall  rep- 
resent the  Association  in  securing  and  enforc- 
ing legislation  in  the  interest  of  the  public 
health  and  of  scientific  medicine.  It  shall  keep 
in  touch  with  professional  and  public  opinion, 
shall  endeavor  to  shape  legislation  so  as  to  se- 
cure the  best  results  for  the  whole  people,  and 
shall  utilize  every  organized  inttuence  of  the 
profe.ssion  to  promote  the  general  influence  in 
local,  State,  and  national  affairs  and  elections. 
Its  work  shall  be  done  with  the  dignity  becom- 
ing a great  profession  and  with  that  wisdom 


which  shall  make  effective  its  power  and  influ- 
ence. It  sliall  have  authority  to  be  heard  be- 
foi'e  the  entire  Association  upon  questions  of 
great  concern  at  such  time  as  may  be  arranged 
during  the  Annual  Session. 

Sec.  d.  The  Committee  on  Nominations  shall 
lie  appointed  and  perform  its  duties  in  accord- 
ance with  the  provisions  of  Chapter  V,  Sec- 
tions 2,  3,  and  4,  of  these  By-Law's. 

Sec.  5.  The  Committee  on  Arrangement.s 
shall  consist  of  the  Component  Society  in  the 
territory  in  which  the  Annual  Session  is  to  be 
held.  It  shall,  by  committees  of  its  own  selec- 
tion, pimvide  suitalile  accommodations  for  the 
meetings  places  of  the  Association  and  of  the 
House  of  Delegates,  and  of  their  respective 
committees,  and  shall  have  general  charge  of 
all  the  arrangements.  Its  Chairman  shall  re- 
port an  outline  of  the  arrangements  to  the  Sec- 
retary for  publication  in  the  programme,  and 
shall  make  additional  announcements  dui'ing 
the  session  as  occasion  may  require. 

CHAPTER  IX. 

Assissments  and  Expenditures. 

Section  1.  An  assessment  of  $4.00  per 
capita  on  tlie  active  membership  of  the 
Component  Societies  is  hereby  made  the  annual 
dues  and  subscription  to  the  Journal  of  this  As- 
sociation ; provided  the  Component  Society  does 
not  include  in  its  flonorary  i\rember.ship  any 
I)hysici.aji  residing  within  the  State,  and  who 
is  not  a member  of  another  County  Society, 
and  provided  it  only  includes  in  its  veteran  list 
])hysician.s  who  are  seventy  years  of  age  or 
older,  and  who  have  been  members  of  an  of- 
ficial society  five  preceding  years. 

S’ec.  2.  The  Secretary  of  each  County  So- 
ciety shall  forward  a roster  of  all  officers,  a 
list  of  delegates  and  members,  and  a list  of 
non-affiliated  physicians  of  the  county,  also 
a list  of  mendiers  who  have  died  during  the 
year,  to  the  Secretary  of  this  Association  thirty 
days  in  advance  of  the  Annual  Session. 

See.  3.  The  Treasurer  of  each  County  Society 
shall  collect  and  forward  to  the  Treasurer  of 
this  Association  the  assessment  of  $4.00  per 
capita  for  each  active  member  not  later  than 
fifteen  days  before  the  opening  of  each  An- 
nual Session. 
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^ CHAPTER  X. 

Rules  of  Conduct. 

The  principles  set  forth  in  the  Code  of  Eth- 
ics of  the  American  Medical  Association  shall 
govern  the  conduct  of  members  in  their  rela- 
tions to  each  other  and  to  the  public. 

CHAPTER  XI. 

R ULES  OF  THE  Order. 

The  deliberations  of  this  Association  .shall  be 
governed  by  parliamentaiy  usage  as  contained 
in  Robert’s  “Rules  of  Order,”  unless  otherwise 
determined  by  a vote  of  its  respective  bodies. 

CHAPTER  XII. 

County  Societies. 

Section  1.  All  County  Societies  now  in  af- 
filiation witR  the  State  Association,  or  those 
that  may  hereafter  be  organized  in  this  State 
which  have  adopted  principles  of  organization 
not  in  conilict  with  this  Constitution  and  By- 
Laws,  shall,  upon  application  to  the  House  of 
Delegates,  receive  a charter  from,  and  become 
a component  part  of  this  Association  . 

Sec.  2.  As  rapidly  as  can  be  done  after 
tlie  adoption  of  this  Constitution  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  the  Staet  in  which  no  Component  So- 
ciety exists,  and  charters  .shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates,  and  shall 
be  signed  by  the  President  and  Secretary  of 
tills  Association.  The  House  of  Delegates  shall 
liave  authority  to  revoke  the  charter  of  any 
Component  County  Society  whose  actions  are 
in  eontlict  with  the  letter  or  spirit  of  this  Con- 
stitution and  By-Laws. 

Sec.  4.  Each  County  Society  shall  judge  of 
the  (pialifieation  of  its  own  members;  but  as 
such  Societies  are  the  only  portals  to  this  As- 
sociation and  to  the  American  iMedieal  Asso- 
ciation, every  reputable  and  legally  registered 
])hysician  who  is  ])racticing  or  who  will  agree 
to  |)ractice  non-sectai'ian  medicine  shall  be  en- 
titled to  membership.  Before  a charter  is  is- 
sued to  any  County  Society  full  and  ample 
uotic(>  and  op])ort unity  shall  be  given  to  every 
such  ))liysician  in  the  county  to  become  a mcm- 
l)(‘r. 


Sec.  5.  Only  one  component  Medical  Soci- 
ety shall  be  chartered  in  any  county.  Where 
more  than  one  County  Society  exists,  friendly 
overtures  and  concessions  shall  be  made,  with 
the  aid  of  the  Councilor  for  the  district,  if 
neeessaiy,  and  all  of  the  members  brought  into 
one  organization.  In  ease  of  failure  to  unite, 
an  appeal  may  be  made  to  the  Council,  which 
shall  decide  what  action  shall  be  taken. 

Sec.  6.  Any  Physician  who  may  feel  ag- 
grieved by  the  action  of  the  Society  in  his 
county  in  refusing  him  membership  or  in  sus- 
pending or  expelling  him,  shall  have  the  right 
of  appeal  to  the  Council. 

Sec.  7.  In  hearing  appeals  the  Council  may 
admit  oral  or  written  evidence,  as  in  its  judg- 
ment will  best  and  most  fairly  present  the 
facts ; but  in  case  of  every  appeal,  both  as  a 
board  and  as  an  individual  Councilor  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a Component  Society  moves  to  another 
county  in  this  State,  his  name,  upon  recpiest, 
shall  lie  transferred,  without  cost,  to  the  roster 
of  the  County  Society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  on  or  near  a 
county  line  may  hold  his  membei'ship  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  tlie  Society  in  whose  jurisdiction 
he  resides. 

Sec.  10.  Each  County  Society  shall  have 
general  direction  of  the  aff’airs  of  the  profes- 
sion in  the  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scien- 
tific, moral,  and  material  condition  of  every 
physician  in  the  county ; and  systematic  effort 
shall  be  made  by  each  member,  and  by  the  So- 
ciety as  a whole,  to  increase  the  membership 
until  it  embraces  eveiy  (pialified  physician  in 
the  county. 

See  n.  Frequent  meetings  .shall  be  encour- 
aged and  the  most  attractive  programmes  ar- 
ranged that  are  po.ssible.  The  younger  mem- 
bers .shall  be  especially  encouraged  to  do  post- 
graduate and  original  research  work  and  to 
give  the  Society  the  first  benefit  of  such  labors. 
Official  position  and  other  preferments  may 
be  unstint ingly  given  to  such  membei's. 
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Sec.  12.  At  some  meeting  in  advance  of 
the  Annual  Session  of  this  Association  each 
County  Society  shall  elect  a delegate  oi’  dele- 
gates to  represent  it  in  the  House  of  Delegates 
of  this  Association,  in  the  proportion  of  one 
delegate  to  each  fifty  members,  or  fraction 
thereof ; and  the  Secretary  of  the  Society  shall 
send  a list  of  such  delegates  to  the  Secretary 
of  this  Association  at  least  ten  days  before  the 
Annual  Sessions. 

Sec.  13.  The  Secretary  of  each  County  So- 
ciety shall  keep  a roster  of  its  members  and  a 
list  of  the  non-affiliated  registered  physicians 
of  the  county,  in  which  shall  be  shown  the  full 
name,  address,  college  and  date  of  graduation, 
date  of  license  to  practice  in  this  State,  and 
such  other  information  as  may  be  deemed  nec- 
essary. He  shall  furnish  an  official  report 
containing  such  information,  upon  blanks  sup- 
plied him  for  the  purpose  to  the  Secretary  of 
this  Association,  thirty  days  in  advance  of 
each  Annual  Session.  In  keeping  such  a roster 
the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death  or  by  re- 
moval to  or  from  the  county,  and  in  making 
his  annual  report  shall  be  certain  to  account 
for  every  physician  who  has  lived  in  the  county 
diulng  the  year. 

CHAPTER  XIII. 

Amendments. 

These  By-Laws  may  be  amended  at  any  An- 
nual Session  by  a majority  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  been  made  in  writing,  and  has 
been  laid  upon  the  table  for  one  day. 


PRINCIPLES  OF  MEDICAL  ETHICS. 


The  American  Medical  Association  in  lieu  of  the 
Code  of  Ethics  adopted  the  following: 

CHAPTER  I. 

Duties  op  Physicians  to  Their  Patients. 

Section  1.  Physicians  should  not  only  be 
ever  ready  to  obey  the  calls  of  the  sick  and  the 
injured,  but  should  be  mindful  of  the  high 
character  of  their  mission  and  of  the  responsi- 
bilities they  must  incur  in  the  discharge  of 
momentous  duties.  In  their  ministrations  they 


should  never  forget  that  the  comfort,  the 
health,  and  the  lives  of  those  entrusted  to  their 
care  depend  on  skill,  attention,  and  fidelity. 
In  deportment  they  should  unite  tenderness, 
cheerfulness  and  firmne.ss,  and  thus  inspire  all 
sufferers  with  gratitude,  respect  and  confidence. 
These  observances  are  the  more  sacred  because, 
generally,  the  only  tribunal  to  adjudge  pen- 
alties for  unkindness,  carelessne.ss,  or  neglect 
is  their  own  conscience. 

Sec.  2.  Eveiy  patient  conunitted  to  the 
charge  of  a physician  should  be  treated  with 
attention  and  humanity,  and  reasonable  in- 
dulgence should  be  granted  to  the  caprices  of 
the  sick.  Secrecy  and  delicacy  should  be 
strictly  observed ; and  the  familiar  and  confi- 
dential intercourse  to  which  physicians  are  ad- 
mitted, in  their  professional  visits,  should  be 
guarded  with  the  most  scrupulous  fidelity  and 
honor. 

Sec.  3.  The  obligation  of  secrecy  extends 
beyond  the  period  of  professional  services ; 
none  of  the  privacies  of  individual  or  domestic 
life,  nor  infirmity  of  disposition  or  flaw  of 
character  observed  during  medical  attendance, 
should  ever  be  divulged  by  physicians,  except 
when  imperatively  recpiired  by  the  laws  of  the 
State.  The  force  of  the  obligation  of  secrecy 
is  so  great  that  physicians  have  been  protected 
in  its  observance  by  courts  of  justice. 

Sec.  4.  Frequent  visits  to  the  sick  are  often 
requisite,  since  they  enable  the  physician  to 
arrive  at  a more  perfect  knowledge  of  the  dis- 
ease, and  to  meet  promptly  every  change 
which  may  occur.  Unnecessary  visits  are  to 
be  avoided,  as  they  give  undue  anxiety  to  the 
patient;  but  to  secure  the  patient  against  ir- 
ritating suspense  and  disappointment,  the 
regular  and  periodical  visits  of  the  physician 
should  be  made  as  nearly  as  possible  at  the 
hour  when  they  may  be  reasonably  expected 
by  the  patient. 

Sec.  5.  Ordinarily  the  physician  should  not 
be  forward  to  make  gloomy  prognostications, 
but  should  not  fail,  on  proper  occasions,  to  give 
timely  notice  of  dangerous  manifestations  to 
the  friends  of  the  patient,  and  even  to  the 
patient,  if  absolutely  necessaiy.  This  notice, 
however,  is  at  times  so  peculiarly  alarming 
when  given  by  the  physician  tliat  its  deliver- 
ance may  often  be  preferably  assigned  to  an- 
otlier  person  of  good  judgment. 
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!:5EC.  6.  Tlie  physician  sliould  be  a minister 
of  hope  and  comfort  to  tlie  sick,  since  life  may 
he  lengthened  or  shoitciied  not  only  by  the 
acts  but  l)y  the  words  or  manner  of  the  physi- 
cian, whose  solemn  duty  it  is  to  avoid  all  ut- 
terances and  actions  having  a tendency  to  dis- 
courage and  depress  the  jiatient. 

Sec.  7.  The  medical  attendant  ought  not 
to  abandon  a patient  because  deemed  incurable, 
for  continued  attention  may  be  highly  useful 
to  the  sufferer  and  comforting  to  the  relatives 
even  in  the  last  period  of  the  fatal  malady, 
by  alleviating  pain  and  by  .soothing  mental 
anguish. 

Sec.  8.  The  opportunity  which  a j)hy.sician 
has  of  promoting  and  .strengthening  the  good 
resolutions  of  patients  suffering  under  the  con- 
setiuenees  of  evil  conduct,  ought  never  to  be 
neglected.  (lood  counsels,  or  even  remon- 
strances, will  give  satisfaction,  not  olfense,  if 
they  he  tactfully  proffered  and  evince  a genu- 
ine love  of  virtue,  accompanied  by  a sincere 
interest  in  the  welfare  of  the  person  to  whom 
they  are  addre.s.sed. 

CHAPTER  JI. 

Duties  of  ITiy.sici.vns  To  E.\cii  Other  .\nd  To 
The  Profession  At  LarCiE. 


ARTICLE  I. 

Duties  of  the  Support  of  Profession.m. 

Ch.\r.\cter. 

Section  1.  Every  one,  on  entering  the  pro- 
fession, and  thereby  becoming  entitled  to  full 
professional  fellowship,  incurs  an  obligation 
to  uphold  its  dignity  and  honor,  to- exalt  its 
standing,  and  to  extend  the  hounds  of  its 
usefulness.  It  is  inconsistent  with  the  jn'in- 
ciples  of  medieal  .scii'iice  and  it  is  incomiiatl- 
ble  with  honorable  standing  in  the  profession 
foi'  |)hysieians  to  designate  theii-  praetiee  as 
based  on  an  an  excdnsive  dogma  or  a sectarian 
systinn  of  medi('in('. 

Sec.  2.  The  physician  should  oliserve  strictly 
. neh  laws  as  are  institnti'd  for  the  govern. '.cut 
(d'  the  membei’s  of  the  pi-oR'ssion  ; should  honor 
the  fratei'uity  as  a body;  should  endeavor  to 
piomote  th(‘  sci(>nce  and  art  of  medicine,  aiul 
should  enlmdain  a due  resja'ct  foi’  those  seniors 


who  by  their  labors  have  contributed  to  its 
advancement. 

Sec.  3.  Every  physician  should  identify 
himself  with  the  organized  body  of  his  profes- 
sion as  represented  in  the  conununrt^’  in  wnich 
he  resides.  The  organization  of  local  or  county 
medical  societies,  where  they  do  not  exist, 
should  be  effected  so  far  as  practicable.  Such 
county  societies,  con.stituting,  as  they  do,  the 
chief  element  of  strength  in  the  organization 
cf  the  profession,  should  have  the  active  sup- 
port of  their  members  and  should  be  made  in- 
struments for  the  cultivation  of  fellowship, 
for  the  exchange  of  professional  experience, 
for  the  advancement  of  medieal  knowledge, 
for  the  maintenance  of  ethical  standards,  and 
for  the  promotion  in  general  of  the  interests 
of  the  profession  and  the  welfare  of  the  public. 

Sec.  4r.  All  County  iMedical  Societies  thus 
organized  ought  to  place  themselves  in  affilia- 
tion with  their  respective  State  A.ssociation'?, 
and  these,  in  turn,  with  the  American  iMedical 
Association. 

Sec.  5.  There  is  no  profession  from  the 
members  of  which  greater  purity  of  character 
and  a higher  .standard  of  moral  excellence  are 
retiuired  than  the  medical ; and  to  attain  .such 
eminence  is  a duty  every  physician  owes  alike 
to  the  profession  and  to  patients.  It  is  due  to 
the  patients,  as  without  it  their  re.spect  and 
confidence  can  not  be  commanded,  and  to  the 
])rofession,  because  no  scientific  attainments 
can  compensate  for  the  want  of  correct  moral 
principles. 

See.  6.  It  is  incumbent  on  physicians  to 
be  temperate  in  all  things,  for  the  praetiee  of 
medicine  re(juires  the  unremitting  exercise  of  a 
clear  and  vigorous  under.standiug;  and  in 
emergencies — for  which  no  physician  .should  be 
unin-eiiared — a steady  hand,  an  acute  eye,  and 
an  unclouded  mind  are  essential  to  the  welfare 
and  even  to  the  life  of  a human  being. 

Sec.  7.  It  is  incompatible  with  honorable 
standing  in  the  profe.ssion  to  resort  to  public 
advertisements  or  })rivate  cards  inviting  the 
attention  of  per.sons  alfected  with  jiarticular 
diseases;  to  promise  radical  cures;  to  juiblish 
cases  or  operations  in  the  daily  prints,  or  to 
suffer  such  publications  to  be  made;  to  invite 
laymen  (other  than  relatives  who  may  desire  to 
be  at  hand)  to  be  iiresent  at  operations;  to 
boast  of  cures  and  remedies;  to  adduce  eertifi- 


September  192  2. 


CONSTITUTION  AND  BY-LAWS. 


240 


cates  of  skill  and  success,  or  to  employ  any  of 
I the  other  methods  of  charlatans. 

I Sec.  8.  It  is  ecpially  derogatoiy  to  profes- 
sional character  for  physicians  to  hold  pat- 
ents for  any  surgical  instruments  or  medicines; 
to  accept  rebates  on  prescriptions  or  surgical 
appliances;  to  assist  unq^ualified  persons  to 
evade  the  legal  restrictions  governing  the  prac- 
' tice  of  medicine ; or  to  dispense  or  promote  the 
use  of  secret  medicines,  for  if  such  nostrums 
are  of  real  efficacy  any  concealment  regarding 
them  is  inconsistent  with  beneficience  and  pro- 
fessional liberality,  and  if  mystery  alone  gave 
them  public  notoriety,  such  craft  implies  either 
' disgraceful  ignorance  or  fraudulent  avarice.  It 
is  highly  reprehensible  for  physicians  to  give 
I certificates  attesting  the  efficacy  of  secret  medi- 
I cines,  or  other  substances  used  therapeutically. 

ARTICLE  II. 

Professional  Service  op  Physicians  To  Each 

I Other. 

Section  1.  Physicians  should  not,  as  a gen- 
eral rule,  undertake  the  treatment  of  them- 
selves, nor  of  members  of  their  family.  In  such 
circumstances  they  are  peculiarly  dependent  on 
each  other ; therefore,  kind  offices  and  profes- 
sional aid  should  always  be  cheerfully  and  gra- 
tuitously afforded.  These  visits  ought  not, 
i hoAvever,  to  be  obtrusively  made,  as  they  may 
give  rise  to  embarrassment  or  interfere  with 
. the  free  choice  on  which  confidence  depends. 

II  Sec.  2.  All  practicing  physicians  and  their 
|l  immediate  family  dependents  are  entitled  to 
j the  gratuitous  services  of  any  one  or  more  of 
I the  physicians  residing  near  them. 

■ Sec.  3.  When  a physician  is  summoned  from 
1 a distance  to  the  bedside  of  a colleague  in  easy 
financial  circumstances,  a compensation,  pro- 
portionate to  traveling  expenses  and  to  the  pe- 
cuniary less  entailed  by  absence  from  the  ac- 
customed field  of  professional  labor,  should  be 
made  by  the  patient  or  relatives, 
j Sec.  4.  When  more  than  one  physician  is 
' attending  another,  one  of  the  number  should 
. fake  charge  of  the  case,  otherwise  the  concert 
j of  thought  and  action  so  essential  to  wise  treat- 
ment can  not  be  assured. 

Sec.  5.  The  affairs  of  life,  the  pursuit  of 
health,  and  the  various  acts  and  contingencies 

I ...  . 

j to  which  a physician  is  particularly  exposed, 
j sometimes  require  the  temporary  withdrawal  of 


this  physician  from  daily  professional  labor, 
and  the  appointment  of  a colleague  to  act  for 
a specified  time.  The  colleague’s  compliance 
is  an  act  of  courtesy,  which  should  always  be 
performed  with  the  utmost  consideration  for 
the  interest  and  character  of  the  family  physi- 
cian. 

ARTICLE  III. 

The  Uutie,s  op  Physicians  In  Regard  I’o 
Consultation. 

Section  1.  The  broadest  dictates  of  human- 
ity should  be  olieyed  by  xihysicians  whenever 
and  wherever  their  services  are  needed  to  meet 
the  contingencies  of  disease  or  accident. 

(Sec.  1-A.  Interpretation  of  S’ec.  1.  Pro- 
vided, however,  that  no  consultation  shall  be 
held  with  physicians  who  designate  their  prac- 
tice as  based  on  any  exclusive  dogma  or  sec- 
tarian system  of  medicine.) 

Sec.  2.  Consultations  should  be  promoted  in 
difficult  eases,  as  they  contribute  to  confidence 
and  more  enlarged  views  of  practice. 

Sec.  3.  The  utmost  punctuality  should  be  ob- 
served in  the  visits  of  physicians  when  they 
are  to  hold  consultations,  and  this  is  generally 
practicable,  for  society  has  been  so  considerate 
as  to  allow  the  plea  of  a professional  engage- 
ment to  take  precedence  of  all  others. 

Sec.  4.  As  professional  engagements  may 
sometimes  cause  delay  in  attendance,  the  physi- 
cian who  first  arrives  should  wait  for  a reason- 
able time  after  which  the  consultation  should 
be  considered  as  po.stponed  to  a new  appoir 
ment. 

Sec.  5.  In  consultation  no  insincerity,  rival- 
ry, or  envy  should  be  indulged  in ; candor, 
probity,  and  all  due  respect  should  be  observe  I 
toward  the  physician  in  charge  of  the  case. 

Sec.  6.  No  statement  or  discussion  of  the 
case  should  take  place  before  the  patient  or 
friends,  except  in  the  presence  of  all  the  physi- 
cians attending,  or  by  their  common  consent; 
and  no  opinions  or  prognostications  should  lie 
delivered  which  were  not  the  result  of  previous 
deliberation  and  concurrence. 

Sec.  7.  No  decision  should  restrain  the  at- 
tending physician  from  making  such  subse- 
quent variations  in  the  mode  of  treatment  as 
any  unexpected  change  in  the  character  of  the 
case  may  demand.  But  at  the  next  consulta- 
tion reasons  for  the  variation  should  lie  statetl. 
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The  .same  privilege,  with  its  obligation,  beloug.s 
to  the  consultant  when  sent  for  in  an  emer- 
gency during  the  absence  of  the  family  physi- 
cian. 

Kec.  8.  The  attending  physician,  at  any 
hue,  may  prescribe  for  the  patient;  not  so  the 
consultant,  when  alone,  except  in  a case  of 
emergency,  or  when  called  from  a considerable 
distance.  In  the  first  instance,  the  consultant 
should  do  what  is  needed,  and  in  the  second, 
should  do  no  more  than  make  an  examination 
of  the  patient,  and  leave  a \vritten  opinion, 
under  seal,  to  be  delivered  to  the  attending 
physician. 

Sec.  9.  All  discussions  in  consultations 
should  be  held  as  confidential.  Neither  by 
words  nor  by  manner  should  any  of  the  partici- 
])ants  in  a consultation  assert  or  intimate  that 
any  i)art  of  the  treatment  pursued  did  not  re- 
ceive his  assent. 

Sec  10.  It  may  happen  that  two  physicians 
can  not  agree  in  their  views  of  the  nature  of 
a case  and  of  the  treatment  to  be  pursued.  In 
the  event  of  such  disagreement  a third  physi- 
cian should,  if  practicable,  be  called  in.  None 
but  the  rarest  and  most  exceptional  circum- 
stances would  justify  the  consultant  in  taking 
charge  of  the  case.  He  should  not  do  so  merely 
on  the  solicitation  of  the  patient  or  friends. 

Sec.  11.  A physician  who  is  called  in  consul- 
tation should  observe  the  mo.st  honorable  and 
scrupulous  regard  for  the  character  and  .stand- 
ing of  the  attending  physician,  whose  conduct 
of  the  case  should  be  justified,  as  far  as  can 
be,  consistently  with  the  conscientious  regard 
for  truth,  and  no  hint  or  insinuation  should  be 
thrown  out  which  could  impair  the  confidence 
i-eposed  in  the  attending  physician. 

AKTK'LE  IV. 

ItUTIKS  OK  I’lIVSlCIANS  In  CaSKS  OK 

Interkerence. 

Section  1.  ]\ledicine  being  a liberal  profes- 
ision,  those  admitted  to  its  ranks  should  found 
tlK'ir  expectations  of  practice  especially  on  the 
fharact(‘r  and  extent  of  their  medical  educa- 
tion. 

Sec.  2.  The  [iliysician,  in  his  intercourse 
with  a i)alient  under  the  care  of  another  jiliysi- 
cian,  should  observe  the  strictest  caution  and 
reserve;  should  give  no  disingenuous  hints  rela- 


tive to  the  nature  and  treatment  of  the  pa- 
tient’s disorder,  nor  should  the  course  of  con- 
duct of  the  physician,  directly  or  indirectly, 
tend  to  diminish  the  trust  repo.sed  in  the  at- 
tending physician. 

Sec.  3.  The  same  circumspection  should  be 
observed  when,  from  motives  of  business  or 
friendship,  a physician  is  prompted  to  visit  a 
person  who  is  under  the  direction  of  another 
physician.  Indeed,  such  visits  .should  be  avoid- 
ed, except  under  peculiar  circumstances ; and 
when  they  are  made,  no  incpiiries  should  be  in- 
stituted relative  to  the  nature  of  the  disease,  or 
the  remedies  employed,  but  the  topics  of  con- 
versation should  be  as  foreign  to  the  case  as 
circumstances  will  admit. 

S’ec.  4.  A physician  ought  not  to  take  charge 
of,  or  prescribe  for,  a patient  who  has  recently 
been  under  the  care  of  another  physician,  in 
the  same  illness,  except  in  the  case  of  a sud- 
den emergency,  or  in  consultation  with  the 
physician  previously  in  attendance,  or  when 
that  physician  has  relinquished  the  ease  or  has 
been  dismissed  in  due  form. 

Sec.  5.  The  physician  acting  in  conformity 
with  the  preceding  section  should  not  make 
damaging  insinuations  regarding  the  practice 
previously  adopted,  and,  indeed,  should  just- 
ify it  if  consistent  with  triath  and  probity ; for 
it  often  happens  that  patients  become  dissatis- 
fied when  they  are  not  immediately  relieved, 
and,  as  many  diseases  are  naturally  protracted, 
the  seeming  want  of  success,  in  the  first  stage 
of  treatment,  affords  no  evidence  of  a lack  of 
professional  knowledge  and  skill. 

8ec.  6.  When  a physician  is  called  to  an  ur- 
gent case,  because  the  family  physician  is  not 
at  hand,  unless  assi.stance  in  consultation  is 
desired,  the  former  .should  resign  the  care  of 
the  patient  immediately  on  the  arrival  of  the 
family  physician. 

Sec.  7.  It  often  happens,  in  cases  of  sudden 
illness,  and  of  accidents  and  injuries,  owing  to 
the  alarm  and  anxiety  of  friends,  that  several 
physicians  are  simultaneously  summoned.  Un- 
der these  circumstances,  courtesy  should  assign 
the  patient  to  the  first  who  arrives  and  who,  if 
necessary,  may  invoke  the  aid  of  some  of  those 
present.  In  such  a case,  however,  the  acting 
lihysician  should  request  that  the  family  physi- 
cian be  called,  and  .should  Avithdraw  unless 
re<iuested  to  continue  in  attendance. 
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CONSTITUTION  AND  BY-LAWS. 


Sec.  8.  Whenevei-  a physician  is  called  to  the 
patient  of  another  physician  during  the  en- 
forced absence  of  the  physician,  the  case  should 
be  relincpiished  on  the  return  of  the  latter. 

Sec.  9.  A jdiysician,  while  visiting  a sick 
person  in  the  country,  may  be  asked  to  see  an- 
other phy.sician’s  patient  because  of  a sudden 
aggravation  cf  the  disease.  On  such  an  occa- 
sion the  immediate  needs  of  the  i')atient  shonl.l 
be  attended  to  an  dtlie,  case  relincpiishe:!  on  the 
arrival  cf  the  attending  physician. 

Sec.  10.  When  a physician  who  has  been  en- 
gaged to  attend  an  obstetric  case  is  absent,  and 
another  is  sent  for,  delivery  being  accomplish- 
ed during  the  vicarious  attendance,  the  acting 
physician  is  entitled  to  the  professional  fee,  but 
must  resign  the  patient  on  the  arrival  of  the 
physician  first  engaged. 

ARTICLE  V. 

Differences  Between  Physicians. 

Section  1.  Diversity  of  opinion  and  opposi- 
tion of  interest  may,  in  the  medical  as  in  other 
professions,  sometimes  occasion  controversy 
and  even  contention.  Whenever  such  unfortu- 
nate cases  occur  and  can  not  be  immediately 
adjusted,  they  should  be  referred  to  the  arbi- 
tration ’ of  a sufficient  number  of  impartial 
physicians. 

Sec.  2.  A peculiar  reserve  must  be  main- 
tained by  professional  cpiestious,  and  as  there 
exist  many  points  in  physicians  toward  the  pub- 
lic in  regard  to  some  pro-medical  ethics  and  eti- 
quette through  which  the  feelings  of  physicians 
may  be  painfully  assailed  in  their  inter- 
course, and  which  can  not  be  understood  or 
appreciated  by  general  society,  neither  the  suT)- 
ject-matter  of  their  differences  nor  the  adjudi- 
cation of  the  arbitrators  should  be  made  pul)- 
lic. 

ARTICLE  VI. 

Compensation. 

Section  1.  By  the  members  of  no  profes- 
sion are  eleemosynary  services  more  liberally 
dispensed  than  by  the  medical,  but  justice  re- 
quires that  some  limits  should  be  place  1 on 
their  performance.  Poverty,  inui'ual  profes- 
sional obligations,  and  certain  of  the  public  du- 
ties named  in  Sections  1 and  2,  of  Chapter  III, 
should  always  be  recognized  as  presenting  \aiid 
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claims  for  gratuitous  services;  but  neither  in- 
stitutions endowed  by  the  public  or  the  rich, 
or  by  societies  for  mutual  benefit,  for  life  insur- 
ance, or  for  analogous  purposes,  nor  any  pro- 
fession or  occupaticn,  can  be  admitted  to  pos- 
sess such  privilege. 

Sec.  2.  It  can  not  be  justly  expected  of 
physicians  to  furnish  certificates  of  inability  to 
serve  on  juries,  or  to  perform  military  duty;  to 
testify  to  the  states  of  health  of  persons  wish- 
ing to  insure  their  lives,  obtain  pensions,  or  the 
like,  without  due  compensation.  But  to  per- 
sons in  indigent  circumstances  such  services 
should  always  be  cheerfully  and  freely  ac- 
corded. 

Sec.  3.  Some  general  imles  should  be  adopt- 
ed by  the  physicians  in  every  town  or  district 
relative  to  the  minimum  pecuniary  acknowl- 
edgement from  their  patients ; and  it  should  be 
deemed  a point  of  honor  to  adhere  to  these 
rules  with  as  much  uniformity  as  varying  cir- 
cumstances will  admit. 

Sec.  4.  It  is  derogatory  to  professional  char- 
acter for  physicians  to  pay  or  offer  to  pay  com- 
missions to  any  person  whatsoever  who  may 
recommend  to  them  patients  requiring  general 
or  special  treatment  or  surgical  operations.  It 
is  equally  derogatory  to  professional  character 
for  physicians  to  solicit  or  to  receive  such  com- 
missions. 

CHAPTER  III. 

The  Duties  of  the  Profession  To  the  Public. 

Section  1.  As  good  citizens  it  is  the  duty 
of  physicians  to  be  very  vigilant  for  the  wel- 
fare of  the  community,  and  to  bear  their  part 
in  sustaining  its  laws,  institutions,  and  bur- 
dens ; especially  .should  they  be  ready  to  co- 
operate with  the  proper  authorities  in  the 
administration  and  observance  of  sanitary 
laws  and  regulations  and  they  also  should  ever 
lie  ready  to  give  counsel  to  the  public  in  rela- 
tion to  subjects  especially  appertaining  to 
their  profession,  as  on  questions  of  sanitaiy 
police,  public  hygiene,  and  legal  medicine. 

Sec.  2.  It  is  the  provinec  of  physicians  to 
enlighten  the  public  in  regard  to  quarantine 
regulations;  to  the  location,  arrangement,  and 
dietaries  of  hospitals,  asylums,  schools,  prisons, 
and  similar  institutions ; in  regard  to  measures 
for  the  prevention  of  epidemics  and  contagious 
diseases ; and  when  pestilence  prevails,  it  is 
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their  duty  to  face  the  danger,  and  to  continue 
their  labors  for  the  alleviation  of  the  suffei’- 
ing  people,  even  at  the  risk  of  their  own  lives. 

Sec.  3.  Pliysicians,  when  called  on  by  le- 
gally constituted  autliorities,  should  always  be 
I'cady  to  enlighten  inquests  and  courts  of  justice 
on  subjects  strictly  medical,  such  as  involve 
(piestions  relating  to  sanity,  legitimacy,  murder 
by  poison  or  other  violent  means,  and  various 
other  subjects  embraced  in  the  science  of  medi- 
cal jurisi)rudence.  It  is  but  just,  however,  for 
them  to  expect  due  eom])ensation  for  their 
services. 

Sec.  4.  It  is  the  duty  of  physicians  who  are 
frecpient  Avitnesses  of  the  great  wrongs  com- 
mitted by  charlatans,  and  of  the  injury  to 
health  and  even  destruction  of  life  caused  by 
the  use  of  their  treatment,  to  enlighten  the  pub- 
lic on  these  subjects  and  to  make  knoAvn  the  in- 
jin-ies  sustained  by  the  unwary  from  the  de- 
A’ices  and  pretentions  of  artfid  impostors. 

S'ec.  5.  It  is  the  duty  of  physicians  to  recog- 
nize and  by  legitimate  i)atronage  to  j)romote 
the  profession  of  pharmacy,  on  the  skill  and 
proticiency  of  which  depends  the  reliability  of 
I’cmcdies;  but  any  pharmacist  Avho,  although 
educated  in  his  own  profession,  is  not  a quali- 
fied physician,  and  Avho  assumes  to  prescribe 
for  the  sick,  ought  not  to  receive  such  counte- 
nance and  support.  Any  druggist  or  pharma- 
cist wl'.o  ilisi)enses  detei-iorated  or  sophisticated 
drugs,  or  who  substitutes  one  remedy  for  an- 
othei'  designated  in  a ])i‘escription,  ought  there- 
by to  forfeit  the  recogiution  and  influence  of 
physicians. 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (i  complete  immunization)  ^0.75,  Hospital 
package  (12  complete  immunizations)  ^5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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The  Management  of  an  Infant’s  Diet 
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For,  Infants 
of  any  age 

Melliii’s  Food 

4 level  tablespoonfids 

Water  (boiled,  then  cooled) 

16  jluidounees 


Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of  tlie 
baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferaljly  skimmed,  may  then  he  suljstituted  for  water — one  ounce 
each  day — until  regular  proportions  of  milk  and  water,  adapted  to  the  age  of 
the  baby,  are  reached. 


Mellin’s  Food  Company,  Boston,  Mass. 
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BOOK  REVIEW. 


PRINCIPLES  AND  PRACTICE  OF  X-RAY 
TECHNIC  FOR  DIAGNOSIS.— By  Jolm  A.  Metz- 
ger, M.  D.,  Roentgenologist  to  the  School  for 
Graduates  of  Medicine,  INIedical  Department,  Uni- 
versity of  California,  Southern  Division,  Los  An- 
geles, 144  pages,  with  G1  illustrations.  St.  Louis, 
The  C.  V.  Mosby  Company,  1922.  Price  $2.75. 

During  such  a time  as  the  present  when  so 
niany  x-ray  technicians  are  being  turned  out  by 
the  different  Roentgenologists  through  the 
country  it  is  very  fitting  that  such  a work  should 
be  presented. 

Federal  students  who  are  taking  vocational 
training  along  this  line  are  often  turned  out  with 
very  little  true  knowledge  as  to  positioning  and 
technic  of  exposure.  The  average  technician  has 
only  watched  the  other  man  and  consequently  he 
has  not  the  correct  idea  in  doing  high  class  work. 
As  a rule  these  technicians  are  not  competent  to 
take  charge  of  an  x-ray  laboratory  in  the  efficient 
way  that  is  expected  of  them. 

Dr.  Metzger  has  placed  before  the  beginner  his 
book  on  “The  Principles  and  Practice  of  X-ray 
Technic  for  Diagnosis.”  He  deals  only  with  tech- 
nic for  diagnosis  and  begins  with  the  Physics  of 
x-ray  work  and  carries  one  through  the  entire 
procedure  until  the  film  is  taken  from  the  dark 
room  taking  each  step  that  one  is  required  to 
go  through  before  high  class  work  can  be  produced 
and  in  the  very  simple  and  exact  way  that  it  should 
be  carried  out. 

The  litile  book  will  certainly  be  welcomed  by 
those  who  wish  to  start  their  work  properly. 

One  correction  might  be  made  on  Page  33  line 
seven,  second  word,  “pyelogram”  should  read 
“pylorogram.” 

On  taking  the  two  views  necessary  on  the  wrist 
joint  it  might  be  suggested  that  there  be  no  rota- 
tion of  the  radius  fov  the  lateral  view;  the  rota- 
tion should  come  in  the  shoulder  so  as  to  keep 


the  palmar  surface  towards  the  biceps  during 
both  exposures.  If  the  rotation  takes  place  in 
the  elbow  for  the  lateral  view,  one  does  not 
change  the  position  of  the  ulna  at  all,  thus  ob- 
scuring  a fracture  of  the  styloid  process  of  the 
ulna  which  is  frequently  present,  and  both  exposures 
pass  through  the  ulna  in  the  same  line.  If  the 
shoulder  is  rotated  one  will  have  two  pictures  at 
right  angels  which  is  required  for  correct  inter- 
pretation. 

• C.  C.  McC. 


THE  SURGICAL  CUNICS  OF  NORTH  AMER- 
ICA.— The  June  number  of  the  Surgical  Clinics 
of  North  America  issued  by  the  surgeon  of 
Chicago  has  an  unusual  interest  as  well  as  cases 
of  practical  importance  to  general  surgeons. 

There  are  twenty-two  contributors  to  this  num- 
ber from  the  foremost  rank  of  the  Chicago  pro- 
fession. 

If  it  were  not  for  the  necessity  of  wading 
through  such  a mass  of  detail  not  only  in  the 
clinical  history,  but  physical  and  laboratory  ex- 
aminations, technic  of  operation  and  after  care; 
the  volume  would  be  extremely  interesting  to 
the  experienced  surgeon.  For  the  large  class  of 
men'  over  the  country  that  at  the  present  time 
are  endeavoring  to  do  surgery  in  the  smaller  com- 
munities, such  a work  is  invaluable  but  even  here, 
it  would  be  just  as  valuable  with  the  statements 
of  the  police  omitted  such  as: 

“The  patient  was  robbing  a pool  room,  the  po- 
lice entered  and  the  patient  attempting  to  get 
avay  jumped  through  a glass  door.  A policeman 
shot  at  the  patient  as  he  was  running  away,  shoot- 
ing him  twice  through  the  abdomen  and  once  In 
left  buttock.” 

The  location  of  wounds  and  direction  of  missels 
could  be  given  in  about  one-fourth  the  space. 

The  teachings  throughout  are  sound,  no  very 
wide  departures  from  the  concensus  of  surgical 
opinion.  R.  C. 
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THE  PRINCIPLES  OF  PROGNOSIS  IN  PULMONARY  TURERCULOSISA 


W.  II.  Witt,  i\l.  D.,  Nashville. 


P YSICIANS’  wlio  deal  with  the  subjects 
pulmonary  tuberculosis  are  compelled  by 
the  insistence  of  the  patient  himself  or  by 
by  his  solicitous  family  to  try  to  formulate  some 
opinion  in  the  matter  of  jirognosis.  In  fact 
from  the  patient’s  standpoint,  prognosis  is  more 
important  than  any  of  the  refinements  of  diag- 
nosis, the  meaning  of  shadows  or  the'  iiuestion 
of  bovine  or  human  origin  of  the  bacillus.  The 
latter  are  only  of  secondary  importance  com- 
pared with  the  vital  question  of  his  recovery — 
complete  or  incomplete.  The  patient  is  apt  to 
take  a more  gloomy  view  of  his  prospects  than 
his  physician,  in  many  eases,  for  he  knows  lit- 
tle of  the  curability  of  tuberculosis  and  his  ob- 
servations have  encompasped  more  cases  of 
death  than  of  permanent  arrest.  The  most  his 
knowledge  of  the  disease,  and  indeed  of  ours 
too,  can  call  to  his  encouragement  is  that  there 
may  be  a permanent  arrest  of  the  process.  And 
yet.  though  he  can’t  think  in  terms  of  cure — 
when  he  does  secure  an  arrest  it  is  remarkaVile 
how  easy  it  is  for  liim  to  become  careless  and 
invite  a recrudescence. 

Given  a diagnosis  of  pulmonary  tuberculosis, 
on  what  data  may  one  predicate  a prognosis  of 
arrest  or  of  death?  It  would  be  well  at  once 
to  define  what  should  here  be  noted  in  the 
word  “diagnosis”.  In  its  use,  as  applicable  to 
the  subject  in  band,  it  must  go  far  beyond 
*Reacl  before  tlie  Nashville  Academy  of  Medi- 
cine and  Davidson  County  Medical  Society.  June 
6, ‘1922. 


finding  a luilmonary  lesion  or  finding  the 
bacilli  in  the  sputum.  Just  as  in  making  a 
prognosis  for  a cardiopath  there  is  nothing 
whatever  attained  by  saying  that  the  patient 
has  heart  disease.  That  might  range  all  the  way 
from  a mitral  leakage  of  mild  degree  to  ad- 
vanced myocardial  degeneration  with  anginal 
symptoms. 

In  pulmonary  tuberculosis,  then,  what  facts 
should  we  have  before  us  when  we  attempt  to 
foretell  the  outcome  of  the  case  ? 

The  following  features  should  receive  atten- 
tion and  conclusions  reached,  as  far  as  jfos- 
sible — being  questions  that  can  be  answered 
more  or  less  satisfactorily  at  the  first  or  at  most 
after  two  or  three  examinations — making  use 
where  possible  of  information  furnished  by 
x-ray  plates.  I reserve  for  later  remark  im- 
pressions that  can  only  be  gotten  after  more 
or  less  prolonged  observation  : 

1.  The  extent  of  the  tuberculosis  process. 

2.  The  nature  of  the  anatomical  changes — 
with  particular  reference  to  the  healing  process. 

3.  The  chronicity  of  the  case.  How  long 
has  this  patient  had  tuberculosis? 

4.  The  range  of  the  tenqferature. 

5.  The  pulse  rate. 

6.  Loss  of  weight. 

7.  The  functioning  of  the  digestive  tract. 

8.  The  presence  of  other  diseases  such  as 
diabetes,  arteriosclerosis  or  additional  tu- 
bercular pathology. 


256 


1'U()(;N()SIS  IX  I’CLMOXAUV  TTBEKCrLOSlS— Will. 


October.  1922. 


Heside  these  tliere  are  eertain  incidental 
faetoi-s  that  may  he  veiy  important;  chief 
amony  these  are  the  patient’s  financial  status, 
and  his  willingness  to  cooperate  in  his  main 
l)nsiness  in  life — getting  an  arrest  of  his  tron- 
l)le. 

It  will  he  recognized  at  once  that  the  above 
data  may  vary  niTich  in  the  certainty  with  which 
they  can  he  seenred — and  vary  widely  in  dif- 
ferent eases.  How  long  an  individnal  has  had 
1 nl)ei'enlosis.  for  instance,  will  often  be  impos- 
sible  of  proof  and  none  of  us  so  skillful  as  to 
he  able  to  speak  with  assurance  as  to  the  ex- 
tent to  which  a Inng  is  involved. 

Taking  up  item  Xo.  1 first — namely,  the  ex- 
tent of  involvement  of  the  lungs,  we  find  it,  in 
the  matter  of  making  a i)rognosis,  inextricably 
bound  up  with  the  second — the  character  of  the 
anatomical  change  and  with  the  third — how 
long  the  disease  has  existed.  The  same  extent 
of  involvement  in  an  acute  ease — say  also  with 
fever  and  with  rapid  pulse  is  mneh  more  serious 
than  in  lungs  that  have  l)oen  the  .seat  of  tuber- 
cles for  years,  have  had  many  npsanddownsand 
always  somehow  the  healing — fil)rotie  process 
gets,  for  a while  at  least,  the  upper  hand.  In 
the  one  ease  we  realize  the  extent  of  the  dis- 
ease is  considerable  for  so  shoi't  a time  and 
with  the  other  features  so  apt  to  be  present 
we  give  a very  guarded,  if  not  hopeless  prog- 
nosis. In  the  other  the  patient  has  already 
shown  great  recnj)erative  power  and  we  can 
more  reasonably  hoi)e  that  the  day  will  be 
with  the  attacked  ratlnn-  than  the  attackers. 
It  is  the  very  acute  cases  of  pulmonary  tu- 
berculosis that  one  is  often  least  prepai'ed  to 
say,  fi'om  physical  examination,  just  how  much 
lung  tissue  is  involved.  Tlie  bi'oncho-pnen- 
moidc  foi'ins  may  be  rapidly  fatal  and  onr 
i)est  guide  in  making  a prognosis  is  not  what 
we  find  in  the>  lung  but  tlie  cornttitutional 
symptoms,  fever,  pulse  and  wasting.  A less 
acute  case  even  may  show  a ratber  limited 
area  of  positive  involvement  as  made  out  by 
auscultation  or  other  method,  ycd  the  same 
constitutional  f(>ature.s  convince  us  that  tid)er- 
cles  ar(‘  forming  ovei'  a large  lung  ai'ca.  The 
chronic  case,  on  tlu'  contrary,  may  show  marked 
apical  I'ctraction,  dnim'ss,  voice  changes,  s(‘at- 
lcr('d  rales;  in  short  wide  s|)i'ead  and  well  d('- 
(ined  changes,  but  we  can  i-eason  fi-om  this 
very  chr<'nicily  and  from  tlu'  mildness  of  the 


.symptoms,  the  well  functioning  alimentary 
tract,  that  he  can  hope  for  months  or  possibly 
yeai-s  of  life.  The  ehronicity  even  without  the 
aid  gotten  from  the  absence  of  high  tempera- 
ture and  rapid  wasting  is  often  enough  to 
convince  us  that  we  are  dealing  with  a more 
favorable  type  of  case.  The  very  fact  of  chron- 
icity  carries  with  it  the  assurance  that  the 
healing  process  has  often  prevailed.  We  know 
that  caseation  and  ulceration  mean  rapid  prog- 
re.ss  and  death  unless  the  process  of  fibrosis, 
gets  in  its  work.  One  lung  may  be  largely  ren-l 
dered  useless  by  progressive  fibroid  changes 
and  yet  the  patient  enjoy  a fair  de- 
gree of  health.  After  all  then  it  is  not  so: 
mneh  the  extent  of  lung  changes  that  furnish 
us  with  data  for  a prognosis  as  the  character 
of  those  changes  and  in  establishing  the  char- 
acter of  the  changes  the  time  element  is  all 
important. 

AYe  are  accustomed  to  make  much  of  cavities, 
though  they  are  not  present  every  time  they 
are  thought  to  be — but  cavity  formation  by 
no  means  warrants  a gloomy  view.  Autopsies 
will  often  .show  cavities  that  have  undergone 
shrinkage,  whose  walls  are  very  fibrous  and 
with  a smooth  membrane.  Many  cases  of 
fibroid  phthiss  will  show  them.  Such  cavities 
teach  us  how  very  .resistant  the  body  may  be 
to  tubercular  invasion.  Even  in  the  rather 
acute  cases  there  may  be  a subsidence  of  ac- 
tivity after  cavity  forpiation  and  the  patient 
may  live  a long  time. 

It  is  not  intended  by  what  I have  said  to 
convey  the  impression  that  a good  prognosis 
can  be  given  in  extensive  bilateral  tubercu- 
losis of  the  lungs.  Xor  indeed  in  any  case  ot 
bilateral  disease — unless  there  are  at  the 
same  time  marked  evidences  that  the  process 
is  not  highly  infective  and  that  the  ageneies 
for  resistance  are  fully  functioning.  1 onl.v 
insist  that  the  extent  of  the  disease  alone  is 
a poor  guide  to  the  length  of  time  that  a 
lu’ucrcnlai'  ma.v  live.  It  is  assumed  here  tlud 
the  cliidcian  has  availed  himself  of  the  aid 
giWn  bv  the  x'ra.v  ])ietui'e  in  establishing  the 
extent  of  the  involvement. 

The  second  item — the  anatomical  changes 
pi'('s('nt  in  the  lungs,  ma.v  be  faril.v  eas.vto  gras)) 
but  their  value  in  |)i‘ognosi.s  will  be  found  to 
dep(Mid  bu’gel.v  on  sncdi  othei’  features  as  the 
temperature.  |)uls(',  loss  of  flesh  and  strength 
and  the  digestive  organs,  and  their  response  to 
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rest.  Acute  or  sub-acute  development  of  consoli- 
dated areasi  witlij  evidences  of  softening,  high 
fever,  etc.,  seem  naturally  to  carry  a grave,  prog- 
nosis. Here  we  can  visualize  infiltration  with 
tubercles,  patchy  or  larger  pneumonic  areas,  ul- 
ceraticn  and  we  foreast  the  future  accordingly. 
But  sometimes  we  are  wrong.  Eight  years  ago, 
I saw  a 19-year-old  girl,  too  much  fat,  poor  gen- 
eral endurance  and  color.  She  had  an  after- 
noon temperature  of  103,  pulse  110,  evidences 
of  solidification  in  a good  portion  of  left  up- 
per lung  and  abundant  bacilli.  The  history 
suggested  a few  months  as  the  duration.  It 
took  four  months  in  bed  to  bring  her  tem- 
perature to  normal.  The  103°  fever  lasted  six 
weeks.  She  is  living  today  about  as  well  as 
she  was  four  months  after  treatment  began. 
]\rarked  evidences  of  pulmonary  disease  exist 
and  possibly  some  activity  and  she  will  prob- 
ably yet  succumb.  But  at  that  time  I should 
have  taken  no  stock  in  a prognosis  of  two  years 
for  her.  The  gloomy  outlook  not  being  based 
chiefly  on  the  extent  or  even  the  conceived 
nature  of  the  lung  changes  as  made  out  by 
physical  examination,  but  on  the  high  tem- 
perature and  rapid  pulse.  In  the  Saranac 
statistics  only  56  per  cent  of  discharged  pat- 
ients with  a history  of  bacilli  and  spitting  of 
blood  and  classed  as  moderately  advanced  are 
reported  as  dead  16  years  later.  Twelve  per 
cent  of  the  advanced  cases  were  still  alive. 
In  these  statistics,  however,  as  published  no 
report  is  made  on  the  temperature,  pulse  rate, 
loss  of  flesh  and  digestive  capacity  but  the 
report  is  apparently  based  on  the  extent  of  an- 
atomical changes  and  such  factors  as  the  pres- 
ence of  bacilli  and  the  spitting  of  blood.  If  the 
report  had  been  based  on  chronieity  and  on 
symptoms  rather  than  on  an  anatomical  basis, 
or  rather  a basis  of  physical  examination,  dif- 
ferent figures  would  probably  be  shown. 

I may  insert  here  another  interesting  item 
of  Saranac  statistics.  In  one  group  of  174 
deaths  20  years  after  discharge,  tuberculosis 
was  the  cause  of  death  in  9 out  of  10.  In 
another  group  of  677  deaths,  oeeiiring  10  to 
19  years  after  discharge  89  per  cent  died  of 
■tuberculosis.  One  would  almost  infer  from 
this  that  tiibercirlosis  immunizes  against  other 
diseases  and  that  if  one!  is  once  clinically  tu- 
berculous he  stands  a ninety  per  cent  chance 
to  go  that  way  though  his  passing  may  be  long 
deferred. 


Apart  from  the  nature  of  the  pathological 
changes  and  their  extent  and  the  greater  or 
less  duration  of  tuberculous  disease  there 
are  many  other  factors  of  importance,  none 
of  which,  however,  can  be  entirely  dissociated 
from  their  anatomical  features : Referring  first 
to  the  temperature.  It  is  fair  to  assume  that 
the  persistence  of  fever  means  bacillary  ac- 
tivity and  if  the  temperature  remains  high 
tliere  is  in  all  probability  extension  of  tubercle 
areas,  caseation,  pneumonic  spots  and  perhaps 
ulceration.  And  if  after  a few  wrecks  or  months 
of  rest  the  tempearture  does  not  tend  to  normal 
a correspondingly  bad  prognosis  is  justi- 
fied. Not  that  one  can  predict  with  any  as- 
surance the  length  of  life  hut  he  can  fairly 
assume  that  arrest  will  not  take  place.  The 
slow  decline  of  fever  also  affords  a good  basis 
for  predicting  renewed  activity  if  proper  care 
is  not  persisted  in.  The  behavior  of  the  tem- 
perature under  proper  regimen  is  so  variable 
and  so  impossible  to  forecast  that  it  furnishes 
one  of  the  strongest  reasons  why  we  should  not 
try  to  make  any  sort  of  prognosis  until  the  pa- 
tient has  been  under  observation  for  some 
time. 

On  the  other  hand  a low  temperature  does 
not  always  mean  a favorable  prognosis.  There 
is  a class  of  cases;  of  long  standing  and  ex- 
tensive involvement  that  along  wdth  poor  di- 
gestion and  low  vitality  may  run  a temperature 
rarely  above  normal  and  yet  have  not  long  to 
live.  These  usually  have  a marked  subnormal 
morning  teinperature  and  a fast  pulse. 

The  rate  of  the  pulse  is  of  some  value  in 
prognosis  but  I would  not  like  to  give  it  a very 
definite  status.  The  young-  -woman  previously 
'Deferred  to  has  had  a pulse  of  more  than 
100  for  the  8 years  in  which  she  has  been 
under  my  oliservation,  even  with  a normal 
teinperature.  The  amount  of  loss  of  flesh 
a patient  may  have  incurred  is  at  times  a good, 
at  times  a very  poor  item  in  its  prognosis. 
Marked  loss  of  flesh  is  very  apt  to  be  associated 
with  considerable  fever  and  rapid  pulse  or  with 
poor  digestive  capacity  or  all  three,  and  in  a 
general  way  affords  good  ground  for  a fore- 
cast. Yet,  here  again,  much  depends  on  the 
regimen  under  which  the  weight  has  been  lost 
Febrile  patients,  leading  a life  of  activity  may 
also  develop  a uoor  appetite  and  poor  digestion 
with  conse([nent  rapid  loss  of  flesh.  Put  such  pa- 
tients at  rest  in  the  open  and  it  is  often  observed 
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that  the  teaiperatare  declines  rapidly,  the  ap- 
petite I etui  ns  and  loss  of  weight  comes  to  a 
halt.  Here  again  one  must  emphasize  the 
futility  of  attempting  a prognosis  until  the 
patient  has  been  ])iit  for  a week  on  proper 
management  and  the  effect  of  it  observed. 

I shall  not  dwell  at  length  on  the  value  of  a 
good  dige.stion.  In  many  ways  it  is  the  key 
to  the  situation.  AVithout  at  lea.st  fair  diges- 
tion we  can  not  look  for  arrest.  But  there 
are  many  cases  of  pulmonary  tuberculosis  that 
no  amount  of  digestive  capacity  can  bring 
to  a successful  termination.  The  character 
of  the  infecting  agent  or  the  physical  con- 
ditions favoring  its  spread  are  beyond  the  pa- 
tient's power  to  resist.  But  whoever  does  any- 
thing, by  medication  or  otherwise,  to  destroy 
appetite  and  digestion  is  taking  from  the  tu- 
bercular his  best  property.  AVe  have  happily 
outlived  the  days  of  nauseous  cough  mixtures 
and  now  realize  that  fresh  air  and  mental 
and  [ihysical  rest  do  more  for  the  appetite 
than  all  the  hypophosphites  and  other  tonic.s. 

A history  of  spitting  of  blood  according  to 
the  Saranac  statistics  has  very  little  hearing  on 
the  prognosis.  In  a sense  hemoptysis  has  an 
element  of  good  fortune  in  that  it  may  bring 
a patient  to  the  doctor  and  to  a diagnosis  ear- 
lier lhan  would  otherwisel  have  been  the  case. 


I’nlmonary  tuberculosis  may  in  a general 
way  he  said  to  have  a had  prognosis  in  child- 
ren, in  negroes,  or  aborigines,  in  those  already 
the  victim.s  of  other  disease;  or  other  tubercu- 
lar lesion,  in  the  careless  and  obstinate  alco- 
holic, and  those  presenting  various  other  fea- 
tures pathologic,  temperamental,  financial. 

By  way  of  briefly  formulating  the  idea  I 
wish  to  present  I shall  .say  that  we  must 
observe  a patient,  if  ])0ssil)le  for  some  weeks 
and  he  guided  in  prognosis  by 

1.  The  extent,  character  and  chronicity  of 
the  disease. 

2.  The  readiness  with  which  fever  and  loss 
cf  appetite  are  overcome. 

3.  The  willingness  of  the  patient  to  play  the 
game. 

And  even  then  we  will  be  surprised  to  see 
how  .some  of  our  had  prospects  survive  and 
how  others  succnmh  sooner  than  we  had  antici- 
pated. 

I feel  sure  of  two  things  in  the  fight  against 
tuberculosis : 

1.  A\"e  are  prolonging  the  lives  of  the  clini- 
cally tuberculous. 

2.  The  general  campaign  for  better  living 
conditions  is  keeping  many  people  with  quies- 
cent lesions  from  breaking  into  the  clinically 
tuberculous  group. 
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1.  I*crhai)s  the  commoiu'st  (uiuse  is,  w(‘  do 
not  look  for  the  disease. 

2.  In  nian.v  cases  the  (‘omplaint  on  the  i>art 
of  the  individual  is  such  as  to  make  one  think 
of  things  (piite  I'cmiote  from  the  lungs. 

• 1.  I thiidv  we  all  have  some  very  much  clnu'- 
ished  ideas  that  almost  (h'lnand  that  we  have 
SOUK'  OIK'  or  two  signs  or  synqttoms  prt'sc'iit 
in  ev('i'y  case  Ix'foi'i'  a diagnosis  is  fidly  oi-  in 
any  wis('  justific'd. 

WIk'ii  one  eonsiders  tlu're  is  no  subjective 
or  ol»j('ctiv('  sign  cansc'd  by  tuberculosis  that 
may  not  be  cans('d  by  other  agents,  then  it 
Ik'coiiics  difticult  in  many  cas('.s  to  di'aw  a con- 

l>e;Kl  ll('l(ll•('  llie  .X:isli\'ill('  .VeaiP'iiiy  of  M('(iiciiu' 
.'Kill  l>!iviilsoii  CoiiMly  .Meiliriil  Soei('(y,  Oct.  .‘t.  1!)22. 


elusion.  Especially  is  this  true  where  busi- 
ness iiderests  and  residence  changes  are  in- 
volved, not  to  mention  the  ixissibilit.v  of  a life. 

Another  cause  1 believe  we  are  all  guilty  of 
is  careless  histor.v  taking.  We  fail  to  elicit 
information  that  will  lead  us  to  investigate 
along  the  i)ro])er  channel. 

Another  cause;  some  patients  will  withhold 
information  that  would  lead  to  a proiier  inves- 
tigation. Still  another  reason;  the  signs  and 
.symptoms  may  be  out  of  all  jiroimrtion  to  any 
demonstrative  patholog.v. 

1 am  ipiite  sure  we  have  all  had  experience 
with  cases  in  which  there  were  chills,  B'ver 
sweats,  great  prostration  and  no  signs.  Still 
otlu'r  cases  present  evidence  of  widesju'ead 
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involvement  of  the  lungs  in  which  tlie  gen- 
eral health  seemed  but  little  impaired. 

Pei  haps  we  may  have  a Avrong  conception 
of  the  pathology  at  times. 

While  the  formation  of  the  tubercle  is  the 
same  the  world  over,  the  resulting  pathology 
differs;  perhaps  the  earliest  change  is  the  hy- 
peremia. This  may  be  followed  by  ulceration, 
caseation,  or  general  or  local  filirosis  or  gen- 
eral miliary  tuberculosis. 

The  hyperemic  fibroid  and  miliary  forms 
are  perhaps  the  most  difficult  of  recognition 
hy  physical  signs. 

It  is  my  judgment  that  of  all  the  methods 
at  our  command,  the  history  is  the  most  sig- 
nificant thing  in  the  greatest  number  of  cases, 
always  keeping  in  mind  that  the  outstanding 
.symptoms  may  be  entirely  remote  from  the 
resjiiratory  system.  As  example,  indigestion 
“hyperehlorhydria,  ” colitis,  generally  re- 
sembling the  mucous  vai'iety,  headache,  simple 
fatigue,  unexplained  visual  disturbance,  as 
dilatation  of  pupils  and  inequality  of  the  pu- 
pils, neuritis  and  pain  in  remote  parts  of  the 
body,  anemia. 

Then  the  group  of  symptoms  we  ail  recog- 
nize, patients  and  all,  lo.ss  in  weight  loss  in 
ap]ietite,  elevation  of  temperature  especially 
evening  temperature,  (piick  pulse,  moist  skin, 
anemia,  cough,  chest  pains  and  pleurisy  with 
or  without  effusion. 

1 might  add  here  from  what  I can  gather 
from  the  present  day  view  l)arring  ’effusions 
from  streptococcus  infections,  heart  and  kid- 
ney, all  of  which  can  be  determined  in  a few 
moments  by  examination  of  the  fluid.  We  are 
going  back  to  accept  the  view  held  by  0.sler 
many  years  ago.  87  % of  serous  effusions  where 
streptococci,  heart  and  kidney  have  been 
eliminated,  have  proven  to  be  tubercnlar. 
Ilemorrhagie  are  98%nialignant,  perhaps  l)ar- 
ling  sarcoma  which  is  a rajiidly  recurring 
sei'ous  effusion. 

Hemoptysis.  By  hemoptysis  I do  not  mean 
sputa  streaked  with  blood  like  we  see  in  pneu- 
monia, bronchitis,  pharyngitis,  gingivitis, 
nasal  bleedings,  but  the  coughing  up  or  clear- 
ing the  throat  of  a quantity  of  blood  repre- 
senting half  a dram  of  half  a cupful  or  more 
from  out  of  a clear  sky.  Barring  heart  lesions 
this  means  99%  tuberculosis. 

Strange  to  say  signs  in  the  lungs  frequently 
are  not  found  at  this  stage  where  hemorrhage 


is  the  first  sign  of  impaired  health.  1 do  not 
rejcall  ever  having  found  Koch’s  bacilli  in 
bloody  sputa  but  a few  times.  IMen  have  re- 
ported them  freipiently,  I rarely  found  them. 
Bleeding  from  varicose  veins  of  the  throat  be- 
longs in  the  same  class  as  rooster  teeth. 

1 should  like  to  speak  of  emphysema  and 
tuberculosis,  hut  it  seems  that  the  pathologists 
are  upsetting  our  clinical  picture  of  emphy- 
sema and  the  disease,  whatever  it  is,  perhaps 
should  be  thought  of  in  different  terms  than 
we  have  in  the  past. 

I can  not  keep  from  thinking  that  emphy- 
sema is  a lung  with  over  distended  air  cells 
that  have  lost  their  elasticity  and  are  unable 
to  recoil  and  expel  the  inhaled  air,  together 
with  barrel  chest  and  woody  resonence  and 
distant  or  much  impaired  vesicular  murmur, 
dysponea,  impaired  heart  function.  Still  the 
pathologist  is  telling  us  at  post-morten  these 
things  are  not  demonstrated. 

1 am  therefore  waiting  for  some  further  re- 
port. Of  course  cases  are  constantly  en- 
countered by  the  pathologist  in  which  six  to 
ten  or  more  alveoli  are  ruptured  and  demon- 
strated as  one  compartment.  During  this  proc- 
ess it  would  seem  that  much  blood  might  be 
expectorated  by  the  rupture  of  vessels  be- 
tween air  cells.  Still  we  rarely  if  ever  see 
any  more  than  blood  streaked  sputa  during 
an  acute  attack  of  respiratory  infection. 

In  approaching  a given  case  for  lung 
examination  one  should  always  keep  in  mind 
that  the  lung  in  health  has  three  normal  physi- 
cal attribvites  namely,  volume,  density  and 
extensibility.  Some  of  our  most  eonqjetent 
observers  will  at  once  pick  out  some  one  of 
these  attributes  and  say  the  lung  is  impaired — 
and  the  earliest  and  most  significant  sign  in  my 
own  experience  and  association  with  other 
men,  watching  their  work  in  an  endeavor  to 
learn  some  thing  of  their  methods,  at  a glance 
conld  point  ont  the  lesion's  yxaet  location; 
another  will  catch  it  by  percussion.  Still 
another  by  auscultation.  Percussion  in  my 
opinion  is  well  advanced  tuberculosis. 

You  are  all  familiar  with  Pottenger’s  theory 
of  the  vegetative  nervous  .system.  I was  per- 
mitted to  see  him  examine  patients,  some 
for  the  first  time,  some  had  been  examined 
before.  I was  allowed  to  examine  after  him, 
I must  say  his  observations  were  worthy  of 
any  man’s  careful  thought. 
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1 would  tlirrefore  say,  one  should  not  he 
loo  dogmatic  on  .just  wliat  paitieular  sign 
is  the  most  siguitieant  and  should  he  most  re- 
lied oil.  From  m.v  own  oliservation  anel  ex- 
perience, I sliould  rather  rel.v  on  the  patient 
being  stripped  and  carefully  inspeeteil  in  a 
good  light.  Second  auscultation  from  the  phy- 
sical standpoint,  after  the  history  has  been 
eai’cfully  eliciteel. 

In  on(‘  case  it  may  he  impaired  excursion, 
allot  her  imjiaired  expansion,  still  another 
th('  disease  has  progresscol  without  suh.jeetive 
symptoms;  perhaps  an  area  of  muscular  atro- 
phy, contracted  lung  or  heart  pulled  out  of 
place  hy  some  old  ipiicsent  lesion  of  the 
tihreid  variety,  and  this  I (consider  of  the  most 
importance  of  all.  They  have  long  periods 
of  (pdeseence,  stand  an  excellent  opportunity 
(d'  cure  or  arrest  if  given  a chance,  go  on  for 
years  dragging  around  infecting  other  mem- 
Iku's  of  the  household  who  are  much  less  for- 
tunate than  the  father  or  mother  but  go  dowm 
and  die  of  the  ulcerating  form  and  still  the 
old  chronic  lives  on. 

A very  valuable  sign  i-s  cough  which  is 
often  absent  and  history  of  past  cough  but 
each  spring  ami  fall  go  throngh  a period  of 
loss  of  weight  and  appetite  and  general  ach- 
ing; as  a rule  malaria  is  the  diagnosis.  They 
regain  their  apjietite  and  some  weight  for 
1 he  time. 

In  some  cases  the  physical  signs  are  ont 
of  all  i)roj)ortion  to  constitutional  symiitoms 
while  ill  others  the  sym})toms  are  out  of  all 
])roi)oi'tions  to  the  physical  signs.  This  is  es- 
])ccially  true  in  early  cases. 

lieiiigu  and  malignant  tumors,  aberant  thy- 
roid, enlarged  lym|)h  glands,  jiersistent  thy- 
mus, aneurism,  ])yogenic  infections  and  syph- 
ilis of  lhe  lung  all  must  he  thought  of  iii  ad- 
dilioii  to  cardio  vascular  disease. 

iMiicli  has  apjiearcd  in  Aiiu'ricaii  literature 
ill  recent  years  on  syphilis  of  the  lungs.  Ibu’- 
sonally  (I  am  open  to  conviction)  I must  say 
that  up  to  this  time  I have  not  jiroven  such 
a diagnosis  and  I believe  we  ueml  much  more 
investigation  along  that  line  to  contirm  some 
of  t h('  claims. 

Somcl  years  ago  I took  o);‘casion  to  look 
over  the  available  literature  on  the  subject 
of  luilmoiiary  syiiliilis.  Very  little  was  foiiiul 
ill  American  literature.  M'lie  llritish  had  ])ub- 


lished  some  excellent  data,  'fo  summarize  their 
hi  dings  in  a few  words,  every  ease  without 
exception,  this  being  based  on  postmortem 
lindings,  I’evealed  the  one  fact  that  syphilis 
was  found  to  be  a disease  of  the  root  of  the 
lung,  always  beginning  either  in  the  traehia 
or  a ])i'imary  bronchus  ulcerating  through, 
freciuently  causing  sudden  death.  Where  the 
individual  lived  the  process  was  followed  by 
inhamatory  inhltration  and  later  much 
hbrosis. 

The  signiheant  point  or  points  was  always 
one  lung  and  beginning  at  the  root, — never 
found  in  the  ireriphery;  while  tubereidosis 
practically  always  begins  in  the  periphery 
ino.st  jCommonly  at  the  apex.  Unless  very  early 
arrested  both  apices  become  involved.  It  is 
ipiite  true  the  change  in  one  apex  may  be 
slight,  still  both  wdll  show  some  change.  In 
many  cases  the  chief  pathology  seems  to  be 
in  the  upiier  part  of  the  lower  lobe.  Still 
the  apices  are  rarely  clear  and  free  from  some 
change.  Primary  jihysical  signs  at  the  base  in 
the  absence  of  some  evidence  of  disease  higher 
in  the  lungs  rarely  if  ever  proves  to  be  tu- 
berculosis. 

Primary  hilus  tuberculosis  seems  to  me  a 
very  difficult  diagnosis  to  demonstrate  or 
prove. 

Tumors  can  very  often  lie  demonstrated 
with  snfhcient  accuracy  so  as  to  clas- 
sify them  in  many  cases.  On  the  other  hand 
some  of  them  are  attended  with  much  diffi- 
culty, this  being  especiall,v  true  in  the  earl.v 
cases. 

The  cases  1 have  erred  in,  like  all  others, 
have  taught  m<‘  the  most.  There  have  been 
several  outstanding  impressions  iu  these 
ciisi's,  not  common  to  tuberculosis,  namely,  the 
cough  has  bc'cn  attimded  with  evidemee  of  jires- 
siire,  the  strident  or  brassy  (‘ough.  Second,  as- 
Ihma  for  the  lirst  time  in  the  individuals  life, 
effusions  eillier  blood,v  or  I'aiiidly  recurring 
iu  lhe  jileural  cavit.v. 

These  cast's  are  still  further  com])lieated 
if  tlu'y  first  iireseiil  themselves  at  a time  when 
respiratory  infections  are  iirevalent,  augment- 
ing th('  trouble  by  some  I'espiratory  infection, 
which  in  iiiaiiy  cases  seem  to  be  the  first 
symptoms  that  attract  attention. 
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ill  some  eases  maligiiant  changes  seem  to 
develop  so  definitely  following  respiratory 
infections  it  seems  reasonable  to  assume  that 
the  infection  has  at  least  laid  the  foundation 
of  certain  cancers,  as  it  is  claimed  by  some 
investigators  are  due  to  germ  infection.  Per- 
haps they  may  be  malignant  from  the  begin- 
v;  iiing.  Aneurism  may  be  included  in  the  tumor 
group;  where  we  have  all  subjective  and  no 
V objective  signs  as  in  the  case  of  thyrotoxicosis. 

It  was  thought  that  when  Dr.  Goetch  an- 
„ ' nouneed  his  test,  together  with  the  estima- 
tion  of  the  metabolism  rate,  the  two  diseases 
could  be  more  readily  distinguished. 

Perhaps  the  more  difficult  cases  to  difteren- 
tiate  are  those  lesiilting  from  some  of  the 

3k-  strepococcus  group. 

I'tr  Here  we  are  sometimes  forced  after  all  of 
our  resources  have  been  exhausted  to  admit 
we  do  not  know. 

■■  ;i  The  mild  thyrotoxicosis  still  holds  our  at- 
tention.  In  making  observations  it  has  been 

1 rather  striking  the  constant  hot  hand  of  thyroid 
disease  as  compared  to  the  cold  moist  hand 
of  tuberculosis. 

At  Saranac  the  physical  sign  most  stressed 
is  rales  at  the  apex.  Bonnie  lays  much  stress 
on  the  history  and  x-ray.  Pottinger  lays 
much  stress  on  the  musicular  atrophies  result- 
ing  from  changes  through  the  vegetative  ner- 
voiis  system  resulting  in  muscular  atrophies. 
■•iS:  lip  claims  this  does  not  result  from  other  forms 
of  infection.  As  I have  already  stated,  there  is 
no  sign  or  symptom  produced  by  tuberculo- 
sis  that  can  not  be  produced  by  other  micro- 
Ay  organisms. 

I Thei'e  are  few  points  worthy  of  consirlera- 
tion  that  are  very  significant  and  rarely 
'f  caused  by  other  germs  namely,  hemorrhage 
.i  out  of  a clear  sky,  pleurisy  with  etfusion  in 
? if  which  gravity  and  micro  organisms  rule  out 
cardio  renal  and  pyogenic  infection. 

The  infection  rapidly  spreads  to  the  other 


apex  in  tuberculosis,  Avhile  in  low’  grade  pyo- 
genic infections  it  is  rather  unusual  for  the  in- 
fection to  spread  after  the  initial  onset.  Find- 
ing tubercle  bacilli  in  the  sputum:  this  latter 
finding  generally  means  advanced  tuberculosis 
and  should  not  be  wmited  for,  still  the  finding 
makes  a very  positive  diagnosis.  The  fre- 
quently recurring  respiratory  infections  spring 
and  fall  attended  with  impaired  health  is  very 
significant. 

The  wdiite  raj)he,  lack  of  fat  in  the  hard 
palate,  strutted  anemic  throat,  is  a very  com- 
mon finding.  X-ray  findings  have  proven 
very  valuable  in  my  w’ork.  Inasmuch  as  I 
have  been  closely  associated  wdth  Dr.  Me 
Chile  naturally  he  has  done  the  bulk  of  my 
chest  w’ork.  I have  asked  for  independent  re- 
ports based  on  x-ray  only.  While  I am  unable 
to  give  tabnlated  figures,  the  reports  have 
lieen  so  uniformally  in  keeping  wdth  other 
findings  I have  come  to  lay  much  stress  on 
the  x-ray. 

1 have  tried  out  the  various  forms  of  tuber- 
culin tests  and  I must  say  I need  much  more 
experience  to  lead  me  to  conclusions  not  dis- 
counting their  value.  Still  I must  admit,  it 
has  been  an  absolute  failure  in  office  w’ork 
and  of  doubtful  value  in  hospital  w’ork. 

As  a final  statement  I am  able  to  demon- 
strate many  cases  of  pulmonary  fibrosis  that 
I believe  are  tubercular  in  origin  but  unde- 
cided as  to  w’hether  the  lung  is  playing  any 
part  in  the  impairment  of  the  health  of  the 
individual  seeking  relief. 

1 believe  it  very  important  that  every  pa- 
tient should  be  taken  into  our  confidence  and 
a full  explanation  made  of  the  many  difficul- 
ties that  beset  us  in  our  eft'orts.  Those  that 
are  not  wdlling  to  co-operate  aiid  be  patient 
should  be  referred  to  the  other  fellow’.  Dog- 
matic and  SAveeping  statements  about  iiulmon- 
ary  tuberculosis  are  only  made  by  men  in- 
experienced or  lacking  in  veracity. 
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C’AKF  J^FPOHT. 

MAIjF  child,  l)orn  l)y  iioniial  labor  on 
Xovenibcr  19,  1920.  “Weight  six 

pounds,  and  normal  in  every  way  ex- 
cept 1‘or  the  detects  described  below. 

During-  the  second  day  following-  delivery,  the 
nurse  noticed  that  there  was  a discharge  of 
meconium  through  the  penis,  and  that  the 
bowels  bad  not  moved.  Tlie  child  was  also 
vomiting-.  The  mevonium  was  discharged  in- 
deiiendently  of  the  nninary  function,  which 
was  aiiparenth'  normal.  When  referred  to  me, 
1 foinul  the  meconium  coming  through  the  ure- 
thra, the  abdomen  distended,  the  child  vomit- 
ing- and  clearly  suffering-  from  intestinal  ob- 
struction. There  was  visible  and  audible  per- 
istalsis hut  no  palpable  mass.  Examination  of 
the  permineum  showed  a complete  absence  of 
the  anus.  There  was  no  dimple  where  the  anus 
should  have  heen,  and  no  hulging. 

In  view  of  the  fact  that  the  meconium  came 
from  the  urethra  between  the  acts  of  micturi- 
tion, unmixed  with  urine,  and  in  small 
amounts,  1 concluded  that  the  communication 
between  tbe  Imwel  and  tbe  urinarv  tract  must 
be  small,  in  tbe  deep  uretbra,  and  not  in  tbe 
bladdei-.  1 tbougbt  tins  would  mean  that  tbe 
bowel  came  down  to  tbe  perineum  and  that  it 
could  ho  easilv  reached  tbrough  a perineal  in- 
cision. The  operation  ])roved  that  I was  right 
in  my  first  conclusion,  hut  wrong  in  my  last. 

.\  perineal  operation  was  decided  on,  and 
done  with  etber  anesthesia,  when  the  child  was 
fort.v-eight  hours  old.  An  incision  was  made 
tlirongb  the  .skin  and  fascia  in  the  middle  of  the 
p(M-ineuni.  Xo  rectal  pouch  was  found,  so  by 
blunt  dissection  tbe  incision  was  carried  u]) 
along  tbe  sacral  curve  to  a ])oint  slightly  below 
1b(>  sacral  promontoi-y.  llei'e  a soft  bulging 
mass  was  found.  Tbe  distance  from  tbe  skin  to 
Ibis  mass  was  two  indies.  Tbe  surrounding 
tissui's  were  gently  piisbed  awa.v  from  this  mass 
as  tborougbly  as  possible  witbout  opening  tbe 
perifon(‘al  cavity.  An  aspirating  needle  was 
piisbed  into  tbe  mass  and  meconium  asjiirated. 
i\lt(u-  witbdrawing  tbe  aspirating  ueedh',  a tro- 


ebar  was  introduced  wbere  tbe  needle  bad  heen, 
and  as  much  of  the  contained  meconium  as 
jiossihle  evacuated.  The  bowel  was  then  in- 
cised at  this  point  of  puncture,  and  the  edges 
of  this  incision  brought  down  and  sutured  to 
the  .skin  edges  of  the  perineal  incision.  Four 
chromic  gut  .satures  were  used,  one  in  front, 
one  behind,  and  one  on  either  side.  The  dis- 
tance was  so  great  that  these  sutures  wore  on 
considerable  tension,  but  they  held  very  well. 
X'othing  was  seen  of  the  communicating  sinus 
during  the  oiieration. 

There  were  three  vital  questions  which  trou- 
bled me  concerning  tbe  probable  future  of  the 
patient.  The  first  was ; what  would  become  of 
the  sinus  between  the  bowel  and  nninary  tract  ? 
Tbe  second,  would  tbe  scar  tissue  close  tbe  anal 
ojiening-  1 bad  made?  And  tb.e  tbird,  would  the 
child  have  control  of  tbe  bowel  contents? 

There  has  heen  no  discharge  of  meconium  or 
fecal  matter  from  the  penis  since  the  operation. 


Fi.g.  I. 


Diagraiuatic  drawing  made  by  Hr.  Coleman 
Hurns.  showing  condition  at  child’s  birth. 
Tbere  was  much  fibrous  tissue  about  the  open- 
iug  at  first  in  spite  of  frocpiout  dilatation  with 
Kclhw's  female  dilator.s,  and  when  the  child 
was  nine  uioutbs  old,  tbe  aual  constrietion  was 
so  great  1 cut  tbrougb  tbe  surrounding  ring 
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of  tissue.  There  lias  been  little  tendency  to 
contract  since  this  was  done.  IMiich  of  the 
.‘■car  tissue  has  been  absorbed.  The  anus  has 
not  been  dilated  now  in  ten  months  and  the 
opening'  is  not  contracting. 

The  child  has  [lerfect  control. 

The  nieehanisni  of  the  s})hincteric  control  was 
cf  much  interest  to  me.  So  in  February  192l2, 
when  the  child  was  twenty-seven  months  of 
age,  I had  him  brought  from  his  home  in  Ark- 
ansas for  an  examination.  The  anal  opening 
would  readily  admit  the  index  finger,  (no  di- 
latation had  been  done  in  seven  months),  the 
tissues  about  the  anus  were  ^oft,  and  the  canal 
felt  smooth  inside.  No  spincterie  contraction 
could  be  felt  on  the  examining  finger.  The 
mucous  membrane  lining  the  canal  could  be 
seen  joining  the  skin  at  the  anal  margin. 


A 1‘ectal  tidie  was  inserted,  a barium  enema 
given,  and  x-ray  pictures  made.  It  was  very 


Fig.  II. 

Drawing  b.y  Dr.  Burns,  sliowing  condition 
after  opera! ion. 


difficult  to  keep  him  still  enough  to  make  a 
good  picture  but  finally  we  got  one  good  one. 

This  picture  showed  the  sigmoid,  the  trans- 
verse colon,  and  cecum  full  of  the  barium  mix- 
ture. The  sigmoid  was  larger  than  normal. 
The  barium  showed  the  lowest  part  of  the  bowel 
to  be  almost  on  a level  with  the  sacral  promon- 
tory; leaving,  I should  judge,  an  inch  or  more 
of  space  between  the  anal  margin  and  the 
lowest  part  of  the  barium  shadow.  The  ex- 
amining finger  showed  that  the  canal  was  en- 


larged between  the  barium  mixture  in  the  bowel 
and  the  anal  opening.  AVe  tried  to  inject  this 
space  and  get  a picture  of  it,  but  the  child  was 
im])atient,  and  we  had  no  success.  inter- 
pretation of  the  picture  is  that  there  was  an 
entii'e  absence  of  the  rectum,  and  that  the 
sphincter  now  present  is  only  an  exaggeration 
of  the  normal  sphincter  which  is  usually  pres- 
ent in  some  degree  at  the  reto-sigmoid  juncture. 

The  presence  of  this  sigmoid  sphincter  and 
its  importance  are  discjissed  by  AA^.  J.  Alayo, 
(Surg.  Gym  Obs.  1917,  XXAa'  616-621)  who 
I'efers  to  the  anatomical  work  of  Reeves.  Reeves 
found  this  sigmoid  sphincter  present  in  eighty 
per  cent  of  forty-six  bodies  dissected.  Dr. 
Alayo  also  gives  much  clinical  evidence  of  its 
presence.  Tlie  control  in  the  case  of  this  child 
is  verv  complete.  After  the  injection  of  the 
barium,  tlie  abdomen  was  massaged  vigorously 
without  an.y  leakage  during  the  forty  minutes 
we  worked  with  him.  The  enema  Avas  volun- 
tarily discharged  later. 

A¥e  studied  the  ease  carefully  with  the  fluoro- 
scope,  trying  to  find  some  evidence  of  the  sinus 
which  had  communicated  with  the  urinary 
tract,  but  there  was  no  sign  of  it  visible.  I 


Fig.  III. 

Print  from  x-ray  picture  made  when  child 
was  2 7 months  old,  showing  barium  mixture 
retained  by  sphincter,  which  is  well  above 
anus. 

think  this  was  severed  from  its  connection  with 
the  liowel  being  brought  down  below  it  when 
the  anus  was  made. 

The  child  is  wonderfully  bright  and  active, 
lie  has  grown  and  developed  normally. 
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The  SP^X  impulse  is  said  to  be  sqeoiid 
only  to  that  self  preservation.  In  so 
fai'  as  the  ‘lemis  homo  is  concerned  it  would  seem 
that  tills  general  assertion  applies  only  in  the 
average  for  there  are  instances  in  history  and 
in  the  more  intimate  experiences  of  every  in- 
ividual  where  life  has  been  held  secondary 
to  the  impelling  influence  of  the  sex  impulse, 
be  the  latter  base  or  pU|re.  Be  that  as  it  may, 
there  can  be  little  doubt  that  from  the  very 
dawn  of  civilization  and  before,  the  sex  im- 
juilse  in  one  form  or  another  has  been  one 
of  tlie  great  dynamic  forces  that  have  spurred 
man  on  to  what  has  been  called  this,  the  higher 
civilization. 

It  is  little  wonder  then  that  a function  of 
the  female  sex  organs  so  dramatic  as  the  peri- 
odic discharge  of  bloody  material,  which  we 
call  menstruation,  has  created  so  much  specu- 
lation and  engendered  so  much  supersition 
In  the  earliest  writings  of  which  we  have  any 
knowledge  we  find  reference  to  this  phenome- 
non of  the  female  reproductive  organs.  Thus, 
1 1 ippoci'ates  looked  upon  menstruation  as  a 
pc'riodic  purging  of  the  blood  of  impurities 
and  Pliny  I'cfcrs  to  it  as  “a  fatal  i)oison,  cor- 
rupting and  vh-Comj)osing  /urine,  depniving 
seeds  of  their  fecundity,  destroying  insects, 
blasting  garden  flowers  and  grasses,  causing 
fruit  to  fall  from  branches”  etc.  All  through 
the  ancient  writings  baneful  etiects  are  attri- 
buted to  icontact  with  menstruating  woman 
or  of  the  menstrual  blood  and  the  three  times 
the  woi’d  ‘‘menstruos”  is  mentioned  in  the 
Bible  it  is  in  an  unclean  sense. 

However,  a few  of  the  ancient  writers  did 
not  believe  that  the  menstrual  blood  was  poi- 
sonous and  we  find  Aristotle  sa,ving  that  “it 
was  as  pure  as  that  Avhich  flowed  from  any 
wound.”  In  fact  throughout  the  ages,  to 
the  menstruating  woman  and  the  menstimal 
blood  every  thing  that  is  good  and  ever,v 
thing  that  is  had  has  been  attributed.  'I'he 
Hrei'ks  and  Konians  believcvl  that  a menstimat- 
ing  woman  'could  (pdet  a tempest.  H,v  others 
inenstrnal  blood  was  heli('V(Ml  to  cure  every 


thing  from  headache  to  hydrophobia.  Simi- 
lar beliefs  and  superstitions  are  found  among 
the  uncivilized  tribes  of  Africa.  Strange  and 
weird  customs  in  regard  to  the  menstruat- 
ing woman  were  practiced  among  the  Xorth 
American  Indians  such  as  isolation  and  pecu- 
liar i)ainting  of  their  faces.  And  it  may  be 
that  the  euphemisms  applied  to  menstruation 
at  the  present  time  diave  grown  out  of  the 
ancient  belief  of  the  disagreeable  nature  of 
that  function. 

Throughout  the  animal  kindoni  there  is  a 
periodic  sexual  activity  but  there  is  nothing 
that  approaches  a periodic  discharge  from  the 
genital  tract  in  the  group  below  the  mammals, 
for  they  have  no  uterus.  However,  among 
most  animals  the  change  of  pigement  or  plum- 
age or  the  elaboration  of  peculiar  odors  indi- 
cate the  sea.son  of  rut  or  “estrus.  ” E.strus 
or  rut  as  a matter  of  fact  is  divided  into  two 
stages:  first;  pro-estrus,  in  which  there  is  con- 
gestion and  swelling  of  both  the  internal  and 
external  genitalia,  accompanied  b.v  a dis- 
chai'ge  from  the  genital  tract  Avhich  is  often 
tinged  with  blood.  This  is  held  b.v  many 
biologists  to  correspond  to  the  menstrual  flow 
of  woman.  Second;  estrus  proper  which  is 
the  period  of  sexual  desire.  This  analogy  is 
held  to  obtain  in  woman  who  is  said  to  have 
the  greatest  sexual  desire  just  after  the  men.s- 
trual  i)eriod. 

In  woman  the  .sole  source  of  menstruating 
blood  is  from  the  endometrium  proper.  The 
Dining  membrane  of  the  cervix  does  not  par- 
ticipate in  this  function.  A review  of  the  his- 
tolog.v  of  the  endo-cervical  mucous  membrane 
as  compared  to  that  of  the  endometrium  would 
lend  credence  to  this  statement.  The  cases 
whej’e  menstruation  pei’sists  after  a supra- 
vaginal h.vsterectomy  are  most  probabl.v  due 
to  the  fact  that  a small  ring  of  endometriin 
has  been  left  behind  and  that  menstruation 
aiises  from  this.  ,Tn  other  words  the  amputa- 
tion of  the  uterus  has  in  reality  been  made 
above  the  internal  os. 
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While  it  has  been  claimed  by  some  that  the 
[Fallopian  tubes  participate  in  menstruation, 
convincing-  proof  has  never  been  put  fortb. 
Blood  has  been  found  in  the  tubes  during  the 
menstrual  period  and  a few  cases  have  been 
reported  where  a sinus  communicating 
through  the  abdominal  wall  with  the  lumen 
of  the  tubes  discharged  blood  at  each  mens- 
trual period,  but  those  cases  tha/have  been 
studied  histologically  show  no  changes  in  the 
mucous  membrane  of  the  tubes  or  changes  in 
the  blood  vessels  of  the  tube  that  would  indi- 
cate that  the  blood  had  its  origin  there.  The 
presence  of  blood  in  the  trdres  at  the  time  of 
menstruation  is  accounted  for  in  the  belief 
that  it  flowed  into  the  tube  fronr  the  cavity  of 
the  uterus. 

The  basis  for  any  intelligent  study  of  the 
function  of  a tissue  or  organ  is  found  in  a 
correct  knowledge  of  its  structure.  What 
then  is  the  histology  of  the  endometrium? 
The  answer  to  that  question  can  i^ot  be  given 
categorically  for  the  mucous  membrane  of  the 
uterus  proper  is  undergoing  a more  or  less 
constant  change  du-<rg  the  nienstiual  nr 
inter-menstrual  period. 

Tt  was  a lack  of  knowledge  of  this  perhai^s 
that  caiised  pathologists  in  the  no  distant 
past  to  give  almost  innumerable  types  of  en- 
dometritis,— a condition  we  know  now  to  be 
of  very  rare  occuranee.  In  1908  Hitschmann 
and  Adler  published  an  epochal  work  on  their 
study  of  the  uterine  mucosa  of  fifty-eight  wo- 
men at  various  periods  of  the  menstrual  cycle. 
They  demonstrated  a definite  relationship  be- 
tween the  changing  histology  of  the  uterine 
mucosa  which  corresponds  to  the  clinical 
cycle  of  menstruation.  This  changing  cycle 
they  divided  into  four  periods  ; 1st.  The  Post- 
m'ensitrual  stage,  eml)raeing  a few  days  im- 
mediately following  the  cessation  of  the  flow. 
2nd.  The  Interval  Stage.  During  this  stage 
the  endometrium  is  undergoing  a steady  but 
gradual  development.  3rd.  The  Premenstrual 
Stage.  At  this  time,  which  is  from  a few  days 
to  a week  before  the  next  menstruation,  there 
is  a sudden  development  of  the  endometrium, 
the  glands  becoming  convoluted.  4th.  The 
Menstrual  Stage,  which  corresponds  to  the 
actual  flow. 

Ten  years  previous  to  the  publication  of 
the  work  of  Hitschmann  and  Adler,  Gebhard 
published  a work  on  the  endometrium  in 


wliich  he  divided  the  cyclic  changes  in  the 
endometrium  into  three  stages  viz;  1st.  Pre- 
inenstrual  congestion.  2nd.  External  Hemor- 
rhage and  3rd.  Post-menstrual  regeneration. 
In  the  fourteen  years  since  the  publication  or 
Hitschmann  and  Adler’s  work  many  valuable 
contributions  have  been  made  to  the  litera- 
ture on  this  subject,  especially  Schroder,  but 
the  four  stages  of  Hitschmann  and  Adler  and 
their  description  of  the  histology  is  held  to 
be  the  correct  one. 

The  most  conspicous  .microscopic  change 
in  the  uterus  and  adnexa  during  menstruation 
is  the  engorgement  of  the  blood  vessels.  The 
uterus  is  slightly  enlarged  and  blujsh-red  in 
color.  The  greatest  thickness  of  the  endome- 
trium within  the  range  of  normality,  according 
TO  Dorderlin,  is  7 mm. 

de  Graaf  first  described  tlie  follicle  which 
bears  his  name  in  the  year  1665.  and  Baer  in 
1827  discovered  the  human  ovum.  Ever 
since  tlie  latter  event  there  has  been  much 
simculation  and  discussion  as  to  the  relation- 
ship between  ovulation  and  menstruation.  In 
1839  Gendrin  promulgated  the  theory  that 
menstruation  was  dependent  upon  ovulation. 
Tlie  same  i-elationship  was  asserted  by  Pflu- 
ger  in  1865  and  he  advanced  a theory  that  was 
held  in  vogue  for  quite  a long  while  that  the 
ripening  of  the  follicle  produced  a stimulus 
which  caused  congestion  of  the  uterus  and  its 
adnexa  and  which  resulted  in  menstruation. 

It  is  (piite  commonly  held  today  that  there 
is  a relationship  between  ovulation  and  the 
formation  of  the  corpus  luteum,  and  the  oo- 
cui-ance  of  menstruation.  More  pai-ticularly, 
menstruation  is  said  to  be  dependent  upon 
the  formation  and  regression  of  the  corpus 
luteum,  though  this  /has  neveU  been  abso- 
luely  proven. 

While  menstruation  may  be  dependent  upon 
ovulation  it  is  certain  that  ovulation  may 
take  place  without  menstruation  supervening. 
Attention  may  be  called  here  to  the  fact  that 
pregnancy  may  take  place  before  puberty, 
after  the  menopause  and  during  the  amenorr- 
hea of  lactation.  Likewise  pregnancy  may 
take  place  during  the  amenorrhea  of  tuber- 
culosis or  a like  debilitating  disease.  More- 
over, in  the  study  of  comparative  physiology, 
which  has  lent  much  to  our  knowledge  of  this 
subject,  it  has  been  quite  conclusively  shown 
that  there  is  no  relationship  between  ovula- 
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tioii  and  estrous  or  rut  in  the  lower  animals. 

The  hi.stolofiieal  studies  of  Meyer  and  Ruge 
of  tile  changes  in  the  corpus  luteum  checked 
against  the  cyclic  changes  in  the  endometrinin 
lend  the  most  convincing  evidence  of  the  in- 
fluence of  the  corpus  luteum  on  menstruation. 
They  have  proven  that  ovulation  takes  place 
either  in  the  post-menstrual  or  interval  per- 
iods of  the  menstrual  cycle,  and  that  a mature 
corjnis  Intenm  is  found  just  liefore  menstrua- 
tion. Miller's  studies  corroborate  the  work 
of  Meyer  and  Huge  hut  he  placed  ovulation  on 
about  the  nineteenth  day  of  the  menstrual  ey- 
cle. 

There  are  other  modern  views  of  the  cause 
of  menstruation  that  should  be  consitlered. 
While  all  are  agreed  that  there  is  a hormone 
elaborated  in  the  ovarj’  that  causes  this  pjie- 
nomenon  and  which  acts  through  the  blood, 
there  is  a variance  of  opinion  as  to  which 
histological  structure  is  responsible.  Thus, 
IMarshall  believes  that  this  hormone  is  ela- 
borated by  the  follicular  epithelial  cells  or  the 


stroma  rather  than  the  .corpus  luteum.  Theil- 
haber  believes  that  the  internal  secretion  is 
produced  by  the  ripening  of  the  ovum  itself. 
In  37  of  a series  of  40  cases  operated  on  by 
Ilalban  in  which  he  excised  the  corpus  luteum, 
uterine  bleeding  appeared  from  two  to  four 
days  after  operation  and  that  in  practically 
all  of  these  the  menstrual  period  oceured  four 
weeks  afterwards.  This  has  led  Halban  to 
conclude  that  menstruation  is  brought  on  by 
ovulation  rather  than  the  corpus  luteum. 

To  this  rather  chaotic  state  of  our  know- 
ledge of  the  cause  of  menstruation  we  have 
added  the  varied  influences  of  the  other 
glands  of  internal  secretion  of  the  body.  The 
principle  endocrine  glands  that  have  an  in- 
fluence on  menstruation  are ; the  thyroid, 
parathyroid,  pituitary,  suprarenal,  thymus 
pineal  body  and  spleen.  So  little  is  really 
known  of  the  function  of  these  glands  that 
a consideration  of  their  relationship  to  the 
function  of  the  ovary  and  the  resultant  in- 
fluence on  menstruation  would  be  nothing 
more  than  speculation. 


l^XDIUM  IN  THE  TREATMENT  OE  MENORRHAGIA  AND  METROR- 
RHAGIA, WITH  CASE  REPORTS  OF  FORTY  SUCCESSFUL  CASES.* 

Enw.\Kn  T.  Xewki.l,  B S.,  i\l.  T).,  P.  A.  C.  S.,  CiiATT.vNocKtA. 


The  subject  under  discussion  does  not 
include  the  excessive  menstruation  and 
hemorrhages  that  we  have  from  uterine 
l)olypi,  fibroid  tumors,  cancer,  of  the  cervix 
and  body  of  the  uterus.  It  does  not  include 
the  (h'finite  cla.ss  of  uterine  hemorrhage  that 
we  find  in  women  due  most  often  to  hyper- 
plastic endometritis  of  long  standing,  where 
medicines  have  failed  and  one,  two  and  some 
times  three  curettages  have  failed  as  well. 
'Pile  conditions  are  entirely  chronic  in  natiii'C 
and  not  infrcfinent ly  ai-e  found  in  young  nn- 
mai-ricd  women.  The  hemorrhages  in  these 
cases  may  be  so  ])ersistent  that  the  patients 
when  presenting  tlnmiselves  for  treatment 

*Roii(i  l)y  litle  l)ef()re  tlie  Tennessee  Slate  Medi- 
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are  often  almost  bloodless,  extremely  weak, 
conflned  to  the  house,  or  to  the  bed,  and  are 
not  strong  enough  to  withstand  major  sur- 
gery (hysterectomy.) 

The  treatment  with  radium,  to  be  outlined 
later,  of  these  particidar  cases,  is  so  simitle, 
so  safe  and  effective,  that  major  surgery,  as 
a therai)uetic  agent,  should  not  be  considered. 

In  the  past  flve  yetirs  we  have  treated  in 
our  clinic  forty  of  these  cases,  and  in  not  one 
of  them  have  we  failed  to  give  relief.  It  was 
necessary  in  some  of  the  patients  to  apply 
the  radium  a second  and  even  a third  time 
before  the  desired  effect  was  obtained.  The 
cases  presenting  themselves  for  treatment  are 
divided  into  two  groups;  those  that  are  at  or 
ne;ir  the  menopause,  thirty-five  to  forty  years 
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of  age  or  older ; and  tliose  from  twenty  to 
thirty-five  years  of  age,  the  younger  group. 

The  treatment  of  these  two  classes  of  pa- 
tients while  similar,  differs  materially  in  re- 
gard to  the  application,  amount  of  radium 
used  and  time  applied.  The  reasons  for  the 
difference  in  technique  in  the  two  groups  is 
obvious;  for  while  the  pathology  in  the  two 
classes  of  cases  may  be  the  same  or  (juite  simi- 
lar it  is  veiy  important,  if  possible,  that  the 
menstrua]  function  in  the  younger  class  of  wo- 
men be  i^reserved.  If  the  patient  is  forty  years 
or  more  of  age,  you  may  use  sufficient  radium 
to  cheek  the  excessive,  or  too  frequent  flow, 
at  one  application  and  if  you  so  desire,  you 
can  stop  the  flow  entirely.  The  patients  in  the 
older  group  Avhen  so  treated  do  not  have  the 
}iervous  manifestations  that  the  woman  in 
the  younger  group  Avould  likely  have  follow- 
ing such  an  application. 

In  treating  women  under  thirty-five  years 
of  age  for  menorrhagia,  the  treatments  should 
be  of  short  duration,  with  moderate  amounts 
of  radium.  One  should  feel  his  way  along — 
repeating  the  application  of  radium  accord- 
ing to  the  results  obtaiiied — preserving  the 
normal  menstrual  function.  It  is  surprising 
how  satisfactorily  this  can  be  done  if  you 
l)roceed  as  outlined  above. 

The  first  case  in  this  group  treated  at  our 
clinic,  now  over  five  years  ago,  had  amenor- 
rhea for  five  months  following  the  treatment,  1 
but  has  menstruated  regularly  every  month 
since  that  time.  She  was  twenty-six  years  of 
age,  unmarried ; clerk  in  a drugstore,  and 
had  been  curetted  twice  in  the  previous  four 
years  for  menorrhagia  and  when  .she  came  to  the 
clinic  she  was  so  weak  and  anemic  that  she 
could  scarcely  walk.  The  fii'st  application  of 
I'adium  was  iiot  sufficient  to  effect  a cure;  the 
second  application  given  five  wmeks  later  pro- 
duced'amenorrhea  for  five  months.  This  case 
shows  the  refinement  of  technicpie  in  the  treat- 
ment of  this  younger  group  of  women. 

In  selecting  cases  with  menorrhagia  and 
metrorrhagia  suitable  for  radium  applica- 
tions, it  is  important  that  the  history  of  the 
case,  the  aetiology,  symptomatology,  pathol- 
ogy and  differential  diagmosis  of  the  condi- 
tions producing  the  menorrhagia  should  be 
thoroughly  considered.  It  is  our  custom  to 
take  a complete  history  of  each  case  with 


laboratory  and  x-ray  findings;  work  out  the 
case  thoi'oughly,  and  if  we  find  that  surgery 
offers  a better  chance  of  cure  rve  operate ; if 
radium  is  applicable,  apply  it;  if  surgery  and 
radium  combined  would  obtain  the  best  re- 
sults use  both. 

The  histories  of  the  cases  irnder  corrsidera- 
tiorr  usually  present  the  following  eoirditions, 
they  are  chronic,  not  associated  with  fibroid 
tumors,  polyps,  carreer  of  the  uterus,  sub-acute 
Neisseriarr  infection,  (complicated  by  pyosal- 
piirxj  cellulitis,  ovarian  cysts,  etc.  They  are 
most  ofterr  cases  of  simple  idiopathic  endome- 
tritis and  metritis  with  irormal  or  orrly  slightly 
enlarged  uterii ; that  bleed  two  or  three  times 
during  the  rnorrth,  frequeirtly  throughout  the 
entire  rnorrth  or  over  longer  periods  of  time. 
All  of  these  eases  have  had  the  irsual  thera- 
peutic agents  used  for  their  relief  and  many 
of  thenr  have  been  curetted  rvithout  success. 
The  uterus  may  or  may  irot  be  in  normal  posi- 
tion. The  cervix  may  or  may  not  be  stenosecl 
or  lacerated;  the  perineum  and  vagina  may 
or  may  not  be  lacerated.  While  Ave  do  not 
usirally  find  an  ulcerated  cervix,  Avith  glairy 
thick  mucous  flowing  from  the  cervical  canal, 
that  acute  and  sub-acute  infections  produce, 
there  is  usually  a leukorrheal  discharge  pres- 
ent. 

The  endometrium  is  usually  thickened — a 
condition  of  hyper-plastic  endometritis.  Mii 
croscopical  examination  of  the  endometrium 
shoAvs  an  increase  in  the  mucous  glands  of  the 
endometrium,  as  Avell  as  in  the  hyperplasia 
and  the  lymphoid  cells.  This  condition  of  tiie 
endometrium,  if  found  constantly  present  at 
the  menopause  is  quite  significant  and  is 
nearly  ahvays  folloAved  by  menorrhagia. 

Technic  of  Treatment : 

In  young  women  under  thirty-five  years  of 
age,  especially  those  unmarried,  Avhere  there 
is  no  suspicion  of  maligancy,  the  radium  is 
introduced  directly  into  the  eeiwical  canal 
and  uterus  Avithout  a preliminary  dilatation, 
and  necessarily  Avithont  obtaining  the  scrap- 
ings from  the  inside  of  the  uterus  for  micro- 
scopical examination.  We  feel  quite  safe  in 
doing  this,  and  have  not  yet  had  cause  to 
regret  it. 

The  patient  is  prepared  A'aginally  as  for 
an  ordianary  vaginal  operation.  There  .should 
be  little  or  no  pain  in  the  introduction  of- 
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llie  radiuiii.  hi  a nervous  patient  we  usually 
give  a liypodeiinie  of  inorpliine  one-fourth 
grain  and  atropine  1-150  grain  one  hour  be- 
fore the  introduction  of  the  radium,  h'ifty 
mg.  of  radium  is  then  inserted  into  the  body 
of  the  uterus  and  left  from  four  to 
eight  hours,  in  ordinary  cases.  The  patient 
suffers  no  inconvenience  or  pain  Avhile  the 
ladium  is  in  situ,  and  if  she  wishes  she  is 
allowed  to  go  home  as  soon  as  the  radium 
is  removed.  If  the  patient  is  very  weak,  it  is 
lietter  that  she  should  remain  over  night  and 
Ire  allowed  to  go  liome  the  following  day. 

A second  treatment  is  only  given  provided 
the  how  at  the  ne.xt  regular  menstrual  period 
is  excessive.  If  it  is  only  a little  more  thannor- 
mal,  and  only  a short  time  has  elapsed  between 
the  giving  of  the  radium  and  the  return  of 
Ihe  jieriod,  it  will  be  well  to  wait  for  the 
second  period  following  the  application  of  the 
radium,  and  note  whether  the  patient  mens- 
truates, and  if  she  did.  whether  it  was  normal 
or  not.  If  more  than  the  normal  quantity,  and 
the  length  of  time  of  menstruation  is  pro- 
longed, a second  applic!*ition  is  given,  the 
time  ruid  the  amount  being  less  than  the  first 
treatment. 

Cases  near  the  menoj)ause, — (thirty-five 
years  of  age  and  over),  on  account  of  the 
]>ossil)ility  of  malignancy,  should  be  dilated 
a)nl  curetted,  the  scrapings  subjected  to  mi- 
croscopical examination.  The  radium  is  ap- 
l)!ied  in  these  cases  at  the  time  of  the  re- 
moval of  the  scrapings.  If  the  patient  is  at 
the  menoi)ause,  the  radium  is  left  in  place 
for  a longer  period.  This  is  done  to  establish 
the  meno])ause  as  well  as  to  obviate  the 
r.ecessity  of  the  second  application. 

Should  the  case  prove  to  be  one  of  early 
malignancy,  there  would  be  one  or  two  ])ro- 
cediii'es  to  follow  ; (dtlier  large  doses  of  radium 
over  long  periods  should  be  used,  oi‘  a hysterec- 
tomy should  be  done.  'Idu'  choice  of  thq 
method  used,  would  depend  on  tin?  condition 
of  th(!  j)atient,  and  whether  or  not  metas- 
tasis had  ])robably  taken  |)lace. 

Case  I\e])oi-ts — In  reviewing  the  forty  cases 
to  be  reported,  we  find  from  the  records 
that  thirteen  of  tlnmi  were  under  thirty-five 
years  of  ag(‘,  the  reiiKiining  twenty-seven 
were  thirty-live  or  ov('r.  The  youngest  patient 
was  fourteen  years  of  ag(‘.  'PIk'  oldest  fifty- 
live. 


Twenty-one  cases  received  only  one  trear- 
mcnt,  ten  cases  received  two  treatments,  and 
nine  cases  received  three  treatments.  The  usual 
amount  of  radium  used  wa.s  fifty  mg.  The 
shortest  length  of  time  applied  was  two  hours. 
The  longest  application  was  twenty  hours.  In 
this  case  the  patient  was  well  past  the  meno- 
])ause  and  had  (been  jbleeding  (Continuously 
ov’er  a long  period  of  time,  was  very  anemic, 
and  it  was  decided  to  i)roduce  a permanent 
amenorrhea. 

The  cases  have  been  followed  up  by  per- 
sonal in(|uiries  and  by  letters  to  patients,  or. 
to  physician  referring  the  ease,  and  in  all 
instances  have  been  relieved  ot  iTie  condition 
for  which  they  pre.sented  themselves.  It 
is  possible  that  one  or  two  eases  may  have| 
relapsed,  but  the  writer  is  not  aware  of  it. 

I have  selected  at  random  a few  caMes  that 
1 think  may  be  of  interest  to  report  in  more  or 
less  detail. 

Case  No.  1.  (The  history  of  this  case  has 
already  been  given.) 

(.'ase  No.  2.  ]\Iiss  E.  M.  Age  31.  Vocation, 
graduate  nurse.  Conqrlaint,  menorrhagia  for 
four  years,  hemorrhage  v’cry  profuse,  lasting 
about  two  weeks.  The  Iffeeding  spells  oc- 
curred every  threee  or  four  months  at  first, 
now  getting  more  frequent.  The  present 
attack  had  lasted  six  weeks,  she  was  very 
anemic  and  weak.  Two  years  ago  patient 
was  eviretted  with  temporary  relief,  trouble 
returning  in  six  months.  She  was  given  two 
applications  of  radium,  one  month  apart.  Fol- 
lowing the  treatments,  she  did  not  menstruate 
for  five  months.  Since  that  time,  now  four 
years,  she  has  mensturated  only  slightly  every 
month.  AVhen  she  came  to  us  she  had  been 
nursing  for  six  years  and  stated  that  for  the 
’.four  years  previous  .she  had  only  been  able 
to  work  about  half  time.  When  seen  lasr 
month  she  stated  she  has  lost  no  time  on  this 
account  since  the  treatments. 

(’ase  No.  3.  ]\Iiss  J.  C.  Age  14.  School  girl. 
Began  menstruating  a little  over  a year  ago, 
lieriods  had  always  been  excessive  and  lasting 
ten  days.  When  she  presented  herself  for 
treatment  she  had  been  unwell  for  five  weeks. 
She  was  very  i)ale  and  languid.  Vaginal 
examination  revealed  a small  uterus,  flabby, 
with  a jiatulous  cervix.  Her  red  cells  were 
3,200,000  ])er  e.  mm.  Haemoglobin  35% 
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r (Triue  negative.  Blood  pressure  »systolie  108, 
diastolic  58.  She  was  given  one  radium  treate 
inent  of  fifty  mg,  for  a little  less  than  five 
hours  and  told  to  return  for  examination  in 
two  months.  A letter  from  lier  mother  at 
that  time  stated  “She  is  doing  so  well  1 want 
to  know  if  it  will  be  alright  to  bring  her  back 
. later?”  A second  letter  two  months  lafer, 
states  that  she  is  all  right,  menstruating  nor-i 
mally  and  regidar. 

Case  No.  4.  Mrs.  S.  Ch  Age  48.  Occupation 
housewife.  Diagnosis ; hyper-plastic  endome- 
tritis. She  stated  that  she  had  excessive  nien.s- 
tural  periods  for  the  past  five  years.  That 
she  would  occasionally  miss  one  month  and 
when  she  became  unwell,  she  would  mens- 
turate  for  a month  or  six  weeks.  When  she 
presented  herself  for  treatment  she  had  been 
menstruating  for  six  weeks  and  had  been  con- 
fined to  bed  on  this  account  for  the  past  three 
weeks.  Her  normal  weight  was  156  pounds. 
The  last  time  she  was  weighed,  which  waS' 

. Jiefore  ishe  was  confined  to  bed,  shie  only 
weighed  136  pounds.  It  was  suggested  that 
the  scrapings  from  the  uterus  be  taken  and 
■'  . examined,  but  the  patient  refused  to  have 
' this  done  as  she  did  not  want  to  take  an 
anesthetic.  She  was  given  fifty  mg.  of  radium 
iutrautenine,  for  seven  hours.  Her  physician 
^ was  in  three  months  after  the  treatment  and 
stateel  that  she  had  complete  relief,  had  gained 
' in  weight  and  strength  and  was  doing  her  own 
work. 

,•  Case  No.  5.  Mrs.  H.  S.  Age  40.  Occupation, 
,>  housewife.  Diagnosis,  Metrorrhagia,  most 
probably  from  hyper-plastic  endometritis.  Tim 
1 patient  had  a large  flabby  uterus,  but  there 
was  nothing  on  physical  examination  to  in- 
•p  dicate  malignancy.  She  was  dilated,  curetted 
, § and  radium  applied.  The  scrapings  from  the 
, h uterus  showed,  chronic  exudative  and  pro- 
d;  liferative  endometritis  with  marked;  hyper- 
% plasia.  She  was  given  two  intrauterine  ap- 
■1  plications  of  radium  with  relief  of  symptoms. 
The  follow  up  report  did  not  state  whether 
complete  cessation  of  mensturation  had  been 
li  established.  However,  this  was  immaterial, 

I as  she  was  over  forty  years  of  age. 

Case  No.  6.  Mrs.  A.  S.  Age  40.  Occupation, 

! housewife.  Diagnosis;  menorrhagia,  also  sec- 
;i  ondary  anemia.  The  red  cells  were  1,605,000. 
[ Haemoglobin  45%.  Marked  anisocytosis  and 
f;  marked  poikiloeytosis  with  some  nucleated. 
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red  C'.ells.  Temperature  100,  pulse  100.  This 
patient  was  so  anemic  and  weak  from  loss  of 
blood  that  she  had  to  be  brought  to  the  sani- 
tarium on  a cot.  She  had  been  bleeding  off 
and  on  for  three  years,  would  mensturate  two 
or  three  weeks  of  each  month.  She  was  given 
two  radium  treatments,  in  all  450  m.g.  hours. 
The  hemorrhage  entirely  checked,  following 
the  second  application  of  radium.  The  red  cell 
count  increased  1,000,000  cells  ,per  c.  mm. 
during  the  first  twenty  days  following  the 
radium  application.  A letter  from  her  hus- 
band at  the  end  of  three  months  stated  that 
to  all  ai^pearances  she  was  normal  and  was 
able  to  look  after  her  house  work. 

These  few  cases  will  give  you  some  idea  of 
tlie  effects  of  radium  in  patients  suffering 
from  menorrhagia  and  metrorrhagia  in  this 
particular  class  of  patients. 

Dr.  S.  ]\t.  D.  Clark  of  New  Orleans,  La.,  in 
a paper  rea,d  before  the  A.  M.  A.  at  the‘ 
Atlantic  City  meeting,  reported  the  applica- 
tion of  radium  in  fifty  cases  of  menorrhagia) 
and  metrorrhagia  caused  by  hyper-plastic  en- 
dometritis and  metritis  at  or  near  the  meno- 
pause, with  success  in  all  of  his  cases. 

Dr.  John  G.  Clark  of  Philadelphia,  in  a sym- 
posium on  radium,  before  the  A.  M.  A.  at  the 
New  York  meeting,  stated  that  in  selected 
fibroid  tumors,  and  uterine  hemorrhage  of 
idiopathic  nature,  radium  was  invaluable. 

The  work  of  Henry  Schmitz,  of  Chicago, 
Kelly  of  Baltimore,  C.  Jeff'  Miller  of  New 
Orleans  and  a host  of  other  workers  through- 
out the  cou;ntry  fully  corroberat.es  the  state- 
ments of  the  above  named  gynecologists  and 
surgeons. 

Tu  conclusion  I want  to  state  that  radium  is 
not  in  conflict  with  surgery,  the  x-ray  or  the 
ordinary  therapeutic  agents  that  are  in  use 
in  the  treatment  of  menorrhagia  and  metror- 
rhagia. It  is  an  adjunct  to  these  measures, 
in  the  treatment  of  all  of  the  conditions  in 
which  menorrhagia  is  a symptom,  and  in  that 
certain  definite  class  of  cases  outlined  above 
it  is  more  nearly  a specific  than  any  thera- 
peutic agent  with  which  the  writer  is  familar. 

Since  writing  the  above  T have  hhd  re- 
ported to  me,  by  two  physicians  referi’ing 
cases,  a slight  return  of  excessive  flow  in  a 
case  each.  These  cases  will  be  given  a second 
application  of  radium  over  a short  period  of 
time. 
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NO  SURGICAL  problem  has  been  attacked 
by  as  many  investigators  from  an  ex- 
perimental standpoint  in  an  effort  to  ar- 
rive at  the  cause  of  death,  as  intestinal  ob- 
struction. In  the  past  there  have  been  many 
conflicting  theories,  but  at  the  present  time 
most  of  the  men  tvorking  in  this  field  have  ac- 
cept ed  the  proteose  intoxication  theory  as 
practically  proven.  The  point  now  in  dispute 
is  the  origin  of  the  poison  and  this  has  a very 
important  bearing  npon  what  we  shall  do  for 
the  patient.  As  stated  above,  all  are  agreed 
that  the  poison  is  a proteose  and  they  again 
agree  that  this  ])r()teose  is  found  in  the  ob- 
structed bowel  above  the  point  of  obstruction. 

There  are  many  theories  as  to  the  primary 
source  of  this  toxic  proteose  but  for  our  pur- 
])o.se  ill  this  discussion  we  are  concerned  only 
with  two  general  sources;  that  is  whether  the 
toxic  proteose  is  formed  within  the  lumen  of 
the  obstructed  boAvel  or  whether  it  is  manu- 
factured outside  and  then  excreted  into  the 
lumen  of  the  gut. 

It  seems  to  me  the  theory  of  the  formation 
of  the  jioison  outside  the  gut  is  the  one  that 
iK'arest  exjilains  the  clinical  phenomena  ob- 
served in  intestinal  obstruction.  A few  of  the 
important  facts  in  sup])ort  of  this  claim  are: 
1.  No  one  denies  the  very  low,  if  any  absorp- 
tive function  of  the  gut  above  the  point  of 
olistruetion ; in  fact,  the  gut  really  assumes 
tlie  role  of  exm-etion  rather  than  its  normal 
function  of  absorption. 

2.  If  the  toxins  were  formed  within  the  gnt, 
it  seems  to  me  that  the  lower  the  obstruc- 
tion the  greatei*  the  amount  of  toxins 
lornied  and  the  earlier  death  would  ensue. 
It  is  a well  known  clinical  observation  that 
I he  lower  the  obsl  ruci  ion  the  longer  the  pa- 
tient survives.  On  the  other  hand  if  we  accept 
the  tlnmry  that  llu'  toxins  are  formed  outside 
the  gut  lumeu  and  the  intestine  above  the 
obstruction  assunu's  the  role  of  excretion,  the 
largin'  this  area  tlii’  mori'  to.xin  it  can  excrido. 

♦Keaii  liel'ore  I lie  Tennessee  Slate  Medical  Asso- 
cialion.  Meniiiliis,  April  11-12,  1 922. 


Also,  if  it  retains  any  of  its  absorption  func- 
tion there  is  a large  area  for  the  absorption 
of  fluids  and  tluids  are  always  the  vehicle  for 
the  elimination  of  toxic  material,  incident  to 
body  metabolism. 

In  low  obstruction  it  is  Avell  known  that 
vomiting  is  not  so  continuous  as  in  high 
thereby  permitting  the  intake  or  greater 
ipiantities  of  fluids.  Should  the  toxins  be 
formed  Avithin  the  lumen  of  the  gut,  the 
greater  length  of  the  gut  involved  the  more 
toxins  formed  and  as  Avell  the  greater  the 
amount  of  absorption  Avhich  Avould  be  facili- 
tated by  the  greater  ([uantity  of  fluids  imbibed 
due  to  the  less  continuous  vomiting  as  .stated 
above. 

The  experimental  Avork  of  Bacon,  AnsloAV 
and  Eppler  has  verified  the  above.  They  have 
shoAvn  that  the  protein  catabolism  of  body 
tissues  are  the  source  of  iiroteose  poison  and 
that  death  occurs  because  of  insufficient  quan- 
tity of  fluids.  The  Avaste  products  of  protein 
catabolism  are  unable  to  be  eliminated  and 
deaths  occur  from  Avhat  they  term  p.seudoure- 
mia.  Their  jiroof  of  this  is; 

1st.  That  the  non-in'otein  nitrogen  concen- 
tration of  the  blood  continues  to  rise  un- 
til death  as  it  does  in  uremia. 

2ud.  Because  dogs  that  Avere  permitted  to  die 
from  thirst  presented  the  exact  symp- 
toms of  the  obstructed  dogs. 

They  found  the  estimation  of  the  non-pro- 
tein nitrogen  content  of  the  blood  to  be  a 
very  reliable  guide  to  the  severity  of  the  tox- 
inemia.  Crile  has  recently  been  emphasizing  the 
eixtremely  imjmrtant  function  of  Avater  in  the 
preservation  of  life.  It  has  also  been  observed 
that  Avhen  the  body  tissues  are  dei)rived  of 
fluids  the  protein  molecule  is  much  more 
ra])idly  hroken  doAvn,  also  the  epithelium  of 
the  kidney  is  impaired  by  the  toxic  material 
itself.  A peculiar  thing  observed  by  Whipple 
is  that  proteose  from  various  other  sources 
does  md  imiuur  the  kidney  epithelium  as  does 
the  proteose  from  the  obstructed  gut.  This 
l)roduees  the  vicious  circle,  the  laek  of  fluids 
as  a vehicle,  increased  rate  of  ])rotein  eata- 
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holism  ciiul  in  turn  impairment  of  the  excre- 
tory function  of  the  kidney  whicli  increases 
in  direct  latio  to  the  rapidity  of  the  loss  or 
hcdy  duids  increasing’  concentration  of  toxic 
products  of  protein  catabolism.  It  is  possible 
that  pcrvei'ted  excretory  function  of  the  ob- 
structed gut  is  a compensatory  one  that  na- 
ture in  her  wisdom  has  provided  for  our  pre- 
servation. 

If  the  al)ove  theories  and  deductions  at  all 
api)i'oaeh  the  truth  then  it  seems  as  though 
we  have  a good  foundation  upon  which  to 
erect  our  curative  measures,  but  before  we 
go  further  in  that  direction  of  treatment,  I 
think  it  well  properly  to  classify  acute  me- 
chanical obstruction.  All  cases  of  obstruction 
do  not  die  from  protein  intoxication  alone 
and  indeed  it  may  not  even  be  the  primary 
but  the  secondary  cause  of  death.  I would 
divide  acute  mechanical  obstruction  into  sim- 
ple and  complicated.  The  simple  being  those 
eases  in  which  there  is  no  or  slight  injury  to 
the  gut  wall  as  for  instance  where  the  ob- 
sti'uction  is  produced  by  a very  narrow  band 
which  is  only  constricting  sufficiently  to  inter- 
fere Avith  the  floAV  of  fecal  contents  Avithout 
damage  to  the  gTit  Avail  or  blocking  the  lumen 
of  the  gut  by  tumors  and  gall  stones.  In  this 
class  death  Avould  be  due  solely  to  protein  in- 
toxication. 

Under  the  heading  of  complicated  Avould 
he  the  eases  due  to  bands  or  hernial  openings 
through  Avhich  loops  of  gut  have  slipped  or 
Avhere  a considerable  portion  of  the  g'Ait  Avail 
is  injured  by  adhesions  to  inflammatory 
m.”ss''s.  In  this  class  of  eases  death  Avould 
not  result  from  proteose  intoxication  alone, 
but  as  above  stated,  protose  intoxication 
might  be  the  secondary  instead  of  primary 
cause  of  death.  Since  it  is  believed  that  the 
non-protein  nitrogen  content  of  the  blood  is 
a reliable  guide  as  to  the  amount  of  intoxica- 
tion, this  Avould  be  modified  by  the  severity 
of  the  complication  present;  for  instance  Ave 
kuoAv  there  is  a definite  mortality  to  intes- 
tinal resection  and  if  Ave  are  forced  to  resort 
to  this  in  the  presence  of  protein  intoxication 
it  is  entirely  possible  that  death  might  be  due 
primaiily  to  the  resection  rather  than  the 
protein  intoxication,  also  the  mortality  Avordd 
be  increased  in  resection  eases  in  proportion 


to  the  severity  of  the  protein  intoxication. 
Hence  it  becomes  necessary  for  us  to  combat 
the  protose  intoxication. 

From  the  above  premises  Ave  may  say  this 
is  accomplished  by  the  administration  of  suf- 
ficient quantities  of  fluid  to  prevent  impair- 
ment of  kidney  epithelium  by  a toxic  coneen- 
tratioji  in  the  blood  and  to  serye  as  a vehicle 
for  the  elindnati('n  of  the  toxic  proteose.  A 
plan  then  for  ilje  treatment  of  a simple  c is(- 
of  acute  mechanical  obstruction  Avould  be; 

1st.  The  elimination  of  as  much  of  the  toxic 
niaterial  from  the  intestinal  canal  above 
the  obstruction  as  possible.  This  can  be 
accomplished  to  a very  marked  degree  l)y 
repeated  Avashings  of  the  stomach  Avhile 
preparation  for  surgical  interference  is 
ill  progress. 

2nd.  Hy  the  very  copious  administration  of 
Avater  intravenously,  suhcutaneousljq  and 
orally. 

These  measures  should  be  resorted  to  vigor- 
ously in  those  cases  in  Avhich  delay  is  neces- 
sary on  account  of  inability  to  make  a diag- 
nosis. This  Avould  save  many  lives. 

The  operative  procedure  in  simple  obstruc- 
tion should  he,  the  relief  of  the  obstruction  if 
possible.  However,  in  very  desperate  cases 
Ave  should  be  content  Avith  a quick  interostomy. 
Of  very  great  importance  is  the  prevention  of 
the  toxic  material  aboAm  the  point  of  obstruc- 
tion being  alloAved  to  floAV  into  the  normal 
gut  heloAV  where  rapid  absorption  ensues  and 
our  patient  very  quickly  receives  his  lethal 
dose  and  death  ensues  AAuthia  a very  few 
hours  in  a patient  that  before  operation  ap- 
jieared  to  be  a good  risk.  We  have  all  seen 
cases  of  this  type.  This  can  be  accomplished 
hy  clamping  the  gnt  Avith  a rubber  covered 
clamp  near  the  point  of  obstruction  at  the 
time  or  before  the  obstruction  is  relieved. 
Then  temporaiy  interostoiny  in  the  loop 
above  the  obstruction  AA’hich  is  demon- 
strated to  contain  fluid.  This  should  not  be 
done  Avith  a small  rubber  catheter  but  Avith 
a large  glass  tube  that  Avill  thoroughly  empty 
the  boAvel  of  its  contents  and  also  Avashing 
the  boAvel  through  this  glass  tube.  The  loop 
of  gut  just  xn-oximal  to  the  obstruction  us- 
ually contaiJis  much  gas  and  the  toxic  fluid 
lies  above,  then  it  is  better  to  go  higher  in 
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tlie  looi>,  wiiieli  is  simply  a means  that  is  more 
adequate. 

If  our  ]ioii-i)roteiu  nitrogen  concentration 
estimation  indicates  a wide  margin  of  safety 
tlien  the  enterostomy  may  he  omitted  Imt  tlie 
narrower  tlie  margin  of  safety  the  more  nec- 
essary it  hecomes  to  empty  the  gut  of  all  toxic 
material. 

The  treatment  of  the  complicated  eases  is 
Ihe  above,  plus,  whatever  the  complications 
deuiand.  1 do  not  wish  it  to  he  forgotten  that 
the  most  important  factor  in  the  treatment  of 
obstruction  is  early  diagnosis  and  prompt  re- 
lief of  the  obstruction.  1 will  not  touch  upon 
the  diagnosis  for  time  would  not  permit. 

CONCLUSIONS. 

1. 

The  imison  that  is  the  cause  of  death  in 


acute  mechanical  obstruction  is  a toxic  pro- 
teose. 

2. 

This  toxic  proteose  is  found  in  the  gut 
above  the  iioint  of  obstruction. 

3. 

It  is  formed  by  protein  eataliolism  of  the 
liody  tissues  and  excreted  into  the  gut. 

4. 

This  exei’etory  function  of  the  gut  is  jirob- 
ably  a compensatory  one. 

5. 

Treatment  is  supplying*  (Vdie  tissues  wjith 
large  (jnantities  of  fluids,  relief  of  the  ob- 
struction, emptying  the  gut  above  the  point 
of  obstruction  in  all  cases  except  where  there 
is  a wide  margin  of  safety  as  determined  by 
the  non-protein  nitrogen  of  the  blood. 


THKATMKNT  OF  ACUTE  INTESTINAL  OBSTRUCTION.* 


L.  L.  SiiEUiUN,  .M.  1).,  Knoxville. 


If  would  appear  that  a paper  upon  the  treat- 
ment of  acute  intestinal  obstruction  would 
be  entirely  superfluous  before  such  a body 
of  physicians  and  surgeons  as  this.  However 
when  we  look  over  the  mortality  statistics  and 
see  the  mortality  attending  this  malady  under 
the  present  methods  of  treatment,  it  would 
seem  that  a great  deal  moi’c  might  be  said. 

When  we  consider  the  fact  that  the  mor- 
tality from  acute  intestinal  obstruction  is 
gi’eatei’  than  from  any  other  curable  condition 
it  should  cause  us  to  sto])  and  take  .stock  and 
see  if  there  is  not  some  way  by  which  this 
heavy  death  rate  may  be  lowei'ed. 

In  taking  our  inventory  of  this  condition 
we  are  all  agreed  that  the  one  great  element 
wbieli  mak('s  foi-  a high  mortality  is  that  of 
time.  It  might  wc'll  be  written  down  as  a 
rule  that  in  a vast  ma.jorit.y  of  cases  a deatli 
fi'om  intrsliiial  obstruction  may  be  charged 
up  to  luoerast  inat  ion. 

'I'ln>  fact  that  opeiuition  foi-  aeat('  intestinal 
obsl  riiet  inn  done  within  the  fii'st  f(‘w  hours  no 
mall(  i’  what  is  causing  the  obstrnction  is  at- 
t(  nded  with  piactieally  no  mortality  and  that 
il  op(“ra1ion  is  delayed  ; I ree  or  four  days  uu- 


eonelition  early  and  to  lay  down  some  rules 
for  treatment  iiending  operation  that  this 
paper  is  offered. 

Probably  there  is  no  subject  connected  with 
surgery  which  has  received  more  attention, 
by  men  engaged  in  scientific  research  during 
the  past  few  years,  than  has  the  subject  under 
consideration. 

These  investigations  and  expeiiments  have 
been  made  largely  to  determine  the  cause  of 
death  in  these  cases.  These  investigations 
have  established  the  fact  that  the  cause  of 
death  in  acute  intestinal  obstruction  is  fox- 
til  fecal  vomiting  is  set  up  and  the  patient 
])ronouneedly  toxic,  no  matter  what  is  causing 
the  obstruction  nor  what  the  treatment  nor 
who  the  operator,  will  be  attended  by  a fright- 
ful mortality. 

And  it  is  again  to  imiiress  niioii  our  minds 
the  very  great  importance  of  recognizing  this 
(unia  and  it  has  been  to  determine  the  source 
and  character  of  this  toxemia  that  they  have 
labored  so  long  and  faithfully. 

♦Read  before  the  Teniie.ssee  State  Medical  As- 
sociation at  Meinpliis,  April  11-12,  1922. 


October  1922.  TREATMEXT  OF  ACUTE  INTESTINAL  OBSTRUC'j 


"Slieddau. 


To  enable  ns  successfully  to  treat  these  cases 
we  must  have  some  conception  of  the  subject 
as  a whole.  What  are  the  toxic  elements 
and  where  located,  so  that  we  can  adopt  pro- 
cedures best  calculated  to  counteract  tiieir 
disastrous  etfects. 

I will  not  try  to  settle  any  controversies 
which  have  arisen  between  the  different  ex- 
perimenters upon  this  subject  as  I am  incom- 
petent to  decide.  Again  time,  were  I so  in- 
clined, will  not  permit  my  going  into  a re- 
view of  the  different  theories  as  to  the  origin 
and  nature  of  the  toxemia  rvliich  have  been 
set  forth  in  the  voluminous  literature  of  the) 
subject  for  the  past  ten  years. 

There  are  however  certain  points  upon  which 
all  of  these  investigators  are  agreed,  and  I want 
to  try  to  put  before  you  my  ideas  as  to  the  best) 
methods  of  carrying  ont  a line  of  treatment 
in  these  eases. 

We  will  not  discuss  whether  or  not  the 
toxemia  is  due  as  some  believe  to  dehydra- 
tion. Nor  whether  the  toximia  is  endo-  or 
exo-enteric,  whether  it  is  formed  within  the' 
wall  or  lumen  of  the  gut  or  whether  it  is  a 
systemic  poison.  AVhether  or  not  it  is  a lack  of 
neutralization  of  a normal  secretion  or  whether 
it  is  due  to  baicterial  poisons  elaborated  in 
the  obstructed  gut. 

Suffice  it  is  to  say  that  it  is  a toxemia ; this 
is  undisputed.  That  it  is  a proteose  or  non- 
protein  nitrogen  toxin,  I believe  is  accepted 
by  all  investigators.  Now  with  these  points 
settled  as  far  as  we  are  able  to  determine 
with  the  evidence  we  have  before  us,  what 
line  of  procedure  should  be  adopted  best  to 
combat  this  toxemia?  We  will  devide  our 
subject  into  three  different  stages,  namely : 
treatment  before  operation ; the  surgical 
steps  to  be  taken  at  fhe  time  of  operation 
and  post  operative  treatment. 

Of  course  it  is  understood  by  all,  both  sur- 
geons and  internists,  that  acute  intestinal  ob- 

I ... 

struction  is  strictly  a surgical,  condition  and 
‘ withon,t  which  the  moitality  is  practically  one 
hundred  percent.  Operations  done  within  the 
first  five  hours  are  aftended  by  only  about 
five  per  cent  mortality.  After  twenty-four 
I hours  approximately  twenty-five  percent  and 
I after  forty-jeight  or  seventy-two  hours  the 

rate  will  be  much  higher,  fifty  percent  to 
seventy  percent.  Thus  we  see  the  very  great 
importance  of  early  recognition  and  early 
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operation.  However  it  is  not  ahvays  possible 
to  have  an  early  operation.  Possibly  the 
diagnosis  is  not  clear,  due  to  complicating 
conditions  and  faulty  history  of  the  case.  Pos- 
sibly and  probably  tbe  most  frecpient  cause  of 
delay  is  the  unwillingness  upon  the  part  of 
the  patient  or  family  to  submit  to  any  opera 
tion,  insisting  that  their  trouble  is  due  to  some, 
dietary  indiscretion.  Possibly  it  is  impossible 
to  get  the  patient  to  a hospital  early.  And 
possibly  the  doctor  having  seen  many  cases 
of  bellyache  and  very  few  cases  of  ilens  de- 
cides it  is  acute  indigestion  and  i)roiee'eds  to 
dose  the  patient  with  every  conceivalde  kind 
of  a irurgative  until  fecal  vomiting  sets  in 
and  it  is  forced  upon  him  that  he  has  obstruc- 
tion before  operation  is  even  suggested. 

Any  way,  from  one  cause  or  anotber;  there 
is  usually  a considerable  period  of  delay  be- 
fore any  of  these  patients  come  to  operation 
and  their  management  prior  to  operation  may 
very  materially  influence  the  outcome.  A 
case  properly  treated  may  recover  very  nicely 
from  operation  even  after  a considerable 
period  of  delay  Avhile  one  improperly  man- 
aged and  mistreated  may  die  promptly  even 
after  a niirch  shorter  delay.  Therei  i.si  no 
doubt  that  preoperative  management  of  these 
cases  is  very  important,  and  I must  beg  your 
pardon  for  dwelling  at  some  length  upon  this 
part  of  the  subject. 

What  should  be  considered  '^proper  pre- 
operative treatment  of  a case  of  acute  intes- 
tinal obstruction? 

In  the  first  place  the  trvo  most  prominent 
and  earliest  symptoms  are  pain  and  vomiting. 
The  pain  is  intermitttent  or  paroxysmal  in 
type.  This  is  a symptom  Avhich  can  not  be 
too  strongly  emphasized  as  pain  arising  from 
perforated  viscera  or  acute  inflammatory  con 
ditions  is  not  paroxysmal,  but  constant. 
Again  this  intermittent  paiir  continues  to 
grow  in  severity  and  lasts  uirtil  the  gut  be- 
comes exhausted  or  paralyzed,  thus  a careful 
history  of  the  character  of  pain  should  be  eli- 
cited. Vomiting  comes  on  a little  later;  the 
higher  the  obstrrrctioir  the  earlier  the  vomit- 
iirg  begiirs.  The  vomiting  is  persistent  and 
becomes  more  and  more  pr*ofuse  as  tinre  goes 
on ; first  only  stomach  contcirts,  their  bile 
stained  fluid  finally  fecal  in  character.  There 
is  of  eorrrse  complete  cessation  of  bowel  move- 
ment, gas  as  Avell  as  fecal  matter.  Horvever 
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tlicre  may  l)e  one  or  two  .slight  stools  after 
pain  conies  on.  the  bowel  emptying  what  is  be- 
low tl;(‘  point  of  obstruction,  ami  this  often 
misleads  the  attending  pliysieian.  “What  is 
now  taking  place  locally  and  constitutionally? 
Fiist  the  gut  is  making  frantic  effort  to  over- 
come the  obstiuction.  Nature  is  pouring  out 
an  abundance  of  secretion  into  its  lumen. 

The  intestine  begins  to  dilate  and  becomes 
enormously  distended  with  gas  and  Iluid. 
This  fluid  finding  no  outlet  below,  is  regurgi- 
tated into  the  stomach.  Certain  changes  are 
taking  place  in  the  mucous  membrane  and 
walls  of  the  intestine.  This  fluid  becomes  in- 
tensely toxic  and  nature  tries  to  eliminate  it 
by  vomiting.  No  Avater  is  letained  in  the 
stomach.  The  body  tissues  are  rajiidly  dehy- 
drated. Blood  chemistry  shoAvs  a marked  in- 
crease in  the  non-protein  nitrogen.  'Waste  mat- 
ter is  carried  to  the  kidenys  in  such  a con- 
ceiitiatcid  form,  due  to  tissue  dehydration, 
fhat  acute  nephritis  and  often  a suppression 
of  urine  takes  place.  Thus  a vicious  circle  is 
foimed,  toxemia  causing  vomiting,  vomiting 
causing  dehydration,  dehydration  causing  a 
marked  increase  in  the  non-protein  nitrogen 
content  of  the  blood.  We  knoAV  that  the  in- 
testinal contents  in  the  obsti’ncted  gut  be- 
comes extremely  toxic.  For  the  reason  Avhen 
lemoved  and  freed  of  all  bactoiua  and  foreign 
bodies  and  in.iected  into  a healthy  animal 
])rodnces  all  of  the  symptoms  of  intestinal  ob- 
struction. We  also  knoAv  fhat  this  dehydra- 
tion causes  a marked  rise  in  the  non-protein 
nitrogen  of  the  blood.  Bacon  has  shoAvn  that 
dogs  dying  of  thii'st  i)resent  pi-actically  the 
same  blood  finding  that  is  found  in  those  dy- 
ing of 'inf  estinal  obstruction.  Tt  has  also  been 
shoAvn  both  experimentally  and  in  iiractiee 
that  life  can  be  materially  prolonged  by  suj)- 
plying  i)lenty  of  fluids. 

Then  Iioav  should  treatment  be  carried  out? 
1st  Fnoiigh  moi'i)hiue  to  make  the  pain  bear- 
able, but  not  enough  to  narcotize  the  j)atient, 
espc'cially  before  a diagnosis  has  been  ari  ived 
at.  Plenty  of  Avater  by  enema,  by  stomach, 
and  more  especially  by  hy])odermoclysis 
Stomach  lavag('  frcMpiently  done  to  I'emove 
as  much  of  the  toxic  matcu'ial  as  ]n)ssible. 
Very  littl(>  wat(‘r  taken  by  stomach  Avill  be  ab- 
soi-bed,  but  it  dilutes  the  toxins  and  after 
lavage  cpiite  a little  fluids  will  be  absorbed. 
iMiciiias  to  see  if  any  bowifi  movement  can  bei 


secured.  If  none,  then  proctoclysis  should 
be  started,  but  the  most  effectual  Avay  is  by 
hypodermoclysis.  No  matter  hoAV  you  get 
your  fluids  in,  be  sure  and  get  plenty  for  the 
dehydration  due  to  vomiting  is  exceedingly 
rapid.  Under  no  circumstances  give  a pur- 
gative : even  if  there  is  any  donbt  about  the 
diagnosis,  don’t  give  purgatives.  Still  I do 
not  believe  that  purgatives  of  a mild  type 
are  as  disastrous  as  I once  thought.  I haA’e 
Avithin  the  last  year  had  quite  a number  of 
very  desperate  cases  all  of  Avhich  had  had  pur- 
gatives in  abundance,  still  they  recovered 
after  operation.  However,  as  nothing  can  be 
accomplished  and  much  discomfort  is  caused 
the  patient  by  their  use,  they  should  not  be 
thought  of  in  the  treatment  of  ileim.  This 
treatment  should  be  kept  iq)  until  an  opera- 
tion can  be  done.  The  free  use  of  the  stomach 
tube  and  hypodermoclysis  Avill  be  the  means 
of  saA'ing  many  lives.  I don't  Avant  any  one 
to  think  1 am  advocating  this  as  a treatment 
for  intestinal  obstimetiou  but  as  treatment  for 
the  patient  until  operation  can  be  done. 

We  come  noAv  to  the  operative  treatment. 
We  Avill  first  divide  acute  intestinal  obstruc- 
tion into  simple  and  complicated  cases. 

S'imjtle  eases,  those  when  there  is  no  strangu- 
lation, simply  an  obstruction  due  to  foreign 
bodies  or  tumors  23ressing  on  the  lumen.  Ad- 
hesions and  intra-iieritioneal  bands  causing  a 
blocking  of  the  canal. 

Complicated  cases.  Those  Avhere  a part  of 
gut  is  strangulated  as  in  internal  or  external 
hernias  or  by  adhesive  bands  thus  adding  an- 
other element  in  the  case  of  gangrene  and  in- 
fection and  jrossibly  jieritonitis.  These  cases 
are  of  course  the  desiierate  cases  and  no  one 
can  tell  Avhich  is  Avhich  until  the  gut  is  ex- 
])Osed.  If  ojAeration  is  done  before  too  much 
damage  is  done  the  gut,  it  is  as  simjAle  as  the 
uncomplicated  cases.  Therefoi  e Ave  might  say 
that  the  complicated  cases  are  made  so  by 
delay. 

If  the  jiatient  comes  to  operation  early,  before 
toxemia  and  dehydration  are  too  profound,  T 
have  ahvays  made  it  my  practice  simply  to 
seek  out  the  obstruction  and  remove  it  and 
close  the  abdomen.  Tt  is  usually  lAOSsible  to  do 
this  and  rarely  Avill  it  be  found  necessary  to 
carry  out  any  elaborate  ojicrative  teehni(pie. 

The  late  cases  Avhich  come  to  us  in  a des- 
])erate  condition  are  tlie  ones  Avhich  demand 
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our  most  serious  consideration  and  are  tlie 
ones  wliieh  give  us  our  high  mortality. 

They  are  desperately  sick  iiatients,  skiji 
dry,  eyes  sunken,  ptdse  rapid  and  feeble,  tem- 
perature sub-nouiial  and  many  times  appar- 
ently moribund.  Now  what  shotdd  be  our 
course  of  treatment?  Operation  should  be 
done  at  once.  The  siomach  shoula  first  be 
wa.shed  out  as  this  gives  freer  play  to  the 
diaphragm,  and  keeps  the  patient  from  vom- 
iting during  tlie  operation. 

Some  operator’s  advocate  simple  enteros- 
tomy in  these  desperate  cases.  I can  not 
agree  to  this  as  1 feel  it  is  very  important  to 
know  whether  or  not  there  is  any  strangulaf 
tion  and  possibly  a gangrenous  loop  of  gut 
and  this  I first  try  to  ascertain. 

Usually  if  there  is  .strangulation  there  rvil! 
be  free  peritioneal  fluid  very  much  tinged 
with  blood.  Whereas  if  no  strangulation  ex- 
ists the  fluid  will  not  be  bloody.  In  locating 
the  obstruction  it  is  a good  plan  flrst  to  look 
at  the  caecum.  If  it  distended  we  know  the 
obstruction  is  in  the  colon. 

If  the  obstruction  is  simple  and  no  strangu- 
lation present  or  if  the  obstruction  is  due  to 
the  gut  being  entangled  in  a mass  of  adhes- 
ions so  that  it  will  necessitate  a considerable 
amount  of  manii^ulation  and  delay  I let  it  alone 
and  do  a simple  enterostomy  and  get  out.  If 
a simple  band  of  adhesions  or  some  foreign 
body  or  any  thing  'which  can  he  rapidly  re- 
remedied, I remove  the  obstruction  and  do  an 
enterostomy. 

Now  what  shall  be  done  when  a loop  of  gut 
is  found  strangulated? 

These  are  the  cases  about  'which  I Avish  es- 
pecially to  speak  as  they  are  the  desperate 
cases  and  the  ones  which  give  us  our  greatest 
mortality. 

If  the  loop  of  gut  is  completely  gangrenous 
and  the  patient  not  cJ)le  to  stand  a resection, 
this  loop  of  guit  .should  be  bi’onght  outside  the 
abdomen  and  fastened  there  and  immediately 
opened.  Or  it  shoidd  be  cut  aAvay  and  the 
two  ends  of  the  gut  brought  outside'  and 
fastened.  This  gives  free  drainage  of  the  dis- 
tended and  dilated  intestines  and  gets  rid  of 
the  toxic  material  which  is  present.  After  the 
patient  has  recovered  from  toxemia,  the  an- 
astomosis can  be  made  later. 

Noav  when  should  and  when  should  not  .a 


resection  he  done?  Jnst  hoAV  much  damage 
can  a gut  stand  and  still  be  safe? 

I have  had  such 'gratifying  results  in  the 
cases  where  I have  done  a resection  and  have 
been  so  greatly  chargined  at  the  loss  of  some 
Avhere  the  gut  apparently  was  sufficiently  in- 
tact fo  trust  to  return  it,  that  I am  now  doing 
more  and  more  resections.  If  I am  in  doiibt 
I resect.  If  after  the  constriction  is  freed 
even  if  the  gut  looks  pink  if  there  are  ecchy- 
motic  spots  Avhich  Ave  frequently  see  and  there 
is  eA’idence  of  any  mesenteric  thrombosis  I re- 
sect. 

It  seems  that  the  contents  of  these  strangu- 
lated loops  are  much  more  highly  toxic  than 
Avhere  there  is  no  strangulation.  If  Ave  do  an 
enterostomy  in  this  damaged  gut  Ave  are  very 
likely  to  get  necrosis  and  a leaking  of  the  en- 
terostomy opening.  If  Ave  drain  the  gut  aboAm 
the  strangulatio]!  Ave  do  not  get  rid  of  the 
highly  toxic  material  contained  in  the  strangu- 
lated loops  are  much  more  highly  toxic  than 
absorbed  and  Avill  often  kill  the  patient.  Re- 
section and  end  to  end  anastomosis  can  bo 
done  quickly  and  add  very  little  to  the  shock 
of  the  operation.  I deem  it  far  safer  to  do  the 
resection  than  to  take  chances  on  the  damagwr 
gut  and  it  is  often  difficult  to  tell  Avhen  a 
gut  is  safe  to  return.  Noav  Avhen  should  en- 
terostomy or  enterotomy  be  done? 

If  operation  is  resorted  to  before  the  gut 
becomes  paralyzed  and  and  distended  it  Avill 
of  course  be  unnecessary  to  resort  to  enter- 
ostomy. lIoAvever,  cn  the  other  hand,  Avhen 
there  is  complete  intestinal  paresis  no  matter 
from  Avhat  cause,  Avhether  it  be  obstruction 
or  peritonitis,  and  the  intestine  is  distended 
Avith  gas  and  toxic  fluid,  an  enterostomy  is 
clearly  indicated.  If  the  obstruction  is  re- 
moA’ed  and  this  enormous  amount  of  toxic 
material  alloAved  to  floAV  doAvn  into  the  col- 
lapsed and  thirsty  portion  of  the  intestinal 
tract  absorption  Avill  be  so  rapid  that  a fatal 
toxemia  Avill  develop  in  a few  hours.  By  do- 
ing an  enterostomy  and  draining  away  thi?i 
gas  and  toxic  fluid  and  instilling  into  the  gut 
normal  salt  solution  at  the  same  time  giving 
free  hypodermoclysis  the  dehydration  Avill  be 
overcome  and  the  fatal  toxemia  prevented. 

Each  operator  has  his  oAvn  method  of  mak- 
ing an  enterostomy.  Somedoy  opening  the  gut 
and  using  a Paul  tube  attempt  to  empty  the 
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gut  at  once  and  wash  out  with  salt  solution, 
then  closing  the  enterostomy  wound.  Others 
prefer  using  a soft  ruj)ber  tube  and  establish- 
ing intestinal  drainage.  1 prefer  the  latter 
method  aiul  try  to  make  my  enteiostomy  some 
distance  above  the  seat  of  obstruction.  It 
made  near  the  point  of  obstruction  Avhere  the 
intestine  is  distended  simply  with  gas,  after 
the  gas  escapes  there  is  a collapse  of  the  gut 
and  drainage  delayed. 

Tlie  post  operative  treatment  consists  of 
stomach  lavage  first  before  the  patient  leaves 
tlie  operating  tal)le  and  I'cpeated  as  often  as 
necessary.  Moiphine  for  restlessness  as  intli- 
cated,  and  a continuation  of  the  administra- 
tion of  fluids  per  rectum  and  by  hypodermo- 
clysis. 

T make  no  attempt  to  move  the  bowels  for 
some  hours.  Then  I give  pituritin  Ic.c.  and 
('it)ier  castor  oil  or  saline  carthartics. 

One  of  the  most  difficult  tilings  1 have  ha  1 
to  combat  especially  in  the  cases  where  tim 
strangulated  gut  has  been  dropped  back,  is 
a later,  almost  uncontrolable  diarrhoea. 

1 wish  again  to  stress  the  importance  of  re- 
section of  sti'angulated  gut  if  there  is  any 
douht  of  its  integrity  or  if  there  are  eccliy- 
mot’c  spots  and  evidence  of  venous  thrombo- 
sis. In  making  my  resection  I use  no  mechani- 
cal applicance  nor  any  non-absorable  sutures. 
1 use  chromic  gut  entirely. 

One  more  word  as  to  the  techniijue  of  an 
enterostomy.  Each  operator  has  his  own 
method  of  making  these  drainage  openings. 
Some  fasten  the  enterostomized  gut  to  the  ah- 
dominal  incision.  1 have  found  this  unnecs- 
sary.  One  can  either  use  the  Coffee  method 
Or  the  double  imi'se  string  method  and  after 
fastening  a imrtion  of  omentum  around  the 
(Miterostomy  opening  drop  the  intestine  hack. 
i\Iy  jiractice  has  lieen  first  to  put  in  a string 
suture,  o|)eu  the  intestine  by  making  a small 
punetui'c  insei't  my  tube  and  tie  the  purse 
siring.  Allot  hei’  ])urse  string  suture  is  then 
placed  about  '/j  inch  from  the  first  and  tied 
as  the  tube  is  deiiressed.  Then  one  stitch 
thi'ough  tlu'  tube  to  hold  it  in  place.  Some 
times  I stitch  onumtum  over  the  opmiing, 
sometimes  if  the  omentnm  does  not  readily 
present  I simply  drop  tlu*  enl.i'rostom izi'd  <>nt 
back  into  tin*  abdomen  and  close.  One  must 
be  the  .judge  when  to  remove  the  tube.  T usu- 
ally rcjiiove  it  as  soon  as  vomiling  ceases  and 


the  bowels  move.  While  the  tube  is  in  place 
1 frmprently  put  water  or  salt  solution  into 
the  gut  through  it,  also  when  I want  a purga- 
tive have  introduced  magnesium  sulphate. 
After  a few  days  the  tube  can  he  removed 
and  there  is  usually  little  leakage  and  the 
fistula  readily  closes,  if  the  gut  is  made  fast 
to  the  abdominal  wall  it  frequently  necessi- 
tates a secondary  operation. 

Then  to  sumarize  T will  say: 

As  early  an  operation  as  possible. 

Plenty  of  fluids  before  and  after  operation, 
either  by  proctoclysis  or  hypodermoclysis  or 
both.  Stomach  lavage  as  often  as  necessary 
to  keep  the  stomach  free  from  toxic  matter. 
When  in  doubt  as  to  the  intergrity  of  a 
strangulated  loo])  of  intestine,  ahvays  reseC'. 
If  the  gut  is  distended  and  paralyzed  a well 
placed  enterostomy. 

DISCUSSION. 

of  the  Uaiiei's  of  Drs.  Caldwell  and  Sheddan. 

DR.  E.  ;\L  HOLDER,  Memphis. — Greig  Smith  in 
his  surgical  slogan  regarding  intestinal  obstruc- 
tion says:  Give  the  patient  an  enema  of  brandy 
and  hot  water,  wrap  him  in  biankets,  and  appiy 
hot  water  bags  about  him,  and  watch  for  the  de- 
velopment of  signs  and  symptoms,  granting  the 
patient,  is  in  shock.  Within  thirty  minutes 
waching  for  the  signs  and  symptoms,  reaction 
wili  take  place  in  all  probability,  and  then  you 
can  perhaps  make  an  approximate  diagnosis. 

The  trouble  with  cases  of  intestinal  obstruc- 
tion is  that  it  is  difficult  to  make  a diagnosis 
in  the  beginning.  One  of  the  essayists  brought 
out  the  point  that  there  is  opposition  on  the  part 
of  (he  family  when  the  doctor  tries  to  show  that 
the  child,  the  wife,  or  the  husband  ate'  some- 
thing that  disagreed  with  them,  and  the  case 
might  be  simply  one  of  green  apple  belly-ache. 

Rushmore  tells  us  that  if  we  can  operate  within 
a re.asonable  time  from  the  onset  of  the  op- 
struction,  the  mortality  may  be  reduced  from 
40  or  50  per  cent.,  as  it  now  stands,  to  12.5  per 
cent.  Even  that  is  a high  mortality.  A still 
earlier  diagnosis,  one  that  is  made  within  a few 
hours  from  the  onset  of  yie  troubie,  would  re- 
duce the  mortality  to  prohahl.v  o or  8 per  cent. 

The  general  plan  of  physicians  over  the  coun- 
try, when  they  recognize  a plain  case  of  sus- 
pected mechanical  intestinal  obstruction,  is  to 
empty  the  stomach  by  lavage,  to  evacuate  the 
lectum  by  copious  injection  and  to  endeavor  to 
make  a diagnosis  as  soon  as  possible. 

There  are  many  different  mechanical  causes  of 
intestinal  obstruction;  there  are  some  fourteen 
or  fifteen  causes  we  can  find  in  any  textbook  on 
the  subject,  asidei  from  the  maligwant  causes,  and 
it  would  be  useless  for  me  in  five  minutes  time 
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to  try  to  discuss  the  (reatment  brought  out  by 
the  essayists. 

If  I have  a case  of  intestinal  obstruction  due 
to  fecal  impaction,  I would  chance  giving  small 
doses  of  castor  oil,  frequently  repeated,  in  addi- 
tion to  washing  out  the  rectum  and  resorting 
to  stomach  lavage.  How  can  we;  tell  the  ob- 
struction is  due  to  fecal  Impaction?  In  children 
you  can  sometimes  feel  a mass,  but  in  adults  it 
is  rare.  If  the  patient  is  not  relieved,  you  hesi- 
tate' to  give  purgatives  in  these  cases,  and  so 
would  I.  I have  certainly  seen  evidences  of  in- 
flammatory reaction  going  on.  If  we  open  the 
abdomen  and  find  fecal  impaction,  we  break  it 
up  by  manipulation,  passing  it  on  down  thei  gut 
without  opening  'the  gut.  If  we  find  the  ob- 
struction is  due  to  bands  or  adhesions,  we  re- 
lieve the , obstruction  by  dividing  the  bands,  by 
breaking  up  the  adhesions,  covering  raw  areas 
with  peritoneum,  or  with  a flap  of  omental  tis- 
sue to  prevent  recurrence.  If  we  have  intusr- 
Eusception  to  deal  with,  we  should  try  to  reduce 
the  intussusception  and  shorten  the  mesentery. 
But  af.er  all,  the  plans  brought  out  by  the  essay- 
ists are  more  modern.  Moynihan  proposes  in 
these  desperate  cases,  with  shock  an-d  collapse, 
never  to  give  a general  anesthetic.  We  all  agree 
as  to  that,  owing  to  the  danger  from  vomiting 
during  the  anesthetic  of  sterocoracous  material 
which  may  gravitate  into  the  bronchi — an  ac- 
cident that  any  of  us  may  have.  We  may  open 
the  abdomen  under  local  anesthesia  and  make  no 
effort  to  find  the  lesion  or  to  relieve  the  cause 
of  the  obstruction  at  that  time  when  the  patient 
is  in  shock,  but  simply  do  an  enterostomy,  open- 
ing one  of  the  coils  of  gut  above  the  seat  of  ob- 
struction and  washing  it  out  and  draining  it. 
Death  is  caused  from  toxemia,  and  opening  the 
distended  coil  of  gut  above  the  seat  of  obstruc- 
tion will  relieve  the  patient  temporarily  by  drain- 
agq  of  (he  toxemia. 

Dr.  Stewart,  an  assistant  of  Dr.  Chalmers  Da- 
costa,  has  proposed  a unique  thing.  He  takes 
(he  ordinary  Murphy  button  and  introduces  it 
into  the  coil  of  gut  without  making  any  effort 
to  locate  the  lesion  or  to  relieve  the  obstruction 
and  brings  it  out  through  the  incision.  One  part 
of  the  Murphy  button  is  slipped  into  the  gut,  a 
imrsestring  suture  having  been  introduced  pre- 
viously but  not  going  through  the  mucosa.  This 
is  lied  in  and  held  with  forceps  On  the  other 
end  of  the  Murphy  button  is  slipped  a rubber 
tube  which  fits  over  the  Murphy  button,  which  is 
anastomosed  with  the  part  in  the  gut,  the  tube 
leading  down  to  a basin.  Dr.  Stewart  deserves 
great  credit  for  this  scheme. 

The  plan  of  Binnie,  of  Kansas  City,  is  most 
ingenious.  He  puts  it  in  the  gut  and  fastens  it 
to  the  parietal  pe^ritoneum;  it  is  brought  up 
higher  to  be  taken  out  later  and  to  pull  out!  the 
Murphy  button.  We  must  consider  the  relief  of 
the  condition  if  we  have  nothing  else  in  our  mind. 


The  cause  of  obstruction  can  be  dealt  with  later 
and  the  enterostomy  can  be  handled  later. 

Mikulicz  proposes  that  when  he  undertakes  to 
operate  on  a shocked  patient  that  is  toxic,  w'ith 
subnormal  temperature,  to  open  the  abdomen  in 
the  same  way  under  local  anesthesia  and  bring 
the  gangrenous  or  ecchymotic  coil  of  gut  into 
the  incision,  fixing  it  to  the  long  axis  of  the  in- 
cision and  doing  an  enterosoray  at  the  upper  or 
proximal  end  of  the  loop  that  is  brought  out  in 
healthy  gut  tissue.  It  is  practically  the  same 
thing,  except  that  if  he  brings  the  coil  of  gut  out 
into  the  wound,  it  will  die,  the  very  thing  Dr. 
Sheddan  spoke  of,  and  where  there  are  ecchy- 
motic spots  he  can  watch  it.  If  thiSj  portion  of 
the  gut  diejs,  he  can  handle  it  later,  and  may  be 
the  ecchymotic  spots  will  disappear.  Resection 
is  condemned  in  these  cases  because  the  patient 
is  not  in  a condition  to  withstand  resection.  The 
best  thing  is  to  use  an  enterostomy  tube  or  a 
Paul  tube  above  the  coil  of  intestine  that  is  gang- 
renous, and  you  have  if  there  under  inspection. 
In  all  probability  the  gangrenous  portion  will 
have  to  be  removed;  you  will  have  to  do  a re- 
section The  coil  of  intestine  may  be  ecchymotic, 
it  may  react,  and  you  may  be  able  to  save  it. 
It  is  possible  that  some, of  these  ecchymotic  spots 
will  disappear  and  the  ash-gray  color  of  the  gut 
will  le  replaced  by  tlie  bright  blood  being  re- 
turned. 

Chalmers  Dacosta  in  his  clinic  recently  made 
the  statement  that  he  has  been  doing  the  Miku- 
licz operation  and  has  been  getting  better  results 
than  before.  That  is  the  plan  for  the  desperately 
sick  cases..  We  have  been  losing  from  40  to  50 
per  cent.,  of  these  patients  before.  There  is 
absolutely  no  attempt  made  to  locate  the  lesion. 
There  is  no  tine  to  resect  the  bowel  as  the  pa- 
tient won’t  stand  it.  These  patients  are  bad  sur- 
gical risks  to  begin  with.  The  least  that  can  be 
done  under  local  anesthesia  is  to  drain  the  toxic 
material  from  the  proximal  gut  area  and  handle 
the  condition  later.  That  is  the  plan  we  are  all 
working  to.  The  two  essayists  have  brought  it 
out  beautifully.  It  is  generally  agreed  I think 
that  we  have  been  doing  too  much.  There  is  no 
trouble  about  desecting  later  when  the  patient 
leacts  and  when  the  condition  of  the  patient  jus- 
tifies it. 


DR.  W-  M.  McCABE,  Nashville. — The  mortality 
of  intestinal  obstruction  will  not  be  reduced  un- 
til these  patients  are  sent  to  us  earlier.  When  I 
went  to  the  City  Hospital  about  ten  years  ago  the 
morality  of  intestinal  obstruction  was  60  per- 
cent. By  simply  doing  an  enterostomy  in  extreme 
cases  the  mortality  was  reduced  to  40  per  cent. 
It  the  patient  is  in  good  condition  and  is  a 
god  surgical  r sk,  you  may  perform  any  operation 
that  is  justifiable.  If,  however,  the  patient  is  in 
an  extreme  condition,  as  many  of  them  are,  en- 
terostomy is  the  operation  of  necessity.  Our  pro- 
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ceduie  has  been  to  open  the  abdomen  under  local 
anaesthesia,  pick  up  the  distended  loop  of  gut, 
place,  two  purse  string  sutures,  open  the  gut,  insert 
a large  umbrella  catheter,  tie  the  purse  strings, 
and  if  the  patient’s  condition  warrants  it,  search 
for  the  point  of  obstruction  while  the  contents 
of  the  bowel  is  draining.  If  the  condition  of  the 
1 atient  is  not  satisfactory,  we  close  the  abdomen 
and  leave  in  the  catheter.  The  patient  is  placed 
in  bed  and  fluid  administered  by  hypodermoclysis. 

The  question  of  resection  often  arises.  If 
(he  gut  is  left  to  nature  will  it  return  to  normal? 
No  one  at  present  can  definitely  slate  what  de- 
gree of  trauma,  that  is  circulatory  insufficiency, 
will  injure  a gut  beyond  the  possibility  of  re- 
cuperation. If  the  vessels  are  not  thrombotic, 
the  blood  supbly  good,  the  continuity  of  the  gut 
perfect  and  the  peritoneum  does  not  slip,  then, 
the  chances  for  recovery  are  excellent.  In  other 
words  if  the  tissues  comprising  the  wall  of  the 
intestine  are  not  actually  gangrenous,  one  may 
expect  recuperation. 

I have  been  doing  some  experimental  work 
on  dogs  at  the  Vanderbilt  laboratory  and  1 
find  that  the  gut  will  recuperate  after  an  im- 
mense amount  of  what  might  be  called  circulatory 
trauma. 

DR.  H.  H.  SHOULDERS,  Nashville. — The  point 
has  been  emphasized  that  these  cases  of  intestinal 
obstruction  must  be  operated  on  early,  but  the 
method  of  arriving  at  an  early  diagnosis  has  not 
been  emphasized.  We  might  mention  that  if  an 
attempt  must  be  made,  there  are  two  things 
which  can  be  done  and  should  be  done,  the 
thorough  administration  of  water  and  gastric 
lavSge.  It  has  been  proven  experimentally  and 
clinically  that  these  cases  will  live  for  ten  days 
if  these  two  measures  are  employed.  They  will 
remain  in  a good  operative  condition  for  a suffi- 
cient length  of  time  after  the  diagnosis  is  made 
if  these  two  measures  are  employed  early  and 
are  kept  up.  So  I think  that  point  should  be 
emphasized. 

The  next  point  in  diagnosis  is  pain  which  may 
vary  widely.  Vomiting,  which  does  not  begin 
early)  and  then  ceases  for  a long  time,  occurs  in 
so  many  other  acute  abdominal  conditions,  but  it 
begins  and  persists,  and  then  we  havp  progressive 
distention  of  the  abdomen,  no  gas  by  bowel,  and 
no  temperature  by  rectum,  should  lead  to  a strong 
•suspicion  of  intestinal  obstruction  and  very  care- 
ful observation  should  be  made  for  the  presence 
of  obstruction. 

Dr,  .Moirison  has  said  all  these  acute  abdominal 
conditions  pass  through  three  stages  rather  early. 
I’irst,  the  stage  of  shock;  second,  the  stage  of 
reaction,  and  third,  the  stage  peculiar  to  each 
particular  condition.  The  rapidity  with  wTiich 
they  pass  from  one  to  the  ether  stage  will  deter- 
mine the  general  condition  of  the  patient  and  the 
locatioif  of  the  lesion,  and  whether  or  not  it  is 
complete  at  the  moment,  etc,  Futhermore.  I 


think  a strong  bearing  on  the  degree  of  shock 
will  be  determined  and  the  amount  of  intestine 
involved  will  depend  more  on  trauma  to  the 
mesentery.  If  the  trauma  has  been  applied  to 
the  gut  wall,  it  cair  be  restored  if  the  mesentery 
is  in  good  condition. 

* 

DR.  H.  L.  FANCHER,  Chattanooga. — The  cause 
of  death  in  case  of  intestinal  obstruction  is  bio- 
chemical. As  to  whether  it  is  due  to  the  di- 
rect absorption  of  proteids,  or  the  lack  of  elimina- 
tion of  proteids,  or  to  the  nonprotein  nitrogen 
blood  accumulatioir,  we  are  still  in  doubt.  We 
do  know  that  proteid  absorption  produces  eleva- 
tion of  temperature,  and  in  so  many  of  these 
cases  there  is  no  marked  elevation  of  tempera- 
ture. 

Another  point  in  regard  to  the  cause  of  death 
is  the  fact  that  the  secretions  of  the  upper  alin 
mentary  tract  are  poured  out  in  succession.  The 
stomach  secretion,  the  bile  and  pancreatic  secre- 
fons,  the  duodenal  and  jejunal,  all  keep  up  proper 
function,  proper  absorption,  and  proper  elimina- 
tion which  must  be  going  on  in  the  natural 
course  of  events,  or  these  biochemical  changes 
form  in  such  combination  that  no  chemists  can 
unravel  them. 

When  it  comes  to  the  treatment  we  have  those 
cases  of  what  we  might  term  potential  obstruc- 
tion. We  do  not  know  , whether  they  have  com- 
plete or  partial  obstruction.  It  has  been  my 
custom  and  practice  in  these  cases  to  wash  out 
the  stomach,  to  wash  out  the  colon,  and  then 
pour  anywhere  from  eight  to  sixteen  ounces  ol 
paraffin  oil  into  the  stomach  through  a tube, 
which  can  not  do  any  harm,  and  may  never  do  any 
good,  but  occasionally  I have  had  oil  go  through 
and  prove  to  me  these  was  only  partial  intestinal 
obstruction  when  I thought  in  the  beginning  there 
was  complete  obstruction.  I do  not  know  but 
what  the  oil  may  prevent  absorption  to  a certain 
extent  and  dispose  of  some  of  the  toxins  that  are 
in  the  intestinal  tract. 

When  it  comes  to  the  operative  procedure, 
when  I am  in  doubt  as  to  the  condition  of  a 
piece  of  gut  I resect  except  in  those  extreme  cases 
that  come  to  us  in  shock  and  are  practically 
moribund.  All  one  can  do  in  such  cases  is  to  re- 
sort to  enterostomy.  Where  I find  I can  resect 
the  gut  that  needs  to  be  attended  to  by  operative 
procedure,  I can  bring  it  to  the  outside,  protect 
it  properly,  and  I feel  sure  as  regards  that  por- 
tion of  the  gut.  If  you  bring  it  out,  you  always 
have  to  do  a secondary  operation,  and  then  you 
are  probably  going  to  have  more  adhesions  that 
will  give  you  trouble  later  on. 

DR.  ROBERT  C.  CALDWELL,  Nashville. — 
(closing  on  his  part.) — The  principle  point  I 
would  like  for  you  to  bear  in  mind!  in  observin.g 
these  cases  is  diagnosis.  In  our  diagnosis,  as 
well  as  in  what  we  wish  to  do  operatively,  an 
imi)ortant  thing  is  the  estimation  of  the  blood 
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concentration  of  pro'.ein.  This  is  important  in 
connec  ion  with  all  of  onr  operative  procedures. 
When  we  consider  the  operative  side  of  these  cases, 
this  probabl.v,  at  the  present  time  is  the  most 
important  and  reliable  guide  that  we  have  as  to 
what  may  be  done  in  a given  case,  how  much  of 
an  operation  the  patient  will  stand,  and  so  on. 

Dr.  McCabe  in  his  discussion  said  that  we 
would  not  lower  the  mortality  until  we  made 
the  diagnosis  early.  If  we  treat  these  patients 
properly,  although  they  come  to  us  late  with  a 
diagnosis  of  obstruction,  we  will  lower  the  mor- 
tality considerably.  We  should  try  to  eliminate 
as  much  of  the  toxins  as  possible  by  thoroughly 
emptying  tjie  intestinal  tract  by  way  of  the 
stomach  and  by  giving  a sufficient  quantity  of 
fluid.  We  know  that  we  can  keep  dogs  alive 
indefinitely  if  we  supply  them  with  fluid. 


DR-  L.  L.  SHEDDAN,  Knoxville,  (closing). — 
There  is  not  much  I can  add  to  what  I have  al- 
leady  said.  Dr.  Caldwell  has  replied  to  what 
Dr.  McCabe  said  about  lowering  the  mortality. 
A great  deal  can  be  done  in  lowering  the  mor- 
tality by  the  proper  preoperative  treatment  of 
these,  cases.  Dr.  Caldwell  has  told  you  that  life 
may  be  prolonged  in  dogs  indefinitely  by  the  ad- 
ministration of  plenty  of  fluid.  If  a portion  of  the 
gut  is  strangulated  or  is  gangrenous,  then  you 
have  a complication,  and  you  have  added  to  the 
toxemia  the  danger  of  a general  peritonitis  from 
the  gangrenous  gut  which  is  present.  When  can 
the  gut  be  returned,  and  when  not?  That  is 
a question  which  has  given  me  more  concern 


than  any  other  feature  in  these  cases.  Early  in 
my  experience,  if  the  color  of  the  gut  returned, 
even  if  there  were  ecchynotic  spots  and  slight 
evidence  of  mesenteric  thrombosis,  I dropped  the 
intestine  back,  but  it  has  been  shown  by  many 
investigators  that  toxic  matter  originates  within 
the  strangulated  gut  itself,  and  if  we  drop  the 
intestine  back,  if  it  is  viable,  it  may  not  become 
gangrenous  and  may  not^  become  perforated,  but 
we  have  turned  back  into  the  abdomen  the  most 
toxic  part  of  the  intestinal  canal,  far  more  toxic 
than  it  is  above  the  strangulated  portion.  In 
many  cases  I have  dropped  the  intestine  back 
and  have  been  utterly  dumfounded  to  have  the 
patient  die  in  a tew  hours.  In  the  last  five  years 
my  practice  has  been  more  and  more  in  the  di- 
rection of  resection  of  the  intestine,  and  I must 
say  that  my  mortality  has  been  considerably  low- 
ered. I have  resected  from  si5^  inches  to  five  feet 
of  intestine;  it  only  takes  a few  minutes  to  do  it, 
and  the  results  are  very  satisfactory-  In  the  des- 
perate cases,  where  it  looks  as  though  you  cannot 
do  anything,  I do  not  think  any  man  would  bj 
justified  in  opening  the  abdomen  and  leaving  a 
gangrenous  coil  of  gut  to  produce  general  perit- 
onitis. It  will  not  do  the  patient  any  good  if  he 
leaves  behind  a gangrenous  coil  of  gut  of  say 
twelve  or  fourteen  inches  to  rupture  into  the 
peritoneal  cavity.  What  good  would  it  do  to 
lesort  to  an  enterostomy,  if  there  is  gangrenous 
gut  or  bloody  fluid,  the  gangrenous  portion  of 
the  gut  should  be  brought  outside  of  the  abdo- 
men and  opened  up  according  to  the  method  of 
Mikulicz.  Do  not  leave  damaged  gut  to  be  the 
star.ing  point  for  a general  septic  peritonitis. 
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WAS  called  in  consultation  by  the  family 
physician  December  18th,  1921. 

History. 

Mrs.  M.  White,  age  43.  Married  at  age  of 
sixteen,  mother  of  eight  children,  five  living 
in  good  health,  three  died  at  “teething  time.’’ 
'Youngest  child,  age  two  years,  living.  One 
ahortion  five  years  ago  at  three  and  one  half 
months.  Foetus  was  not  formed  and  her  phy- 
sician told  her  it  was  a “false  conception.” 

She  had  always  been  strong  and  healthy, 
labors  normal  and  has  nursed  all  her  babies 
for  the  first  twelve  months.  No  history  of 
venereal  infection,  undue  pain  or  discharge. 

Twelve  months  after  birth  of  last  child 
normal  menstruation  oceured  and  again  one 
month  later  which  was  Feb.  15,  1921.  She 

*Read  before  the  Tennessee  State  Medical  Asso- 
ciation, Memphis,  April  II-I3,  1922. 


did  not  menstruate  again,  developed  the  usual 
symptoms  of  a normal  pregnancy  and  felt 
first  movement  July  1st,  four  and  one  half 
months  after  last  menstruation. 

From  this  time  on  she  complained  of  feel- 
ing jreculiar  and  at  times  wordd  feel  faint 
witli  rapid  heart  action.  Foetal  movements 
were  very  pronounced  and  different  from  that 
experienced  with  former  pregnancies.  Her 
breasts  tilled  up  and  abdomen  became  very 
large,  with  greatest  eidargement  on  right  side. 

Dn  November  twentieth  the  foetal  move- 
ments were  verj’  active.  She  described  them 
as  like  a convulsion,  which  made  her  feel  in- 
describably (jueer.  She  never  felt  any  move- 
ments after  this  date. 

About  two  weeks  later  she  noticed  that  her 
abdomen  was  smaller  and  that  her  breasts, 
which  for  a nionth  had  been  flowing  milk. 
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wei't*  l)et'oiniiig  flaltby.  Al)out  tliis  time  slie 
bewail  to  have  a flow  wiiieh  at  times  tvas 
L'liglit  blood  and  at  times  tlie  flow  was  dark 
and  tarry.  Sometimes  the  flow  Avonld  seem 
almost  like  water  and  an  occasional  piece  of 
membi'ane  would  jiass. 

Tp  till  this  time,  nine  and  one  half  months 
from  date  of  last  menstruation,  she  had  never 
had  a pelvic  nor  abdominal  ])ain  and  at  no 
time  nas  there  any  flow  from  the  uterus. 

Examination. 

A strong’  vigorous  looking  woman,  height, 
five  feet  ten  inches,  weight  165  j)ounds.  Blood 
l)ressure  S-140,  I)-90,  Pulse  80,  Respiration  18. 
Head,  neck,  heart  and  lungs  negative. 

Breasts  large  but  pendulous  and  flabby  with 
dark  areas  around  nipples.  No  fluid  could  be’ 
ex])ressed  from  the  nipples. 

Abdomen  large  and  pendulous,  with  great- 
est enlargement  on  right  side.  No  tympany, 
no  I’ig’iditj"  and  manipulation  does  not  cause 
pain.  Large  regular  mass  on  right  side  ex- 
tends from  costal  margin  doAvn  to  symphysis. 
Small  mass  size  of  fist  in  lower  left  ([uadrant 
which  seems  to  be  continuous  with  large  mass 
on  right  side.  No  pain  comi)lained  of  or  per- 
pectible  contractions  on  persistant  palpation. 
.\o  foetal  heart  sounds  or  plaeentall  bruit 
could  be  elicited  by  auscultation. 

Vulva  and  vagina  normal  for  multipara. 
\o  discoloration,  oedema  or  enlarged  veins. 

(’ei’vix  very  high  and  close  to  symphysis, 
slightly  funnel  shaped.  Is  thick  and  resis- 
tant, end  of  index  finger  will  not  enter  even 
willi  fii’in  pressure. 

Boggy  mass  felt  behind  and  to  left  of  cer- 
vix, hard  round  mass  size  of  fist  felt  to  left 
sid('  closely  hugging  left  side  of  symi)hysis. 

Diagnosis. 

A ten  months  i)regnaucy  with  dead  foetus, 
either  abdominal,  or  utcu’ine  Avith  large 
fibroids,  I advised  lapai’otomy  Avliicli  Avas 
done  next  day. 

Opei’atiou. 

A light  rectus  incision  Avas  made  extend- 
ing above  and  below  umbilicus.  After  enter- 
ing abdominal  cavity  a thin  membrane  Avas 
encountered  Avbieh  Avas  incised.  Quite  a (pian- 
lity  of  cloudy,  straAV  colored  fluid  escaped 
and  a |ierfectly  foi’iiied  16  po\ind  foetus  Avas 
deliv’ered.  'I'lie  bones  of  the  (‘ranium  Averi' 
loose  and  epilbelinm  Avas  exfoliating. 


A large  placental  mass  about  one  inch 
thick  and  tAvelve  inches  in  diameter  AA'as  en- 
countered eompletel3^  enclosed  Avithin  mem- 
branes Avhieh  Avere  adherent  to  sigmoid,  colon, 
small  intestines,  uterus  and  adherent  to  and 
extending  to  the  top  of  this  mass  Avas  an  elon- 
gated appendix. 

The  right  tube  and  ovai’A'  could  not  be  iso- 
lated. Numerous  blood  vessels  of  varving 
size*,  some  as  large  as  a lead  pencil,  Aveke 
branching  out  over  this  mass  from  its  loAver 
lAOsterior  attachments.  No  sign  of  past 
hemoi'rhage  in  the  abdomen  or  placenta. 

The  appendix  Avas  ligated  cut  off  and  ce- 
cum droj)ped  back.  Dissection  Avas  carried 
out  verj"  similar  to  that  practiced  in  tliAToi- 
dectoiuA’,  clamping  and  cutting  till  the  entire 
mass  of  placenta  and  membranes  Avere  en- 
ucleated. 

We  Avere  fortunate  in  preserving  enough 
redundant  peritoneum  to  cover  all  raAV  sur- 
faces except  on  the  posterior  Avail  of  the 
uterus.  A supra-vaginal  hA’sterectomy  Avas 
done  and  the  abdomen  Avas  closed.  Convale.s- 
cence  Avas  uninterrupted  and  the  patient  left 
the  hospital  on  the  tAvelfth  daA\ 

Comment. 

Extra  uterine  pregnancies  are  not  rare,  ft 
is  estimated  that  about  one  jier  cent  of  all 
pregnancies  are  extra-uterine,  but,  judging 
from  the  literature,  the  so  called  abdominal 
type  at  full  term  is  verv  rare. 

18;T,  cases  of  ectopic  pregnancies  Avere  re- 
ported from  the  Cook  (h)unt.v  Hospital,  Chi- 
cago, from  1912  to  191!)  in  Avhich  oidA-  tAVo 
Avent  to  full  term. 

Lca’-,  of  London  tabulates  100  eases  of  full- 
time exti’a-uterine  pregnanc.v  from  the  litera- 
ture to  Avhich  he  adds  2 cases  of  his  OAvn  in  the 
same  journal.  Gilliatt  reports  2 cases  coming 
under  his  observation. 

Stubbe'’,  of  Australia  re[)orts  one  case,  New- 
elB,  of  iMissonri  reports  !!  cases,  iMooi’e", 
DavidsoiC’,  RozarL  and  DeaA’or'^,  rei)ort  one 
each. 

DeLee®  quotes  Htillner  as  having  collected 
17!)  from  the  literature  of  the  past. 

Abdominal  pregnancA'  is  supjAosed  to  be 
l)rimar3'  or  secondaiw.  The  primarv  form  is 
disputed  oil  the  grounds  that  if  the  impreg- 
nated ovum  drops  into  the  free  abdominal 
cavity  the  peritoneum  Avill  digest  it.  Also,  it 
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seems  to  me,  a far  fetched  idea  that  the  im- 
pregnated ovum  could  get  protection  and 
nourishment  outside  its  natural  bed,  the  de- 
cidua, which  develops  only,  so  far  as  w'e  know, 
in  the  uterus  and  tubes  wdien  conception  takes 
place.  Also,  that  if  the  chorionic  villi  spring- 
ing from  the  embryo  have  the  power  of  pene- 
trating the  decidua  until  maternal  blood  is 
adefpiately  supplied  to  nourish  the  embryo 
it  would  be  natural  to  suppose  that  these  same 
cho’iionic  villi,  if  the  ovum  developed  to  this 
stage,  in  the  peritoneal  cavity,  in  the  absence 
of  its  natural  decidual  bedding,  would  pene- 
trate the  walls  of  the  abdominal  viscera  and 
lead  to  grave  complications. 

Many  obstetricians,  now,  deny  the  possi- 
bility of  a primary  abdominal  pregnancy.  Tf 
we  eliminate  primary  abdominal  pregnancy, 
then,  every  abdominal  pregnancy  is,  in  a 
sense  an  abortion,  expelled  from  a tube  or  an 
ovary  with  a tubal  attachment. 

When  a pregnancy  becomes  abdominal  it 
usually  dies  as  a result  of  immediate  hemor- 
I'hage.  However,  it  may  have  sufficient  pla- 
cental attachment  to  go  on  to  maturity  and 
then  die  as  in  the  case  I have  just  reported. 

A peculiar  feature  is  that  the  foetus  will 
die  at  maturity  and  a so-called  spurious  labor 
comes  on  in  which  there  will  be  uterine  hemor- 
rhage with  expulsion  of  decidual  membranes. 

After  the  death  of  the  foetus,  its  fluids,  with 
that  of  the  amnion,  begin  to  be  al)Sorbed. 
Then  if  the  patient  is  not  operated  on  one 
of  three  things  is  going  to  happen  : 1st,  all 
the  fluids  and  soft  parts  will  be  absorbed  leav- 
ing the  bones  encysted  in  the  free  abdominal 
cavity,  or  later  will  Avork  their  Avay  into  hol- 
low viscera.  2nd  as  the  fluids  are  absorbed 
calcium  salts  are  deposited  forming  a litho- 
pedian  (“stone  baby”),  or  3rd,  infection 
takes  place  early  and  the  mother  dies  of  sep- 
sis. 

The  mate’inal  mortality  runs  very  high.  Ten 
per  cent  in  the  ones  Avhere  the  placenta  and 
membranes  Avere  removed  at  times  of  opera- 
tion and  forty  per  cent  Avhere  the  placenta 
Avas  left  to  slough  aovay. 

It  is  the  opinion  of  all  the  late  Avriters  that 
the  placenta  and  membranes  shmdd  be  re- 
moved at  the  initial  . operation  if  possible. 
Of  course,  thm’e  will  be  cases  Avith  adhesions 
so  extensive  and  so  vascular  that  the  only 


recourse  Avill  be  to  leave  all  or  a part  of  the 
placenta  in  situ  and  pack  to  control  hemor- 
rhage. 

The  case  I have  just  reported  is  the  only  one 
coming  under  my  observation  and  I report 
it  that  it  may  be  of  record.  It,  probably,  Avas 
of  the  tid)0-ovarian  type,  as  no  part  of  the 
right  tube  and  ovary  could  be  isolated  at  the 
time  of  operation. 
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DISCUSSION. 

DR.  7.  AI.  AIAURY,  Alenipliis. — This  subject  is  \ ery 
interesting  to  me.  I have  seen  tvAuj  cases  of  this 
character,  both  of  which  came  to  oi>eration  after 
the  death  of  the  fetus. 

One  case  was  in  the  practice  of  my  father.  Dr.  R. 
B.  Alaiiry,  and  the  other  was  a case  of  my  own. 
In  both  cases  some  months  had  elapsed  since  the 
dea.th  of  the  fetus  and  as  the  placental  circula- 
tion had  ceased  there  was  but  little  to  do  aside  from 
brushing  off  the  fetal  structures  from  the  adherent 
intestinal,  pelvic  and  abdominal  walls  and  other 
structures  with  which  they  wei'e  in  contact. 

I noticed  Dr.  Fancher  states  there  was  considerable 
hemorrhage  to  deal  Avith  in  his  case.  If  he  had 
waited  a while  longer  and  given  nature  a chance 
to  get  rid  of  the  jdacental  circulation,  his  case 
AA'ould  have  been  vei'v  inucb  e isier  to  oi)erate  on. 
and  his  result  would  have  been  more  certain.  It 
g/mld  not  have  been  any  better  as  his  case  recovered 
without  any  outAvard  symptoms. 

Tlie  most  interesting  aspect  of  cases  of  this  kind 
is  where  operation  is  d()ne  during  the  life  of  the 
child.  About  a year  ago  1 looked  up  the  literature 
on  this  subject,  not  that  I was  expecting  a case, 
but  I wanted  to  be  prepared  if  anything  like  that 
happened  to  me.  It  may  be  interesting  to  you  if  I 
quote  from  an  article  I read  on  this  subject.  There 
were  4(!  cases  reported  by  Dr.  Horsley,  of  Rich- 
mond. in  which  the  child  was  alive  and  at  a viable 
age  (after  seven  months),  and  I collected  29  other 
^ises.  Dr.  Horsley's  cases  were  very  meagerly  ab- 
stracted, and  a good  many  of  the  points  that  I 
brought  out  in  the  jiaper  were  not  covered  by  his 
cases  so  that  I could  not  get  statistics  from  this 
whole  number. 

In  the  first  place,  the  preoperative  diagnosis  was 
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iiiado  ill  .si.\ty-t\v(j  iier  cent  of  these  cases.  That 
coiniiai'es  less  favoralil.v  than  where  tlie  diagnosis 
is  made  iiriinarily  in  e.xtrauteriiie  iiregnancie.s  of 
an  earlier  date.  The  statistics  show  that  about 
fifty  her  ( ent  of  e.xtranterine  pregnancies  of  eai'-.v 
date  are  not  diagnosed  when  first  seen  hy  the 
general  practitioner.  A larger  proportion  is  dii.g- 
noseii  hy  the  .specialist  when  they  come  to  him 
for  operation,  hut  iiresuming  that  these  cases  were 
all  operated  on  hy  specialists  or  tiy  men  trained  to 
do  this  work,  the  diagnosis  of  si.vty-two  per  cent 
hy  these  e.xperts  is  not  very  good. 

The  mortality  rate  for  the  mothers  was  24.11  tier 
cent.  This  comiiares  favorably  with  the  tota>  given 
in  Kelly's  Gynccolo.gy  : this  table  was  complied  by 
Harris  and  included  the  ca.ses  which  oeoured  lie- 
tween  18S9  and  1S9G.  In  that  table  thirty-two  per 
cent  is  the  mortality  of  the  mothers. 

Death  is  caused  by  hemorrhage  or  by  sepsis  or  by 
both. 

As  to  the  mortality  of  the  children,  these  all 
being  cases  that  were  operated  upon  while  the  child 
was  still  alive  and  at  a viable  age,  that  is,  after 
the  seventh  month,  the  death  rate  was  4.5.7  per  cent 
and  20.0  per  cent  of  the  total  number  showed  some 
deformity.  The  deformity  in  nearly  every  case 
was  not  a fetal  deformity  or  ahnormality  but  rather 
the  result  of  pressure  due  to  the  restricted  environ- 
ment of  the  child.  There  were  such  things  as  tal- 
il)es  ami  deformities  aljout  the  skidl  particularly, 
the  skull  being  flattened  on  one  side  or  the  face  flat- 
tened, or  something  of  that  sort. 

Regarding  the  symptoms,  you  would  expect  that 
most  of  these  cases  would  give  a history  of  early 
lupture,  because,  while  primary  abdominal  preg- 
nancy dees  exist,  it  is  rare,  and  nearly  all  tlu'se 
cases  are  in  the  beginning  tubal  and  even  undergo 
aboi’lion  or  rupture,  and  the  child  is  thrown  into 
the  ahdominal  cavity  where  it  goes  on  in  its  deve’o|i- 
ment.  Rut  in  only  20. fl  iier  cent  of  these  cases 
could  a history  of  iirimary  rupture  be  obtained. 
That  also  illustrates  the  necessity  of  careful  history 
taking  in  all  cast's  of  extrauterine  pregnancy  in 
atR'inpliiig  to  make  the  diagnosis.  It  is  hardly  be- 
lit'vable  that  20.0  per  cent  of  these  cases  occured 
as  primary  abdominal  jiregnancies  and  did  not 
have  ii  I'liiitui’e  in  the  first  twelve  weeks. 

Of  other  sym|)toms,  |iain  is  the  most  prominent. 
11  oct  uri’ed  in  eighly  jier  cent  of  the  cases.  Toxemia 
is  anolht'r  lery  freipient  symploin.  Vomiting,  faint- 
ing spells,  ahdominal  crises,  fretpient  urination, 
and  ji  variety  of  symploms  wdiich  could  hardly  be 
lakt'ii  as  indicating  especially  the  presence  of  an 
abdominal  iiregnancy. 

I'laccntal  allachmeid  is  jirobably  one  of  llu'  most 
important  items  to  conshh'i'  in  these  cases,  es- 
pecially in  their  treatmt'id.  fl'lu'  idact'ida  was  at- 
taclu'd  in  almost  every  eoneeivabh'  iiosition:  on  the 
snrfai-e  of  th('  liver,  Ihe  root  of  the  nu'si'uti'ry,  the 
anterior  iihdominal  wall,  the  lateral  iielvic  wall, 
the  uterus,  Ihe  intestines,  and  all  Ihe  structure's  in 
Ihe  abdomen.  You  can  readily  see  that  the  safety 
of  the  case'  at  ojK'i'ii  I ion,  whi're  tin'  place'iila  is 


removed,  depends  largely  on  its  attachment.  When 
attached  to  the  liver  or  plastered  against  the  pelvic 
wall  or  at  the  root  of  the  mesentery,  it  is  a difflcult 
matter  to  remove  the  placenta  without  the  patient 
bleeding  to  death.  Those  cases  in  which  the  pla- 
c.enta  was  not  i-emoved  gave  a mortality  of  forty 
per  cent  and  in  those  cases  in  which  it  was  removed 
the  mortality  was  only  ten  per  cent.  Of  course, 
when  the  placenta  is  not  removed  the  sac  is  simply 
opened  and  packed,  and  the  placenta  and  memhraues 
then  undergo  necrosis,  generally  infection,  and  are 
sloughed  off.  This  gives  rise  to  a certain  degree  of 
sepsis  and  frequently  gives  rise  to  death  to  the 
patient,  as  indicated  by  forty  per  cent  mortality 
when  the  placenta  is  retained.  It  is  important  to 
remove  the  placenta  where  it  can  he  safely  done. 
In  some  of  these  cases  the  placenta  was  attached 
hy  a pedicle  such  as  that  of  an  ovarian  cyst.  These 
cases  present  the  lowest  mortality  because  they  can 
be  removed  with  the  least  hemorrhage. 

The  sij;e  of  the  uterus  was  another  interesting 
point.  I noticed  in  Dr.  Fancher's  case  he  said,  I 
believe,  the  uterus  was  about  the  size  of  his  tist. 
Is  that  so? 

DR.  FANCHER  : Yes. 

DR.  AIAURY  : A great  many  cases  are  referred 
to  in  just  that  way:  “Tie  uterus  was  present  and 
about  the  size  of  a fist."  No  matter  whether  the 
case  goes  to  term  or  is  of  shorter  duration,  the 
uterus  seems  to  enlarge  to  that  extent  and  does 
not  get  any  larger. 

In  the  treatment  of  these  cases,  it  seems  to  me, 
they  present  themselves  into  three  classes.  First, 
those  cases  which  are  nearly  normal  in  their  symp- 
toms or  in  the  condition  present,  i.e..  in  which  there 
are  practically  no  symptoms  other  than  those  of  a 
normal  pregnancy.  The.se  cases  are  either  not 
recognized  by  the  physician,  as  a rule,  or  the  women 
do  not  jiresent  themselves  for  treatment  until 
they  have  gone  beyond  their  term.  The  child  has 
died,  and  in  these  sufficient  time  should  he  given 
for  the  iflacental  circulation  to  cease.  It  is  an  easy 
matter  to  peel  off  the  membrane  and  the  placenta 
without  any  hemorrhage. 

The  second  class  are  those  which  are  recognized 
hy  the  attending  physician,  but  the  symptoms  are 
so  slight  that  tJie  cases  are  practically  normal  ones. 
If  those  cases  can  ho  watched,  it  seems  to  me  with 
the  high  mortality  from  operation,  both  for  mother 
and  child,  and  the  deformities  to  which  the  child 
is  frequently  subjected,  it  is  iu  the  interest  of  the 
mother  to  wait  until  the  child  is  dead  and  the 
placental  circulation  has  ceased. 

The  third  class — and  I helic've  this  class  eom- 
jirises  the  smallest  number  of  eases — are  those  in- 
di\idnals  who  are  impelled  by  pain,  hemorrhage, 
syncope,  toxemia,  and  other  imporrant  symptoms 
immediately  to  place  themselves  in  the  hands  of 
the  sui’geon.  and  are  cases  that  should  be  operated 
on  wit  land  (h'la.v.  This  particularly  refi'rs  to  the 
e.'irlier  moidhs  of  viahility  of  the  child  the  seventh 
month  and  the  eaidy  iiart  of  the  eighth  month.  The 
longer  a patient  goes  in  ihe  pivgnancy  the  le.ss 
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danger  there  is  of  heuiorrliage  ami  other  complica- 
tions developing. 


DR.  ,1.  C.  AYERS,  IMeiupliis. — There  is  nothing 
.special  that  1 <an  add  to  the  discussion  of  this  pa- 
per except  to  report  a case  of  abdominal  pregnancy 
at  term  that  I liad  in  my  service  at  the  Memphis 
General  Hospital  some  five  years  ago.  Tlie  feature 
about  that  case  particularly  evas  a rupture  suid  a 
diagnosis  was  not  made.  The  diagno.sis  1 made 
was  impending  rupture  of  the  lower  uterine  segment. 
On  vaginal  examination  the  cervix  was  felt  in  front 
of  the  child's  head,  with  the  head  down  in  the 
pelvis.  Of  course,  these  was  nothing  between  my 
finger  and  tlie  cliild’s  head  but  the  peritoneum  and 
vaginal  wall.  Looking  back  on  it,  it  looked  like  an 
inexcu, sable  error  in  diagnosis.  Dr.  IMcGehee  helped 
me  in  that  operation,  and  .lust  as  we  were  p>rei)aring 
the  patient,  the  anesthetist  called  our  attention  to 
the  fact  that  the  woman  was  in  shock.  The  ab- 
domen was  opened  at  once,  and  there  was  an  enor- 
mous amount  of  hemorrhage,  almost  an  uiihelievalde 
amount.  We  of  course  were  working  on  the  theory 
that  we  were  dealing  with  a ruptured  uterus.  lYe 
went  down  and  clamped  off  the  broad  ligament,  Ijut 
after  delivery  of  the  child  and  a part  of  the  placenta 
we  found  we  did  not  liave  a rupture  of  the  uterus, 
but  had  an  abdominal  lU’egnancy.  dYe  hurriedly 
did  a hysterectomy  ami  were  fortunate  to  get  inside 
the  clamp  the  site  of  the  placenta  winch  was  evi- 
dently the  broad  ligament  itself.  We  closed  up  at 
once,  but  unfortunately  the  woman  died  within  the 
next  hour.  The  child  lived. 


DR.  WILLIAM  THOMAS  PRIDE,  Memphis.— I eu- 
.ioyed  Dr.  Faiiclier's  paiier.  and  I take  it.  his  ease 
was  one  of  pregnancy  in  the  tul)e  whicli  ruptured 
early  and  attached  itself  to  the  Itroad  ligament.  It 
is  a question  whether  such  a thing  is  a real  abdomi- 
nal pregnancy.  lYe  know  that  the  ovum  is  extruded 
from  the  cortex,  the  ovum  is  sucked  up  by  the  fiin- 
briatecl  extremity  of  the  Fallopian  tube,  the  male 
element  enters  the  inner  side  or  the  uterine  side  of 
this  tube,  tliey  meet  at  the  middle  and  inner  third 
and  impregnation  or  fertilization  takes  place.  I 
believe  that  all  of  them  start  in  this  manner. 
Whether  this  will  come  out  at  tlie  uterine  side,  or 
the  fimbriated  extremit.v,  or  rupture  out  into  the 
abdominal  cavity,  we  do  not  know.  There  is  no  rea- 
son why  this  fertilized  product  should  not  come 
out  of  the  fimbriated  extremity.  There  is  no  reason 
why  it  should  not  rupture  into  the  abdominal  cavit.v, 
but  as  for  the  fertilization  and  maturation  taking 
place  primarily  in  the  abdominal  cavity,  we  do  not 
believe  that  happens  very  often.  lYliat  we  call  an 
abdominal  pregnancy  is  of  course  usually  secondary, 
the  primary  fertilization  taking  place  in  the  tube 
and  either  rupturing  out  or  passing  out.  I think 
if  all  these  cases  could  be  diagnosed  early,  they 
would  all  he  considered  true  extrauterine  pregnan- 
cies and  not  abdominal  pregnancies.  AYe  know  how- 
ever. when  one  tube  is  removed  on  one  side  and  an 
ovary  on  the  other,  pregnancy  will  take  place  oc- 
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casionally,  that  is,  by  tlie  ovum  traversing  the  ab- 
dominal cavity  and  being  taken  up  by  the  tube  on 
the  opposite  side,  pregnancy  taking  place  in  that 
way.  It  shows  the  ovum  is  not  always  absorbed 
ill  the  alidoniiiial  cavity ; tliat  it  will  transverse  the 
abdominal  cavity  without  any  ill  result.  So  we  have 
no  reason  to  believe  that  absorption  will  always 
fane  place  of  the  fertilized  product  of  conception. 

Another  thing:  1 lielieve  the  attadimeiits  of  these 
products  of  conception  more  often  take  place  around 
tlie  broad  ligament  which,  of  course,  is  favoralile. 
If  it  takes  place  on  tlie  intestine,  as  sometimes  hap- 
pens, I believe  one  or  two  cases  have  been  re- 
ported— usually  causes  intestinal  strangulation  and 
operation  must  ne  done  in  early  fetal  life.  How- 
ever. when  it  attaches  itself  to  the  liver,  to  the  mes- 
entery, or  to  the  alidominal  wall,  they  go  full  term, 
as  in  tlie  case  reported  iiy  the  essajist.  His  case  I 
tliiiik  was  a ruptured  extrauterine  pregnancy  whicli 
retained  its  life  and  attached  itself  to  the  broad 
ligament. 


DR.  HUGH  C.  CARTER.  IMeinphis. — A patient  wa.s 
admitted  to  the  Memphis  General  Hospital  who  liad 
come  from  Indianola,  Mississippi.  A doctor'  sent 
lier  np  here.  She  gave  a history  like  this:  she  wais 
pregnant  normally  so  far  as  she  could  tell,  and  when 
the  thought  she  was  in  labor  she  called  a ph.vsiciaii. 
Tlie  doctor  responded  to  the  call,  made  a vaginal 
examination,  and  found  the  cervix  at  once,  he- 
ginniiig  to  dilate.  She  must  have  "had  false  labor 
pains,  and  he  went  back  home.  He  heard  nothing 
more  of  the  woman  imtil  four  weeks  later,  at  which 
time  he  was  called  again,  and  found  the  woman  run- 
ning a temperature  of  101°.  She  was  in  a septic  con- 
dition. After  watching  her  for  five  days  he  con- 
cluded she  had  a dead  fetus,  brought  her  to  Memphis 
General  Hospital,  and  she  wms  operated  on  at  the 
t’me,  and  it  proved  to  be  an  abdominal  pregnancy; 
that  is,  it  was  extrauterine  as  far  as  could  he  demon- 
strated at  that  time.  It  was  diagnosed  as  abdominal 
pregnancy  before  and  after  oiierafion.  If  I am  not 
niistakeii,  this  woman  was  in  Dr.  Smythe’s  service 
at  the  time  and  was  .sent  to  him. 

Another  case  I have  in  mind  we  have  niider  ob- 
servation at  this  time.  It  is  very  interesting.  The 
patient  was  operated  on  liy  myself  and  brother  last 
July  Ttli.  During  the  operation  we  removed  both 
tubes.  lYe  proposed  to  do  a hysterectomy  at  the 
same  time,  but  the  uterus  was  very  small.  She  had 
one  abortion  eight  weeks  before  coming  to  us.  Both 
ovaries  were  normal.  lYe  did  not  remove  either 
ovary,  but  did  remove  both  tubes.  That  patient  came 
liack  to  me  some  five  weeks  ago.  She  live:?  in  Ar- 
kansas, about  one  linndred  miles  from  Memphis,  At 
tliat  time  we  found  she  had  gained  considerably 
in  weight;  themammary  gland  was  considerably  en- 
larged, and  she  had  symptoms  of  naixsea  and  syiii])- 
foms  of  pregnancy.  lYe  made  an  examination  and 
tried  to  be  as  careful  as  possible,  and  we  believe  we 
have  there  an  abdominal  or  ovarian  pregnancy  on 
the  left  si<le.  'iVe  of  course  stated  to  her  what  we 
tlionght ; we  sent  her  l>ack  home  and  arranged  with 
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tli<‘  doctor  to  watcli  lier  caret iill.v.  '1  lie  breast 
syiiiiitoiiis.  esjiecially  of  the  niaiiniiary  lelaiids.  niiuiles 
and  c verythiuir,  denote  ine.itiiaiicy.  The  increase  in 
the  size  of  tlie  inannnary  gland,  the  nuirning  sick- 
ness all  seem  to  jioint  to  a typical  case  of  pregnancy. 
Whether  she  is  or  not  1 do  not  know.  e made 
last  week  stating  that  she  was  doing  nicely,  that 
her  ahdonum  was  enlarging,  and  of  conise  it  m a,\ 
he  a uterine  pri'gnancy.  'I'liere  is  a mass  on  tim 
left  side  which  leads  us  to  suspect  that  it  may  be 
an  abdominal  or  ovarian  pregnancy. 

DU.  AXDclKW  1‘AYXK,  (ireenville.  Missis- 
sippi.— Ilaxing  had  two  or  three  cases,  one  of  which 
lain  twelve  months,  and  another  thirteen  months.  I 
thought  until  toda.v  I had  the  record  so  far  as  I ha<l 
heard  anything  as  to  the  weight  of  the  child.  This 
one  that  was  eleven  months  since  the  woman's  last 
menstruation,  weighed  eleven  pounds.  I was 
amazed  at  the  mother  of  this  woman.  She  asked  me. 
after  I came  out  of  the  operating  room,  if  she  miglu 
\'iew  the  remains,  not  knowing  what  the  operation 
had  consisted  of.  1 thought  it  was  rather  unique 
in  that  we  really  had  few  remains  to  show  after 
operation.  This  case  was  very  interesting  in  that 
a doctor  forty  miles  above  me  had  seen  this  woman 
at  his  office  and  had  recommended  that  she  be  oper- 
this  "IS  a probable  diagnosis.  1 had  a letter  from  her 
her  immediate  operation,  lie  kept  her  in  his  office 
ated  on  immediatel.v.  He  had  called  up  some  hos- 
p'ital  in  Memphis  and  had  made  arrangements  for 
all  that  aftenioon  and  night;  the  next  day.  at  12 
o'clock,  he  sent  her  home  so  as  to  catch  the  after- 
noon train  for  jMemphls.  The  opei’ation  on  this  wo- 
man was  a successful  one.  the  child  being  of  thirteen 
months  duration,  and  was  a large  child.  The  adhes- 
io.'is  were  dense.  I think  the  child  had  been  dead 
at  h'ast  two  months.  It  was  fortunate  for  me  that 
lh('  child  had  been  dea<l  that  long. 

Dr.  .Maury  bi-onght  out  a jioint  which  1 thin'<  is 
v(‘r,v  applicable  to  these  casi's.  and  that  is.  there  is 
safety  in  waiting  for  a time  after  tlie  child  is  dead. 

DR.  .JOHN  L-  McGHEE,  Memphis — I simpLv  rise 
a I the  re  piest  of  the  essayist  to  report  a case  to  adil 
to  the  number  already  reporteil. 

My  exiierienco  in  this  condition  is  limiti'd  to  two 
cases,  one  of  which  was  reporti'd  by  Di'.  .Vyres.  to 
which  I can  add  nothing,  ^ly  opinion  is-  that  was 
a secondary  abdominal  pr(‘gnancy  as  evidenced  by 
tin'  fact  the  placenta  had  apparently  its  oiaginal 
attachment  in  what  was  oi'iglnaily  the  Fallopian 
tube.  .\n  unusual  feature  was  that  rupture  had  oc- 
curred and  abdominal  lu'inorrhage  began  somewhere 
aftiM-  till'  patient  was  put  on  the  table  in  order  to 
pi-occi'd  with  th('  opi'ration.  'I'hat  was  during  thi' 
pri'paration  of  th(‘  iiatiimt.  The  lumiorrhagi'  was 
so  profuse*  that  shock  came  immediatidy  as  tlu* 
doctor  said.  His  diagnosis  was  the  rupture  of  the 
nterini'  segment,  and  he  was  unihu-  the  impi-ession 
we  wiM-(>  operating  for  a rnpinre.  The  child  livi'd. 
the  mother  died  within  a few  hours  as  the  ri'snlt 
of  hcinoi'rhage.  Ill'  di'l  not  mention  the  child  had 
double  club  feet . 


The  other  case  I wish  to  report  occurred  within 
about  a month  of  that  case  and  lehmged  to  f'  > 
class  in  which  the  fetus  .was  viable,  and  the  woman 
came  in  in  the  eighth  month  of  pregnancy.  There 
was  a very  characteristic  and  dis.inct  history  that 
about  the  sixth,  the  eighth,  or  the  tenth  week  there 
was  a history  of  what  could  he  easily  interpreted 
as  a rupture  of  the  tube.  It  was  impractical  and 
impossible  to  wait  until  the  deatii  of  the  fetus  in 
this  case  for  the  reason  that  the  woman  for  four  or 
flvedays  preceding  he  rentrance  to  the  hospital  W'as 
suffering  probably  as  much  as  a woman  in  active 
labor.  Because  of  the  abdominal  pain  being  con- 
tinuous and  constant,  it  was  deemed  best  to  operate 
at  once.  A diagnosis  in  that  case  was  made.  I4he 
had  a thin  abdominal  wall  ; you  could  outline  the 
bones  on  the  fetus,  and  it  could  be  recognized  as 
an  abdominal  iiregnancy  with  a viable  fetus.  On 
opening  the  abdomen  the  fetus  was  easil.v  delivered. 
It  was  viable.  It  lived  three  days.  In  addition  to 
double  club  feet,  it  had  cleft  palate  and  harelip. 
It  was  imiiossible  to  remove  the  placenta  as  it  was 
attached  to  the  lower  left  half  of  the  abdominal  wall 
and  pelvic  cavity.  The  bladder,  the  pelvic  wall, 
sigmoid,  great  omentum,  and  everything  was  practi- 
cali.v  in  the  lower  left  ipiadrant  of  the  abdomen. 
For  that  reason  there  was  no  attempt  to  remove  the 
placenta.  The  sac  was  brought  up  and  the  general 
jieritoneal  cavity  closed  off  and  packed.  The  pla- 
centa came  away  about  the  fourteenth  day.  The 
liatient  had  an  uninterrupted  convalescence  at  the 
time.  On  the  nineteenth  day  she  developed  symp- 
toms of  intestinal  obstruction  which  necessitated 
the  reopening  of  the  abdomen.  Intestinal  ohstruc- 
lion  was  demonstrated:  I have  forgotten  exactly 
where  it  was,  but  it  was  present  and  was  relieved. 
'I'hose  are  the  essential  features  in  the  second  case. 
This  child  lived  three  days.  Roth  of  these  cases 
had  the  usual  deformities  as  mentioned  by  Dr. 
Maury. 


DR.  R.  I,.  .T( )XEi>. Nashville. — As  a matter  of  ri'- 
cord,  I want  to  give  a meager  history  of  a case 
1 saw  postmortem  some  years  ago.  The  first  part  of 
the  histor.v  was  obtained  from  an  obstetrician  who 
Saw  her  the  first  time.  The  patient  was  a negro 
woman,  of  middle  age.  who  gave  a vague  history 
of  having  had  severe  pain  in  the  abdomen  for  some 
weeks,  for  an  indefinite  period,  after  she  became 
lu’i'gnant.  At  term  she  went  into  spurious  labor. 
She  had  some  pains,  but  was  not  delivered.  The 
late  Dr.  Richard  Douglas  advised  operation  at 
the  time,  and  I think  he  diagnosed  abdiuninal  i>reg- 
nancy.  'I'he  operation  was  on  the  right  side. 

I'ourteen  years  later  she  came  into  the  hospital 
in  a condition  of  profound  sepsis  with  lii'r  uterus 
the  size  of  a six  months  pregnanc.v.  She  was  oper- 
ati'd  on  at  that  time  by  Dr.  Fort,  who  curetted  away 
a hatful  of  hydatiform  moles.  She  iiromptly  died 
of  sepsis.  .\l  autopsy  it  was  found  she  had  a 
lilliopendion.  uhich  was  situati'd  high  in  the  ab- 
d'oinen  transversi'ly  with  attachments  back  of  I hi' 
child  to  the  omi'iitiim.  Tin*  cord  was  intact.  The 
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cord  c(.)iild  be  traced  down  to  tlie  region  where'  the 
left  tube  and  ovary  should  he,  hut  we  could  not 
demonstrate  any  tube  or  ovary.  I think  an  inter- 
esting feature  is  the  iong  time  the  woman  carried 
a dead  fetus,  a iieriod  of  fourteen  years. 


l)li.  W.  S.  LAWRENCE,  Mempliis. — I desire  to  call 
the  attention  of  the  members  of  the  society  to  the 
importance  which  the  x-ray  plays  in  the  diagnosis 
of  these  cases,  and  I do  this  because  it  has  not  been 
possible  to  do  so  until  recent  times.  In  the  last 
few  years,  since  the  advent  of  two  adjuncts  in  x-ray 
work,  namely,  the  Bucky  diaphragm,  our  diagnostic 
imssiljilities  have  been  very  consideraldy  improved, 
and  I believe  all  these  cases  should  be  correctl.v 
diagnosed  by  this  method.  I think  we  can  always 
diagnose  pregnancy  now  in  its  normal  location  after 
the  fourth  month  by  this  method,  certainl.y  after 
four  and  a half  months.  If  the  case  is  advanced 
if  it  is  a normal  pregnancy,  the  uterus  will  have 
risen  as  high  as  the  umbilicus;  then  by  turning  the 
patient  on  the  side  in  the  lateral  position  and  mak- 
ing plates  in  the  right  way,  if  it  is  a normal  preg- 
nancy, the  fetus  can  be  seen  within  the  uterus. 
In  other  words,  the  uterine  wall  can  he  distinctly 
outlined  if  it  is  a normal  pregnancy.  You  see  the 
fetus  and  you  see  the  uteiais  surrounding  the  fetus. 


If  j ou  see  the  fetus  and  do  not  see  the  u erine  wall, 
the  chances  are  very  highly  in  favor  of  its  being 
a iiregnancy  of  the' kind  referred  to. 

1 only  recently  had  a case  which  was  late  in  the 
secenth  month;  it  was  not  an  exiraiiterine  pre.g- 
nancy.  The  fetus  was  in  the  normal  location,  and 
through  the  uterine  wall  was  beautifully  outlined 
the  fetus,  and  practically  every  bone  in  that  fetus 
could  he  seen  and  made  out,  jjarticulai'ly  all  of  the 
larger  lioues. 


DR.  n.  L.  FANCTIER,  Chattanooga  (closing.) — I 
do  not  want  to  prolong  the  discussion.  However,  I 
I)  1.  YARBItOUdll. — I would  like  to  ask  Dr.  Law- 
rence as  to  the  effect  of  the  x-ray  on  the  normal 

fetus  from  the  tirst  month  np  to  the  ninth  oi' 
thirteenth  month. 


DR.  LAWRENCE. — The.se  plates  can  be  made  in 
about  twelve  and  a half  .seconds,  and  the  exposure 
u as  not  huig  enough  to  have  a detrimental  effect 
on  the  li\  ing  organism. 


wish  to  thank  the  members  for  their  liberal  dis- 
cussion of  this  rather  serious  and  not  verv  fre(Tient 
condition.  They  have  added  materially  to  the  data 
on  the  subject. 


AFTER  CATARACT.* 

lIiLLi.vRD  WooD^  M.  1).,  F.  A.  C.  S.,  Nashville. 


AS  USED  in  this  paper,  “After-Cataract” 
is  intentled  to  mean  those  opacities  that 
are  often  found  in,  and  about,  the  field 
of  the  pupil  following  the  removal  of  tlie  lens, 
either  by  extraction,  or  by  solution.  The  term 
“Secondary  Cataract”  is  often  used  to  mean 
the  same  thing,  but  it  also  includes  otlier  forms 
of  cataract. 

History. 

So  far  as  I have  been  able  to  learn,  Panas 
was  the  first  to  advise  and  perform  the  extrac- 
! tion  of  the  after-cataract.  He  recommended 
I tliat  the  extraction  lie  deferred  for  several 
' months  after  the  original  cataract  operation. 
Witli  a knife  he  first  divided  any  pathologic 
adhesions  present,,  and  then,  with  forceps,  ex- 
tracted the  after-cataract.  Ma.jor  Smith  has 
often  extracted  after-cataract  with  excellent 
results.  He  makes  an  incision  in  the  upper 
j eorneo-scleral  junction.  Through  this  iris  for- 
1 ceps  are  passed  down  in  front  of  the  opaque 
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cap.snle,  which  is  then  grasped  and  removed. 
Avulsion  of  tUe  after-cataract  by  Tyrrell’s 
liook  has  been  often  done.  For  this  either  sharp 
or  blunt  hooks  have  been  used. 

The  lens  capstde,  which  is  usually  trans- 
jiarent  even  in  ordinaiy  senile  cataract,  rapidly 
becomes  opa(ine  after  the  removal  of  the  lens. 
In  inspecting  the  eye  a few  days  after  eataraet 
extraction  the  capsule,  lying  across  the  field  of 
the'  pupil,  is  frequently  seen  as  an  opaque  veil. 

As  examined  a few'  weeks  later  with  focal 
light  and  a dialated  piqiil  the  after-cataract 
may  be  composed  of  any  or  all  of  the  following 
ingredients,  and  in  any  proportion: 

(a)  The  thin,  opaque  capsule  only,  without 
pathologic  adliesions.  This  membrane  may  be 
uniform  in  appearance,  or  dehiscences  may 
appear. 

(b)  The  opaque  capsule  with  remnants  of 
lens  cortex  remaining  attached.  These  are 
prone  to  be  met  with  after  extraction  of  im- 
mature senile  cataract,  and  after  extraction  of 
any  cataract  with  an  insufficient  eapsnlotomy 
opening.  This  remaining  cortex,  if  exposed  to 
the  aqueous,  tends  with  time  to  absorption,  but 


286 


A It  ( ■ A T A 1 1 A ( 'T— x xl. 


October,  1922. 


if  enclosed  between  the  collapsed  anterior  and 
posterior  layers  of  the  cajtsnle  it  may  last  in- 
definitely. 

(c)  In  case  of  iritis  or  cyclitis,  inflammatory 
])roducts  may  be  added  to  the  opacpie  capsule 
and  by  development  become  masses  of  Avhite 
connective  tissue.  These  may  add  greatly  to 
the  thickness  of  the  capsule  and  the  reduction 
of  vision. 

Usually  the  above  elements  are  mingled  in 
varying  proportions,  and  the  after-cataract  is 
not  inuform,  but  shows  thick  and  thin  areas, 
with  bands,  usually  running  in  a more  or  less 
vertical  direction.  The  after-cataract  may  be 
united  to  the  pupillary  rim  of  the  iris — pos- 
terior synechia;  or  broad  adhesions  concealed 
bediind  the  periphery  of  the  iris  may  give  it  a 
l)athologic  attachment  to  the  ciliary  body. 
Tlicse  latter  are  especially  dangerous,  whether 
llie  after-cataract  is  operated  on  or  not.  From 
tlieir  traction  we  may  get  cyclitis  and  possibly 
glaucoma  Avhich  occasionally  follows  cataract 
removal. 

After-cataract  interferes'directly  with  vision 
in  two  ways;  first,  by  its  opacity;  sacond,  by 
ils  diffraction  of  light.  It  is  surprising  to 
what  extent  a thin,  semi-translucent  membrane 
may  interfere  Avith  Ausion.  I liaA'e  several 
times  had  an  experience  similar  to  this  : FoIIoaa’- 
ing  the  lens  extraction,  Avith  after-cataract  pre.s- 
cnt,  the  Ausion  Avould  be,  say  20/100;  after  re- 
moving the  opaque  capsule'  the  vision  Avould  be 
20/20;  each  of  these  measurements  taken  Avith 
])roper,  and  usually  the  same,  correction.  From 
this  obsei'vation  it  Avould  seem  Ave  gained  more 
vision  by  operation  on  the  after-cataract  than 
wc  did  by  originally  removing  the  lens. 

The  development  of  after-cataract  depends 
upon  the  type  of  operation  employed,  the  type 
of  cataract  operated  Aipon  and  the  complica- 
tions following  the  extraction.  Primarily, 
after-cataract  depends  upon  the  lens  capsule. 
In  extractions,  such  as  extra-capsular  extrac- 
tions, Avhere  the  capsule  is  left  in  the  eye;  after- 
cataract  is  common.  Put  Avhen  the  capsule  is 
left  in  the  eye,  after-cataract  is  common.  But 
wheh  the  ca])Side  is  removed  along  Avith  the 
lens,  as  in  intra-capsular  extraction,  there  is 
no  aftcr-cataraet.  Indeed  this  fact  seems  to 
constitute  the  main,  if  not  indeed  the  only  rea- 
son for  intra-capsular  extraction.  Extra-cap- 
snlar  extractions  are  therefore  the  only  ones 
followed  by  aftel'-cataract.  In  these  immature 


cataract  is  more  prone  to  be  folloAved  bj^  after- 
cataract than  the  mature  cataracts.  Indeed  this 
circum.stance  constitutes  the  real  objection  to 
extracting  immature  senile  cataract. 

A small  capsulotomy  opening,  by  favoring 
the  retention  within  the  capsule  of  lens  cortex, 
favors  secondaiy  cataract.  Iritis  and  cyclitis, 
Avhile  they  do  not  originally  cause  after-cata- 
ract, yet  by  the  inflammatory  effusions  add 
immensely  to  the  impairment  of  vision  and 
the  difi'iculties  of  treatment. 

The  methods  l)y  Avhieh  after-cataracts  are 
handled  are  so  various,  and  the  instruments 
so  numerous,  that  it  is  plain  no  one  method  has 
pi’oven  generally  satisfactory.  To  bring  out 
the  point  I Avish  to  emphasize  in  this  paper, 
I shall  divide  after-cataracts  into  two  kinds. 

The  first  kind  includes  those  that  have 
marked  pathologic  attachment  to  the  iris  or 
ciliary  body,  or  both.  The  second  variety  in- 
cludes those  that  have  no,  or  only  insignifi- 
cant pathologic  attachment  to  either  iris  or 
ciliary  body. 

It  is  not  njy  purpose  to  recommend  avulsion 
for  thick,  dense  after-cataracts  Avith  many  firm 
adhesions.  These  have  always  been  preceded 
by  iritis  or  cyclitis,  or  both.  Such  cases  are 
bad  surgical  risks,  regardless  of  the  technic 
employed.  In  these  operative  interference 
should  be  deferred  until  after  all  irritative 
.symptoms  have  subsided.  The  technic  finally 
employed  Avill  vary  Avith  the  individual  case 
and  the  exi)erience  of  the  operator.  My  OAvn 
in-eference  is  to  use  tAvo  Knapp  knife-needles, 
Avhich  are  introduced  through  the  cornea  from 
opposite  sides.  These  perforate  the  after-cata- 
ract at  the  point  Avh'ere  the  opening  is  de- 
sired, and  then  by  cutting  Avith  the  two  knives 
across  the  membrane  in  opposite  directions,  an 
opening  may  be  made,  Avith  the  least  amount 
of  traction  on  the  iris  or  ciliary  body.  Very 
dense  membranes  can  best  be  divided  Avith  the 
de  Weeker.  or  other  similar  scissors.  "What- 
ever the  technic  in  these  complicated  cases,  in- 
flammatory reaction  in  likely  to  deA'clop  and 
the  opening  tem])orarily  obtained  by  the  opera- 
tion is  soon  /clo.sed  by  a fresh  effusion  of  plastic 
lymph. 

It  is  of  the  treatment  of  the  second  variet.A', 
those  Avith  fcAV  or  no  pathologic  attachments, 
that  I Avish  to  sjieak.  In  handling  this  sec'oml 
variety,  I have  been  much  im]n’e.ssed  Avith  the 
ease  and  complete  success  of  their  extraction.! 
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The  first  extraction  of  after-cataract  I ever 
saw  was  done  several  years  ago.  1 introclnced 
a keratoine  through  the  upper  eorneo-scleral 
junction,  and  through  this  opening  .passed  a 
pair  of  iris  forceps,  grasped  the  opaque  capsule 
and  removed  it  entire  from  the  eye.  There 
were  no  accidents,  healing  was  uneventful  and 
the  resulting  vision  was  good. 

Since  then  I have  repeated  the  above  technic 
occasionally  and  always  with  satisfaction  up 
until  some  three  months  ago.  I then  met  with 
my  first  failure,  in  that  I failed  to  gi’asp,  and 
hence  failed  to  remove,  the  opaque  membrane. 
In  this  ease  an  extra-capsular  extraction  com- 
bined with  iridectomy  liadi  been  done  some  six 
weeks  before.  A fairly  opaque,  and  rather 
uniform  capsular  opacity  had  developed.  With 
the  keratoine  I made  the  usual  opening  at  the 
upper  eorneo-scleral  junction.  I then  intro- 
duced iris  forceps  and  tried,  but  failed,  to 
grasp  the  membrane.  After  three  failures  to 
grasp  the  capsule  the  operation  was  suspended, 
the  eye  bandaged,  and  the  patient  put  to  bed. 
Healing  was  uneventful.  In  thinking  this  over 
afterward  I realized  that  my  forceps  had 
evidently  passed  down  behind  the  opaque  cap- 
sule, which,  after  the  escape  of  the  aqueous,  had 
moved  forward  and  applied  itself  against  the 
concave  posterior  corneal  surface. 

Some  six  weeks  later  I had  another  similar 
case,  in  which  the  iris  forceps,  when  intro- 
duced, failed  to  grasp  the  membrane.  I im- 
mediately discarded  the  forceps  and  taking 
an  ordinaiy  eapsulotome  passed  it  flatwise 
through  the  incision,  and  on  down  between 
the  corneal  jieriphery  and  the  iris ; when  the 
point  had  gotten  on  a level  with  the  lower 
pupillary  margin,  it  was  passed  to  the  pupillary 
area,  and  on  the  point  of  the  eapsulotome 
turned  backward,  toward  and  against  the 
o])aque  capsule.  Slight  pressure  on  the  point 
caused  it  to  transfix  the  capsule,  then  drawing 
upward  with -slow  traction,  1 brought  out  the 
entire  capsular  cataract.  No  complications 
followed  and  healing  was  uneventful. 

After  extracting  the  lens  it  is  sometimes 
noticed  that  the  remaining  cortex  is  in  the 
form  of  a feathery,  floccident  cloud.  Attempts 
to  remove  this  by  irrigation  fail,  as  pt  seems 
adherent  to  the  capsule.  Forceps  will  not 
hold  it  as  it  has  no  consistency.  I know  of 
no  way  by  which  it  can  be  immediately  re- 
j moved,  unless  it  be  by  suction.  However,  if 


left  alone,  it  gradually  consolidates  \yith  the 
capsule  and,  after  several  weeks,  or  months, 
forms  a membrane  of  sufficient  consistency  to 
be  removed  en  masse  from  the  eye. 

The  length  of  time  which  this  flo/'cculent 
cortex  will  require  to  develop  sufficient  con- 
sistency to  admit  of  its  removal  en  masse  from 
the  eye  is  seldom  less  than  ten  or  twelve  weeks. 
Hence  its  avulsion  should,  in  general,  not  be 
attempted  sooner  than  this  after  the  original 
cataract  extraction.  Indeed  to  wait  a longer 
time  adds  to  its  firmness  and  facilitates  its 
extraction. 

Technic 

AA^ith  pupil  dialated,  and  under  local  anes- 
thesia, in  a dark  room,  with  brilliant  focal 
illumination,  an  incision  is  made  with  a kera- 
tome  at  the  upper  corneal  limbus.  Through 
this  iris  forceps  or  capsulotomy  forceps 
are  introduced  in  front  of  the  opaque  capsule 
well  down  to  the  lower  portion  of  the  pupil. 
As  much  of  the  after-cataracf  as  convenient  is 
grasped  and  gently  withdrawn.  Another 
method  is  to  use  the  capsulotomy,  or  Tyrrell 
sharj)  hook.  Either  of  these  can  be  passed 
backward  to  the  lower  pupillary  field,  rotated 
so  as  to  pierce  the  oi:)aque  membrane,  and  the 
ma.ss  removed.  Occasionally,  when  using  a 
hook,  the  after-cataract  will  split,  the  mem- 
brane remaining  in  the  eye,  but  with  a wide 
opening  through  which  the  patient  can  see. 
This  is  especially  apt  to  occur  Avhen  not  suffi- 
cient time  has  elapsed  since  the  primary  ex- 
traction and  the  after-cataract  has  .not  ac- 
quired the  desired  cohesiveness. 

1 have  done  this  operation  occasionally  in 
selected  cases,  for  years  and  have  yet  to  see  in 
connection  with  it  any  blood  in  the  aqueous 
chamber,  or  any  tears  of  the  iris,  or  any  in- 
flammatory sequel,  except  one  mild  case  of 
cyclitis,  which  oceured  in  a ease  in  which  I 
failed  to  remove  the  membrane. 

Against  the  extraction  of  the  after-cataract 
it  may  be  argued  that  it  may  cause  traction  on 
the  iris  in  case  of  synechiae,  and  that  it  always 
causes  traction  on  the  ciliary  body.  To  these 
objections  it  may  be  said  that  extx'action  is 
not  here  recommended  in  the  presence  of 
marked  pathologic  attachments,  either  to  the 
iris  or  ciliary  body.  Furthermore,  in  all  intra- 
capsular  extractions  there  is  of  necessity  some 
traction  on  the  ciliary  body.  Yet  intracapsu- 
lar  extraction  is  not,  so  far  as  my  information 
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goes,  a fruitful  sotiree  of  cyclitis.  Kenioviug 
the  oi)a(itie  capsule,  as  iu  the  extraction  of 
after-cataract  sliould  not,  in  the  absence  of  in- 
Jlaminatory  adhesions,  produce  any  more  trae- 
1 ion  on,  or  damage  to  the  ciliary  Itody  than  ex- 
Iracting  the  lens  in  the  capsule. 

In  extracting  after-cataract,  as  here  advised, 
J would  suggest  the  folowing  rules : 

(a)  The  operation  shoidd  not  follow  too 
closely  the  original  catai-act  extraction,  but 
should  wait  until  all  iri'itative  .symptoms  about 
ihe  eye  have  disappeared,  and  the  after-cata" 
i-act  has  become  sufliciently  lirm,  and,  in  any 
event,  not  until  two  or  three  months  after  the 
cataract  operation. 

(I))  Cai'eful  .search  for  pathologic  adhesions, 
which  search  should  include  a consideration  of 
the  history  of  the  case,  esi)ecially  as  to  the  de- 
velopment of  iritis  or  cyclitis  following  the 
original  cataract  operation  ; and  a minute  ex- 
anunation  of  the  eye  hy  focal  illumination  with 
the  pupil  dilated. 

(c)  d'he  j^upil  should  be  dilated  'with  atro- 
l)i)ie;  and  the  operation  should  be  done  in  a 
(lark  room  with  the  aid  of  brilliant  focal  illumi- 
(■ation. 

Among  contraindications  for  avulsion  may 
1)('  mentioned : 

( a ) Strong,  dense  j)athologic  adhesions  either 
1o  the  iris,  or  ciliary  body,  or  both.  In  de- 
termining the  presence  of  such  adhesions  one 
should  have  regard  for  the  history  of  former 
inflammation,  such  as  iritis,  or  cyclitis,  or  both ; 
and  the  presence  of  adhesions  as  shown  hy 
local  illumination  \inder  comi)lete  mydriasis. 

(b)  The  presence  of  ciliaiy  injection  or  cil- 
iary tenderne.ss. 

(c)  Any  mai’ked  increase,  or  deci'ease,  of  in- 
Ira-ocular  tension  as  shown  by  the  tonometer. 


DISCUSSION. 

lu:.  .M.tUClTS  FE1.\'<!()LI).  New  Orleans,  I.a. — 
I ;ini  sorry  1 did  not  know  beforehand  of  the 
excellent  contents  of  the  Doctor’s  paper.  There 
is  so  innch  food  for  tlion.aht  in  it  that  it  is 
rather  difficult  to  arrange  the  matter  quickly 
and  systematically  in  order  to  open  tlie  discus- 
sion intelligently. 

The  treatment  of  after  cataract  Is.  I confess, 
one  of  the  most  difficult  problems  we  are  meet- 
ing in  operative  opthalmology.  The  classifica- 
tion of  after  cataract  laid  down  hy  Dr.  Wood 
into  after  cataracts  that  are  almost  entirely  free 
from  adhesions,  and  those  that  contain  adhe- 
sions to  Ihe  iris  and  Ihe  ciliary  body,  is  of  itrae- 


tical  importance.  The  two  varieties  must  be 
handled  differently  and  the  treatment  which  Dr. 
Wood  recommends  must,  as  he  correctly  says, 
he  applied  only  to  the  group  in  which  there  is 
no  adhesion  to  the  iris  or  ciliary  body.  I have 
in  two  instances  done  a similar  operation  to  that  of 
Dr.  Wood,  extracting  the  opaque  capsule,  weeks 
after  the  primary  operation.  I was  not  so  for- 
tunate in  both  instances,  however,  because  in 
one  instance  a silky  vitreous  opacity  developed  of 
the  kind  described  recently  by  Dr.  Ziegler,  of 
Philadelphia,  and  this  membrane  was  equally 
an  obstacle  to  vision  as  the  wrinkled,  silky  but 
translucent  opacities  of  the  capsule  often  are. 
Cataracts  of  the  second  variety,  those  in  which 
we  have  adhesions  betwen  capsule  and  iris,  could 
only  be  dealt  with,  as  Dr.  Wood  correctly  says, 
by  some  form  or  discission,  whether  we  are  using 
two  knife  needles,  or  the  Ziegler  method,  or 
the  iridotomy  with  the  straight  Graefe  knife. 
The  last  named  operation  I generally  prefer ; it  is 
the  sim|)lest  one  and  the  easiest  to  perform.  In  all 
these  cases  of  discission  of  the  second  variety  of 
after  cataract  we  have  to  deal  with  one  important 
factor,  dwelt  on  to  some  extent  hy  Dr.  Wood,  hut 
which  has  been  minimized  hy  Col.  Smith,  who  last 
year  made  small  of  the  danger  of  cyclitis  and 
iritis  folowing  discission  of  secondary  cataract, 
and  of  the  development  of  increased  intraocular 
tension.  I examined  recently  two  patients  on 
whom  I had  made  discission  of  an  after  cataract 
years  before.  Both  patients  had  retained  good 
vision,  one  had  five-sixths,  the  other  had  five- 
ninths,  and  both  had  normal  tension.  But  when 
examined  with  the  corneal  microscope  and  the 
Gullstrand  slit  lamp,  both  patients  showed  to 
my  surprise,  a most  interesting  sight.  A hernia 
of  the  vitreous  was  protruding  through  the  open- 
ing in  the  capsule,  and  the  hernia  was  studded 
with  countless  little  brownish  dots,  those  brown- 
ish dots  which  are  the  expression  of  an  Irritation 
of  the  ciliary  body,  and  which  may  give  us  an  ex- 
planation for  the  glaucoma  which  will  develop  at 
times  in  those  eyes  after  the  discission. 

The  best  treatment  to  follow  in  after  cataract 
is  simply  not  to  have  one-  We  will  therefore 
have  to  look  to  the  future  to  give  us  methods 
which  Will  allow  all  of  us — not  only  a few  chosen 
ones,  but  all  of  us — to  extract  safely  and  quickly 
all  cataracts  within  the  capsule  and  without  any 
loss  of  vitreous,  so  we  should  not  see  those  silky 
membranes  that  we  often  see  following  vitreous 
loss. 

DR.  E.  C.  ELLETT,  Memphis. — The  meeting  of 
the  A.  O.  S.,  last  .lune,  Col.  Smith  read  a paper 
on  “After  Cataract,”  in  which  he  advocated  the 
extraction  of  the  membrane,  as  Dr.  Wood  does, 
but  he  advocated  it  in  the  class  of  cases  that  Dr- 
Wood  does  not  advise  it,  namely:  in  the  dense 
membranes  with  adherent  iris,  lie  says  that  “for  the 
mildest  form  of  after  contact,  needling  is  gen- 
erally recognized  to  be  efficient.”  (Trans.  A.  O. 
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S-,  Vol.  XIX,  p.  85).  For  the  dense  membranes, 
he  makes  a sclero-corneal  incision,  an  iridec- 
tomy, and  loosens  the  iris  from  the  membrane 
with  a blunt  separator  and  extracts  it.  My  per- 
sonal experience  in  the  division  of  ordinary  mem- 
branes with  the  Hay's  knife  needle,  or  the  Zeig- 
ler  modj#flcation,  has  been  so  satisfactory  that 
I have  seldom  used  any  other  meinod.  The  In- 
strument cuts,  not  tears,  and  the  V-shaped  in- 
cision gapes  and  leaves  a good  opening.  It  is 
equally  satisfactory  for  dealing  with  pupils 
closed  by  drawing  up  of  the  iris,  and  in  most 
membranes  of  the  denser  type.  I mucii  prefer 
to  deal  with  any  of  these  conditions,  when  possi- 
ble, by  the  needle  operation,  with  its  single  pic- 
ture of  the  eye,  than  by  means  of  a larger  in- 
cision with  its  greater  risks.  My  experience  is 
that  this  operation  is  both  safe  and  satisfactory. 
In  the  exceptional  cases,  with  dense  membranes, 
1 have  sometimes  had  to  extract  them.  A boy 
came  to  me  recently  with  the  remains  of  a trau- 
matic cataract  in  his  only  seeing  eye-  The  iris 
was  adherent  to  the  -corneal  scar,  and  a dense 
membrane  occupied  the  pupil.  With  the  knife 
needle  the  anterior  synechiae  were  divided  and 
then  the  membrane  in  the  pupil  was  attacked,  but 
it  was  so  tough  that  it  pushed  before  the  knife 
artd  would  not  cut.  This  also  showed  me  that  in 
one  direction,  at  least,  and  this  was  down  and  in. 


the  membrane  was  not  firmly  attached.  At  alater 
date  a corneal  incision  was  made  at  the  temporal 
edge  of  the  cornea  and  the  meinlirane  grasped  with 
iris  forceps  and  drawn  out  of  the  wound.  It  was 
so  adherent  at  the  temporal  edye  that  it  could  not 
be  extracted,  but  as  much  was  pulled  from  the 
wound  as  could  be  done  with  safety,  and  this  was 
cut  off.  The  remainder  slipped  back  and  disap- 
peared under  the  temporal  half  of  the  iris.  The 
result  was  20/20.  and  a most  grateful  patient. 
This  case  is  detailed  because  in  such  a case  ex- 
ti-action  is  necessary,  but  in  the  usual  type  of 
rather  thin  membranes,  the  V-shaped  capsulotomy 
with  the  Zeigler  or  Hay’s  knife  needle  has  been 
employed  by  me  for  many  years  with  perfect 
safety  and  perfect  satisfaction. 

HILLIARD  WOOD,  M-  D.,  Nashville,  (closing). 
— Mr.  Chairman,  when  I spoke  of  the  dense  mem- 
brane, dense  and  adherent  membranes  not  being 
suitable,  in  my  judgement,  for  avulsion,  I meant 
membranes  with  adhesions;  it  is  not  the  density 
of  the  capsule  that  is  a contra  indication  for  the 
avulsion,  but  the  pathologic  attachments  to  the 
iris  and  ciliary  body.  It  makes  no  difference  how 
dense  a membrane  is,  if  it  has  not  any  pathologic 
attachments,  it  is  perfectly,  in  my  judgment,  suit- 
able for  avulsion. 


FOREIGN  BODIES  IN  THE  EXTERNAL  AUDITORY  CANAL.  * 

Edwin  I).  Watkins,  W.  D.,  ^Iemphis. 


P PERSONAL  experiences  in  dealing  witli 
foreign  bodies  in  the  external  auditory 
canal,  first  as  a general  practitioner  and 
later  as  a specialist,  prompt  me  to  write  tliis 
essay.  It  is  written  with  the  hope  that  some 
of  the  facts  contained  herein  might  he  of  help 
to  others  than  otologists.  Impacted  cerumen  is 
included,  first  because  it  is  rarely  pure  cerir- 
men,  being  a bolus  of  heterogeneous  matter,  and 
futhermore  because  it  is  the  commonest  for- 
I eign  body  encountered. 

Foreign  bodies  are  frequently  found  in  the 
external  auditory  canal.  No  age  is  exempt. 
Almost  anything  tliat  can  he  contained  by  the 
walls  of  the  canal  may  be  found.  The  condi- 
tion may  he  simple  or  it  may  cause  any  degree 


*Read  before  the  Memphis  and  Shelby  County 
Medical  Society,  Sept.  5,  1922. 


of  troiUle  including  death.  The  results  of 
improper  attempts  at  removal  may  and  often 
are,  more  serious  than  the  mere  presence  of 
the  foreign  body.  Even  proper  treatment  may 
eventuate  seriously.  Attempts  at  removal  of 
a foreign  liody  accidently  discovered,  which  was 
causing  no  symptoms  may  cause  very  active 
symjAoms.  Variations  in  the  size  and  shape 
of  the  canal  often  complicate  this  situation. 
A guarded  prognosis  should  always  lie  giveni 
before  entering  npon  attempts  at  removal. 

The  nature  of  articles  found  in  the  canal  is 
limited  only  by  the  size  of  the  article  and  the 
canal.  Impacted  cerumen,  which  will  be  con- 
sidered below,  is  the  commonest.  Pieces  of 
cotton  are  quite  frequently  found,  some  having 
been  in  the  canal  for  months.  Buttons  of  any 
variety  are  often  found  in  the  canal.  It  seems 
that  children  have  a penchant  for  poking  things 
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into  llie  canal  and  Itnttous  are  more  available 
than  other  aiticles.  Seed  ot  any  kind,  es- 
])ec'ially  hean.s,  beads,  pebbles  and  nut  shells 
are  also  favorite  articles  for  childi'en  to  poke 
into  the  canal.  Splinters,  tooth  picks,  straws 
and  earth  are  not  uncommon.  Karer  are  in- 
sects, mayyots,  cloth  and  fungi.  Very  rarely 
bullets  or  knife  ends  are  encountered. 

The  etfects  of  the  foreign  body  anay  be 
oid.v  iri'itation  relieved  by  early  removal.  Ob- 
.strnction  may  cause  deafness.  If  the  offen- 
dtu'  remains  long  a chronic  deseptamative  epi- 
dermitis  with  epithelium  discharge  involving 
the  canal  alone  or  including  the  drum  may 
ensue.  I’erulent  discharge  from  drum  involve- 
ment and  drum  atrophy  may  occur.  Obstruc- 
tion to  the  outflow  of  a chronic  discharge  may 
result  in  veiy  serious  consequences.  Bone  de- 
sti'uction,  osteitis,  otitis  media,  mastoiditis  and 
meningitis  may  ensue.  A very  trouble.some 
condition,  and  not  an  uncommon  one,  is  swell- 
ing of  the  .soft  parts  to  such  extent  that  ex- 
amination and  removal  are  rendered  most  dif- 
licult. 

It  must  be  bonie  in  mind  that  the  removal 
of  a.  foreign  bod.y  may  not  relieve  the  symp- 
loms  of  which  the  patient  complained,  some 
other  ])athology  being  present.  A furuncle 
nia.y  be  the  i*eal  cause  of  the  distre.ss  or  a mid- 
dle ear  disease  may  be  present.  Therefore, 
aftei-  the  foreign  body  has  been  removed  a 
tlun'ongh  examination  of  the  canal  and  drum 
must  he  made,  in  fact  the  hearing  test  .shmdd 
be  done. 

The  .symptoms  caused  by  a foreign  body  are 
veiy  valuable.  Occasionally  some  substance 
has  remained  in  the  canal  for  years,  only  to 
be  discovered  in  routine  examination.  Symp- 
loms  are  produced  by  stimuli  directly  caused 
by  the  substance  or  secondary  conditions  which 
arise  because  of  its  ])rc.sence. 

Deafne.ss  is  variable  and  often  surprising. 
I1  is  remarkable  how  long  and  apparentl.y  com- 
plefel.v  occluding  a idng  of  cerumen  may  be 
lU’csent  with  so  liltle  complaint  of  deafness. 
Deafness  due  to  cerumen  may  come  on  sud- 
denly due  to  the  mass  becoming  wet  and  swell- 
ing so  as  e()m|)lefely  to  obstrnet  the  canal. 

Antophony,  the  accentuation  of  one’s  own 
voice,  is  eomplained  of.  ’I'innitns  is  variable, 
sometimes  very  distressing,  especially  when  the 
substance  is  deep  in  the  canal.  Congh  is  fi'c- 
ipnmt,  so  mueh  so  that  whenever  a jiatient 


comes  to  me  complaining  of  an  irritative  dry 
'caug'i  I emamine  the  ear  canals  before  I do 
the  larvnx.  This  is  supposed  to  be  due  to 
the  communication  between  Arnold’s  nerve  and 
the  pn  I unogastric.  Aprosexia  is  'esiieeially 
(ommon  in  long  standing  cases  of  impacted 
cerumen.  Dizziness  is  more  common  when  the 
substance  is  not  in  contact  with  the  drum. 
Xumbness  of  the  side  of  the  head  is  sometimes 
complained  of. 

Hemorrhage  from  the  canal  is  not  unusual. 
It  may  be  due  to  laceration  or  be  a result  of  a 
ruptured  furuncle.  Right  here  it  is  well  to 
caution  to  always  examine  the  canal  in  cases 
of  fracture  of  the  base  of  the  skidl  when 
thei'e  is  bleeding  from  the  canal.  The  bleed- 
ing ma.y  be  due  to  a foreign  body  which  gained 
access  to  the  canal  at  the  time  of  the  injurv 
of  the  head,  and  if  left  undisturbed  might  pro- 
duce much  harm.  I saw  one  such  case  at  the 
Presbyterian  Hospital  in  New  York.  The  pa- 
tient was  brought,  into  the  hospital  after  hav- 
ing fallen  from  a wagon.  He  was  unconscious 
and  bleeding  from  the  right  ear  and  nose.  Ex- 
amination of  the  ear  canal  showed  a piece  of 
A'uneiform  granite  jammed  deep.  It  was  re- 
moved with  difticult.y  but  no  s.vmptoms  re- 
sulted from  its  presence. 

Live  insects  cause  intense  s.vmptoms.  The 
irritation  is  sometimes  hardly  bearable.  If 
one  touches  the  drum  it  causes  loud  noises  and 
much  pain.  Dead  insects  act  as  anj"  other  for- 
eign body. 

Pain  is  variable  according  to  the  size,  nature 
and  position  of  the  substance.  Severe  pain  is 
caused  bv  contact  with  the  drum  or  the  sudden 
swelling  of  some  such  object  as  a bean.  Neural- 
gia ( f the  whole  side  of  the  head  .sometimes 
occurs. 

Epileptiform  attacks  and  blepharospasm  have 
been  reported. 

Thei  diagnosis  is  made  b.v  inspection  or  the 
cai'cful  use  of  the  probe.  "With  the  best  ob- 
tainable illumination  the  canal  is  examined  with 
01'  withoTit  a .s])e(ndum.  If  a suspicious  object  is 
s('cn  it  is  perfectl.v  gooil  techni(iue  to  touch 
it  with  a probe.  If  the  soft  parts  of  the  canal 
are  too  much  swollen  to  allow  inspection  it  is 
justitiable  to  probe  gentl.v  and  suimrficiall.v  in 
the  (‘anal.  X-ra.v  examination  is  helpfnl  in  a 
ver.v  limited  nnmber  of  cases. 

The  greatest  care  must  be  exercised  to  see 
into  all  parts  of  the  canal.  Do  not  be  satis- 
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fieri  with  the  exaniinatioii  until  certain  that 
tlie  anterior  inferior  angle  of  the  canal  has 
been  seen  into.  Very  small  objects  are  easily 
overlooked  when  in  this  situation. 


Occasionally  an  object  is  of  such  shape  that  it 
may  be  grasped  with  forceps  and  extracted  di- 
rectly. In  this  condition  use  as  strong  forceps 
as  can  be  applied. 


If  the  examination  cannot  be  made  satisfac- 
torily without  a general  anaesthetic  then  one 
should  be  administered,  but  before  administra- 
tion everything  should  he  made  ready  to  re- 
move any  foreign  substance  foinid  on  exami- 
nation. 

Impacted  cerumen  presents  various  appear- 
ances. It  may  be  a plug  occluding  the  canal 
and  .‘limply  present  a dark  brown  surface. 
Again  thei'e  are  i.solated  pieces  or  oidy  one 
piece  tirmely  adhered  to  a part  of  the  canal 
or  drum. 


Treatment  is  of  course,  removal  with  as  lit-, 
tie  damage  as  possible.  This  is  quite  simple 
but  at  times  taxes  the  surgeon’s  skill  as  much 
as  anything  in  the  entire  realm  of  the  art. 

Two  fundamental  in-inciples  are  certain. 
The  syrijige  is  by  far  the  most  iiseful  instru- 
ment. Never  attempting  to  remove  a 
foreign  body  from  the  canal  of  a child 
without  genei'al  anesthesia.  You  may  be 
successful  now  and  then  without  it,  but  you 
will  have  cause  to  regret  it  sooner  or  later. 


The  syringe  shonld  be  sterile  and  the  solu- 
tion .sterile.  Boric  acid  solution  is  as  good 
as  anything.  Direct  the  stream  so  as  to  go  be- 
yond the  siibstance  in  order  that  the  return 
pressure  may  force  the  .sub.stance  out.  In  case 
of  cerumen  hugging  the  entire  circumference 
of  the  canal  or  an  object  that  has  swollen  to 
the  same  re.sult,  some  separation  must  be  made 
to  permit  the  stream  to  reach  beyond  the  ob- 
ject. This  is  usually  best  effected  with  the 
i small  hook,  much  like  a crochet  needle,  working 
from  the  posterior  superior  aspect  of  the  canal. 
Once  an  opening  is  made  the  stream  of  fluid 
will  dislodge  the  object  and  force  it  out. 

The  least  inward  pressure  on  the  object  may 
push  it  beyond  the  angle  of  the  canal  and  if 
; it  hai)pened  to  fit  closely  at  the  angle  there 
I arises  a serious  situation.  Sometimes  it  is  pos- 
j sible  to  insert  the  hook  between  the  canal  wall 


and  the  object  and  I)y  outward  traction  to  dis- 
lodge and  remove  it.  Quire’s  instrument  is  at 
times  useful  and  should  alwavs  be  at  hand. 


Occasionally  an  oliject  must  be  removed  in 
])ieces.  The  object  may  Ije  cut  with  the  ring 
forceps  or  possibly  with  the  aural  or  nasal 
snare.  Sometimes  the  .snare  wire  can  be  passed 
back  of  an  irregular  object  and  then  internal 
to  it  and  by  outward  traction,  removal  effected. 

’bhe  adhesive  methods,  have  never  given  me 
satisfaction.  Aiiy  strong  adhesive  material  is 
placed  on  an  applicator  and  then  applied  to 
the  foreign  body  and  allowed  to  harden  with 
the  hojic  that  removal  may  Ire  brought  aboiu. 

Insects  if  dead  may  be  syringed  out  or  re- 
moved with  forceps.  If  alive  they  may  be 
drowned  in  mineral  oil  introduced  into  the 
meatus.  They  can  then  be  washed  out. 

Impacted  cerumen  may  often  be  syringed 
out  easily.  If  it  does  not  come  out  easily  on 
syringing  the  best  mehod  of  removal  is  to  ap- 
ply hydrogen  peroxide  to  the  mass.  Wrap 
small  pieces  of  cotton  on  tooth  picks  and  after 
saturation  with  the  peroxide  swab  away  at  the 
mass  until  all  is  removed.  In  case  of  a mass 
of  cerumen  adherent  to  the  dium  gently  pass 
such  a swab  in  to  the  mass  and  allow  it  to  lie 
in  contact  with  the  mass  until  all  is  dissolved. 
I find  it  better  to  remove  ma.sses  or  hardened 
cerumen  adherent  to  the  wall  of  the  canal  by 
this  method  rather  than  to  nse  a spoon.  Al- 
ways remove  every  bit  of  cerumen.  This  iieed 
not  be  done  at  the  first  sitting.  The  patient 
may  become  tired  and  nerveous  and  sometimes 
I find  it  better  to  finish  the  work  the  next  day. 

After  the  removal  of  the  cerumen  apply  to 
the  canal  wall.  1 to  500  solution  of  acriflavine. 
Since  using  this  solution  I find  recurrence  of 
fhe  wax  much  less  frequent. 

In  case  all  these  methods  fail  to  effect  re- 
moval of  a foreign  body,  especially  if  it  is  in- 
ternal to  the  i.sthmus,  removal  must  be  done 
by  separating  the  soft  parts  from  the  bony 
canal  and  if  necessary  the  removal  of  enough 
mastoid  process  to  allow  delivery.  But  this  is 
work  for  the  otologist  and  need  not  be  gone 
into  here. 
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1>>I-:P()HT  01'  AUTO-TRANSFUSION.* 


October,  1922. 


MruKAV  H.  Davis,  B.  S.,  .M.  D.,  Resident  Surgeon,  Nashville  City  Hospital 


IN'  I.OOKIXH  over  tlie  literature  I was  uu- 
able  to  find  veiy  mucli  written  about  auto 
t raiist'usion.  Ogilvie  of  Guys  Hospital  le- 
ports  one  ease,  Sampson  of  the  General  Hospi- 
tal, Birniinglia in,  England  reports  one  ease 
a^ul  inentions  another  ease  he  witnessed  in  the 
Base  Hospital  in  France. 

R.  N.  Col.  age  33,  was  admitted  to  the  Nash- 
ville City  Hospital  11:30  P.:\I.  Sept  9,  giving 
a history  of  3 hours  previously,  having  been 
shot  in  a pistol  battle. 

Summary  of  Physicial  Examination. 

Was  a well  nourished  colored  man,  pro- 
foundly shocked,  with  a bullet  wound  at  the 
level  of  the  8th  rib  on  the  left  side  3 or  1 
inelies  from  the  middle.  There  was  another 
Inilbd  wound  on  the  left  side  of  neck  .just 
above  the  clavicle  and  a imnetured  wound 
ill  the  forehead.  Eyes,  month  and  teeth  were 
negative.  Heart  sounds  were  weak,  no  niirr- 
miirs  or  irregnlaritii's.  Radial  imlse  barely 
perci'ptilile.  Cliest,  negative;  abdomen,  not 
distmided,  no  masses  made  out,  but  tlii're  was 
a marked  rigidity,  more  iirononnced  in  the 
left  upper  ipiadrant.  Physical  examination 
otlierwisi'  negative.  Patient  was  sent  to 
operating  room  at  12  P.  M.  almost,  pulse- 
less. Under  ether  anaesthesia,  a high 
left  reetns  incision  was  made  and  on 
opening  the  peritoneum  a large  ipiantity  of 
blood  gushed  out.  'Phe  whole  jieritoneal  cav- 
ity was  apiiarently  filled  with  blood.  This 
was  mopiied  up  with  dry  abdominal  jiads  and 
these  Avere  then  s(pieezed  into  a sterile  basin 
into  whiK-li  previously  had  been  placed  some 
citrate  solution.  A little  ovm-  600  e.e.  of  non- 
elotted  blood  Avas  obtained  in  this  manner. 

■“Ueiid  bcl'iire  IIk'  .Niisliville  Aciulemy  of  Meilieine 
iiiiil  1 Coniit.v  .Me(lir:n  Sociel.v,  Oeloher 

1022, 


There  Avas  a pniietnred  Avonnd  of  the  spleen 
Avhieh  had  apparently  stoiiped  hleeding  at  the 
time,  piohably  due  to  his  Ioav  blood  pressure. 
One  bleeding  vessel  Avas  found  and  ligatea. 
The  stomach  and  the  entire  gastro-intestinal 
tract  Avas  inspected  hurriedly  and  no  perfora- 
tion found.  Wound  closed  layer  lyv  layer. 
Tavo  cigarette  drains  Avere  pnt  in. 

The  blood  that  had  previously  heen  'ye- 
eovered  from  the  peritoneal  cavity  Avas 
strained  through  five  or  six  or  layers  of  gauze, 
saturated  in  citrate  solution,  and  600c. c.  Avere 
given  in  the  median  basilic  vein. 

The  anesthetist  reported  daring  the  trans- 
fusion that  the  patient’s  pulse  Avas  improving. 
He  Avas  carried  to  the  Avard  and  1,500  nnits 
of  tetanus  antitoxin  Avas  given.  12  hours 
after  operation  pulse  Avas  82,  temperature  99, 
and  for  seven  days  he  ran  practically  a normal 
pulse  and  temperature  chart.  On  the  7th 
day  folloAving  the  operation  patient  had  a 
Avound  separation.*  His  Wassermaiin  Avas  four 
plus.  He  Avas  again  taken  to  the  operating 
room,  anesthethized  and  avouikI  resiitiired. 
Active  antiliietic  treatment  Avas  started.  On 
the  9th  day  he  developed  physical  signs  of 
hronehopneiimonia  on  both  sides  and  died  on 
the  10th  daA'. 

Although  this  case  terminated  fatally,  trans- 
fusion served  its  pin  pose  for  Avhieli  it  Avas 
done  and  1 see  no  reason  Avhy  it  eannot  be  used 
in  ruptured  eetopie.s.  Avhere  yon  have  no  active 
iiiHammatory  jiroeess  in  the  pelvis,  in  traii- 
malie  ruptures  of  the  spleen  and  siilenec- 
tomies  Avhere  large  (|uantities  of  blood  are 
spilled  in  the  jieritoneal  cavity,  stab 
Avonnds  of  the  liver,  traumatic  hemo- 
thorax, and  gunshot  Avoiinds  of  the  liver  and 
the  spleen.  Avhere  the  gastrointestinal  tract 
is  not  perforated. 
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REVERSION  OR  PROGRESSION. 

In  another  space  in  this  section  of  the  Jour- 
nal may  be  found  an  editorial  by  the  Dean  of 
one  of  the  leading  medical  schools  of  the  South. 

■ To  those  who  have  noted  the  trend  of  medi- 
cal education  in  the  past  decade  this  article 
can  not  but  seem  to  have  a reactionaiy  atmos- 
phere. 

Coincident  with  the  inauguration  of  the  plan 
of  standardizing  medical  schools  of  the  United 
States  by  the  American  Medical  Association, 
came  the  system  of  all-time  teachers.  This 
system  began  with  the  employment  of  instruc- 
tors who  devoted  their  entire  time  in  the 
teaching  of  the  so-called  fundamental 
branches  of  the  medical  curriculum  such  as 
anatomy,  chemistry,  physiology,  pathology, 

; bacteriology,  etc.  It  was  then  extended  to  in- 
clude the  practical  branches  such  as  medicine, 
surgery,  etc.  It  seemed,  heretofore,  in  some 
quarters  and  by  those  who  directed  the  trend 
of  medical  education,  and  presided  over  the 
destiny  of  medical  schools  with  a golden  scep- 
ter, that  the  avowed  purpose  was  to  have 
I medicine  taught  on  the  university  plan,  i,  e. ; 
as  a college  of  arts  of  an  university  is  con- 
ducted. As  yet  no  medical  school  in  the 
United  States  has  attempted  medical  educa- 
tion on  the  university  plan.  And  for  one  very 
I good  reason, — they  haven’t  suffieient  funds. 

I But  it  has  been  tried  on  a scale  sufficiently 
extensive  for  at  least  some  of  the  students  of 
medical  education  to  doubt  the  wisdom  of  its 
adoption,  especially  in  the  practical  branches. 
Public  utterances  have  been  made  by  such 
students  and  teachers  as  Dr.  J.  B.  Deaver,  Dr. 
A.  D.  Bevan,  Dr.  J.  A.  Witherspoon  and 
others,  against  the  university  plan  and  it 
•must  be  remembered  that  these  men  have 
given  their  whole  lives  to  medicine  and  medi- 
cal education. 

I As  a result  of  the  innovations  in  medical  in- 
struction a new  type  of  physician  is  being 


2 93 

made.  Whether  they  are  better  or  worse 
than  those  graduated  formerly  we  shall  not 
discuss  now.  The  American  Medical  Associa- 
tion tells  us  yearly,  and  proves  it  statistically, 
that  there  are  even  now  too  many  physicians 
per  population  in  the  United  States.  And  this 
may  be  entirely  so ; but  we  know  there  «re  m*t 
enough  ph3micians  in  the  rural  communities 
of  Tennessee.  And  by  the  same  token  we 
firmly'  believe  that  there  are  too  man^"  ph3\si- 
cians  in  the  larger  towns  and  cities  of  the 
state. 

What  is  the  answer  to  this  condition  of  af- 
fairs which  is  growing  more  acute  as  medical 
education  “advances”?  One  explanation 
maj^  be  had  in  the  study  of  the  life  history 
of  the  average  medical  student.  He  must  be 
above  the  average  intelligence  of  the  bo.ys 
in  his  community  for  he  graduates  from  his 
local  accredited  high  school  at  a reasonably 
early  age.  He  enters  an  university,  which  is 
usually  located  in  a large  city,  and  finishes 
the  required  two  years  of  a specialized  pre- 
medical course.  (Some  medical  schools,  re- 
<]uire  a B.  S.  or  A.  B.  degree  which  necessitates 
four  years.)  He  then  enters  the  medical  school 
and  is  intensivel_v  trained  bj^  a group  of  spec- 
ialists. Great  stress  is  laid  on  the  laborator.v' 
findings  of  a case  and,  human  being  that  he  is, 
we  find  him  taking  the  “easiest  way.”  If 
a case  is  suspected  of  having  a duodenal  ulcer, 
the  student  will  immediately  ask  what  the 
x-raj’  report  showed;  if  malaria,  were  the 
parasites  found,  etc. 

The  student  is  finally  graduated  and  he 
takes  Up  a residence  in  a hospital.  This  is 
in  a large  cit.y  also,  for  the  small  hospitals  go 
begging.  He  has  now  had  at  least  seven 
years  residence  in  a large  city.  By  the  ver.^^ 
reasons  of  his  latest  environments  and  his 
scientific  training  he  is  utterly  unfit  to  repair 
to  the  sparsel.y  settled  communities  and  begin 
the  practice  of  his  profession.  And  even  so, 
were  it  possible  for  his  financial  retium  to  be 
as  munificent  had  he  become  relatively  as  . 
successful  ill  a city.  The  smalE  community 
does  not  and  can  not  furnish  him  with  the 
necessary  facilities  which  are  essential  to  him 
to  practice  at  all.  For  financial  reasons  be 
can  not  provide  himself  with  these  facilities 
even  were  it  possible  for  him  to  utilize  them 
to  their  fullest  benefiit.  In  the  mean  time  he 
lias  become  enamoured  of  the  city, — and  b.v 
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this  is  not  meant,  necesssarily,  the  gay  life 
to  the  city.  The  cultnial  and  educational  ad- 
vantages of  tlie  city  appeal  to  the  young  man 
of  education  in  no  less  measure  than  the  lack 
of  these  in  the  rural  communities  are  abhor- 
I ent  to  him. 

While  all  are  cognizant  of  the  great  good 
tliat  lias  been  done  the  country  by  the  Ameri- 
can i\ledical  Association  in  ridding  it  of  the 
jiroprietary  medical  school,  or  diploma  mill, 
yet  the  problem  of  .supplying  all  of  the  people 
with  trained  physicians  to  care  for  their  ills 
has  not  been  solved.  The  imperative  need  of 
of  tlie  jiresent  is  the  well  trained  general  prac- 
titioner. 

J.  F.  G. 


.MEDICAL  EDUCATION. 

Medical  education  in  the  United  States 
has  made  a wonderful  advance  in  the 
last  fifteen  years.  A large  number  of 
undesirable  schools  have  been  closed,  and  the 
I’emaining  schools  that  exist  at  the  present 
lime  are,  for  the  most  part,  rated  in  Class  A. 
The  credit  for  this  wonderful  advance  in  medi- 
cal education  is  due  largely  to  the  Council  on 
Medical  education  of  the  A.  i\L  A. 

At  the  i)resent  time  there  exist  in  this  coun- 
try sufficient  schools  to  educate  the  required 
number  of  students  to  fulfill  the  needs  of  all 
communities.  The  problem  now  is  to  give  the 
students  the  proper  education,  and  the  ques- 
tion i.s— are  they  obtaining  it?  The  advance 
has  l)een  .so  ra])id  that  naturally  many 
mistakes  have  occurred,  and  is  it  not  now  time 
that  m(‘di(‘al  educators  shouhl  take  stock  and 
consolidate  the  positions  taken  in  this  rapid 
advance?  The  minimum  I'ccpiirements  of  two 
yeai's  of  ])remedieal  work  and  four  yeais;  of 
iiK'dical  tiainitig  will  never  be  lowei-ed,  but  is 
it  not  advisable  to  make  many  changes  in  the 
ciii-i'iculum  of  the  premedical  and  medical 
schools?  'I'he  young  men  that  are  now  turned 
out  are  walking  encycloi)edias  at  the  time  of 
their  graduation,  but  are  they  capable  of  tak- 
ing np  the  l)urdens  of  general  practice  and 
lighting  the  l)altles?  1 L'cl  that  the  graduates 
of  the  last  few  yeai’s  ai’c  not  the  .strong,  virile. 
and)itious  young  men  that  were  tuimed  o\it  in 
years  gone  by.  Granting,  for  tbe  sake  of  argu- 
ment, that  this  is  correct,  what  is  the  cause 


and  what  is  the  rt^.iedy?  The  premedical 
course  should  take  over  several  subjects  that 
are  now  taught  in  the  school  of  medicine  and 
other  nonessential  subjects  should  be  dropped 
from  the  premedical  course.  Bacteriology-,  a 
certain  part  of  Anatomy  and  all  of  the  Chem- 
istry should  be  completed  before  the  student 
takes  up  the  study  of  medicine.  If  this  is 
done  it  will  relieve  the  congestion  incident  to 
the  medical  course  and  give  the  student  an 
oi)portunity  to  absorb  and  retain  what  is  given 
him.  In  the  medkcal  schoed  a student  is  com- 
l)elled  to  take  lectures,  stand  examinations  on 
all  the  specialties  and  each  teacher  impi’esses 
on  the  student  the  necessity  of  knowing  the 
minutiae  of  each  special  subject.  If  the  medi- 
cal school  would  aim  to  turn  out  only  general 
])ractitioners,  a .step  in  advance  would  be  taken. 
Too  much  stress  is  laid  on  lahoratorv  and  re- 
search work  with  the  idea  of  turning  out  scien- 
tists. i\Iedical  men  should  realize  that  all 
learning  is  science  and  the  most  important  part 
of  medical  science  is  the  clinical  histoiy  and 
physical  signs,  with  the  laboratories  and  x-ray 
u.sed  as  an  aid.  There  is  a mania  for  every- 
thing to  be  taught  b.y  fulltime  men.  Is  this 
wise?  Do  .students  receive  the  same  iniiietus 
in  tlieir  work  from  fulltime  men  as  they  do 
from  men  who  have  fought  the  battles  of  life 
and  the  battles  of  the  profession  and  have  been 
successful?  In  many  schools  the  fundamen- 
tals, such  as  Anatomy,  Bacteriology  and  Chem- 
istry are  taught  by  men  that  are  not  even  doc- 
tors. AVould  it  not  be  better  if  clinicians  who 
are  not  full  time  men  were  connected  with  the 
laboratories  of  Chemistry,  Baeteriolog.v,  Path- 
ology and  Anatomy?  AVould  they  not  he  able 
to  impress  on  students  the  actual  necessity  of 
these  branches  in  a practical  way.  much  bet- 
ter than  the  fulltime  men  or  those  that  have 
not  even  had  a medical  training?  Alany  of 
the  l)est  surgeons  in  the  past  have  received 
llieii-  medical  training  in  the  di.sseeting  room. 
Alany  of  the  sucessful  iiractitioners  of  today 
recived  their  training  in  the  laboratories  of 
Pathology,  Bacteriology  and  Chemistry.  The 
profession  in  the  future  has  some  grave  proh- 
lems  in  front  of  it  and  none,  to  the  writer's 
mind,  that  is  of  such  im])ortance  as  medical 
(‘(bleat  ion. 


L.  E.  B. 
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WE  START  TO  DIE  AS  SOON  AS  WE  ARE 
DORN!  BUT  WHY  HURRY 
THE  PROCESS? 

These  headlines  present  a rather  startling 
conception  of  life.  That  conception  is  none 
tlie  less  literally  tore. 

Equally  true,  is  the  fact  that  a careless  at- 
titude toward  essentials  of  living — a remark- 
able failure  to  put  into  use  established  means 
of  conserving  health  and  vigor — provides  true 
grounds  for  the  question  above. 

We  speak  with  bated  breath  of  thousands 
killed  in  battle — and  don’t  even  discuss  or 
notice  the  fact  that  hundreds  of  thousands  of 
lives  are  hurried  to  an  end  each  year,  by  ab- 
solutely known  and  preventable  causes.  We’ll 
thankfully  go  to  a hospital  for  six,  or  eight 
or  ten  weeks,  to  recover  and  convalesce  from 
typhoid  or  dysentery.  But  wouldn’t  give  the 
few  hours  of  time  and  the  few  moments  of 
thought  which,  given  by  enough  of  us,  would 
control  these  diseases  almost  to  the  point  of 
extinction.  We’ll  collectively  spend  hundreds 
of  thousands  of  dollars  to  build  tuberculosis 
sanatoria.  And  we  won’t  spend  a few  mo- 
ment’s time,  personally,  to  educate  a sufferer 
of  the  disease — ourselves  or  another — in  the 
means  of  preventing  its  spread. 

Figures  available,  from  sources  that  are  be- 
yond (juestion,  show  that  more  than  2.50,000 
deaths,  not  to  mention  4,500,000  cases  of  sick- 
ness each  year,  result  from  neglect  of  simple 
and  practical  means  to  prevent  the  spread  of 
typhoid,  dysentery,  summer  comi)laint,  and 
hook  worm.  Thus,  in  our  national  neglect  of 
.sanitation — in  which  each  of  us  has  his  indivi- 
dual share  of  guilt  of  what  amounts  to  murder 
— we  allowing  ourselves  to  be  killed,  each  year, 
ill  numbers  which  far  exceed  the  total  loss  of 
life  in  the  A.  E.  F.  during  the  AYorld  War. 

The  research  department  of  the  Indiana 
State  Board  of  Health  indicts  the  out  door 
toilet  as  responsible  for  85  per  cent  of  the 
cases  of  typhoid.  In  .lohnstowu.  Pa.,  as  early 
as  1915,  research  of  the  Children Bureau 
of  Washington,  D.  C.,  turned  up  these  facts: 
In  homes  where  bathtubs  were  found  the 
death  rate  of  babies  was  less  than  half  of  that 
in  homes  without  them.  In  homes  where  there 
was  a water  closet  the  death  rate  was  108.3 
as  against  169.3  whether  they  were  only  yard, 
privies.  If  these  facts  say  anything  at  all, 


they  shout  aloud,  “Spread  the  knowledge 
and  the  means  of  sanitation  ; insist  on  safe 
disposal  of  sewage  and  protect  water  supply 
from  defilement.’’ 

Surely  it’s  high  time  to  move  along  the 
line  of  ending  this  heedless  waste  of  life  and 
health.  The  National  Good  Health  Week 
movement  is  one  in  which  we  can  all  take 
active  part,  spreading  the  idea  of  better  health 
protection,  and  extending  knowledge  of  ways 
and  means  to  that  most  desirable  end.  Every 
time  we  put  into  use  any  of  the  perfectly  avail- 
aple  means  of  modern  sanitation — every  time 
we  educate  and  inform  our  neighbor  regard- 
ing them — we  reduce  our  own  hazard  of  bad 
health  and  help  to  raise  the  life  exiieetancy 
of  every  member  of  our  families  and  our  eom- 
muuities. 


THE  EYES  OP  SCHOOL  CHILDREN. 

A prominent  educator  in  addressing  the  Eye 
Sight  Conservation  Council  stated : 

“The  conservation  of  eyesight  with  the 
school  children  is  a necessity.  Accuracy  of 
'vision  has  a vital  relationship  to  integrity 
or  obliquity,  not  only  in  the  field  of  vision, 
but  in  the  moral  field.  Of  the  24,000,00() 
school  children  in  the  United  States  not  more 
than  a third  receive  reasonably  adequate  tests 
of  vision,  and  not  more  than  a third  of  those 
who  aie  tested  have  these  defects  of  vision 
adequately  and  properly  corrected.  It  is  im- 
possible to  measure  the  loss  that  this  neglect 
causes  to  the  individual,  to  the  community,  to 
the  nation,  as  a whole.  What  economic  loss, 
how  much  loss  to  science,  to  art,  to  invention, 
to  literature;  how  much  loss  in  the  way  of 
preventable  illness,  misery,  and  physical  dis- 
ability, dependency,  occurs  through  the  neg- 
lect of  the  human  vision.  The  defects  of  vis- 
ion in  children  represent  one  of  the  most  hope- 
ful divisions  of  i)hysical  defects  which  the 
children  present  us.  A lai-ge  per  cent  can  be 
effectively  corrected  will)  less  expense  and 
less  difficulty  than  perhaps  is  true  of  any  other 
defect.  It  is  necessary  to  impress  the  school 
teachers  with  the  importance  of  eye  cure  and 
of  regard  for  the  way  in  which  their  pupils 
are  using  their  eyes.  The  schools  of  this  coun- 
try are  going  slowly.  They  need  help.  The 
rapid  development  of  interest,  in  range,  and 


296 


COUNTY  SOCIETIES. 


October,  192  2. 


intensity,  of  edneatois,  of  scliool  officials,  of 
superintendents,  principals  anl  teachers  over 
this  land  is  impressive.  They  can't  do  it  all, 
they  can  do  relatively  little.  When  it  conies 
to  the  whole  problem  of  a national  program 
they  must  be  helped.  On  the  outside  a good 
deal  of  vigorous,  enthusiastic  and  sane  pub, 
licity,  and  education,  to  awaken  people  to  an 
aiipreciation  of  the  facts  and  value  of  the 
eyes  of  the  children  is  needed.  The  mass  of 
jiarents  in  this  country  have  little  apiireciation 
of  the  imiiortance  of  the  needs  of  the  children 
and  of  what  should  be  done  for  them.  This 
liroblem  will  never  be  solved  until  all  are 
willing  enthusiastically  and  unselfishly  to  co- 
operate. The  community,  the  school,  the 
state,  and  the  nation  can  do  nothing  less  than 
that.’^ 


PRORATING  ANNUAL  DUES 
In  some  of  the  Component  societies  of  our 
State  As.sociation,  there  has  been  diseussii  n of 
the  subject  of  prorating  annual  dues  of  those 
who  are  admitted  to  membership  in  the  latter 
part  of  the  year. 

The  attention  of  those  interested  is  in- 
vited to  an  article  entitled  “Annual  Dues 
Prorated”  from  the  A.  1\1.  A.  “Dulletin,”  of 
Dee.  13,  ]92‘2,  which  appears  in  the  “Miscel- 
laneous” columns  of  this  Journal. 


DEATHS. 

DR.  15.  15.  P>R()CK. 

15orn  in  Lincoln  County,  Ttuni.,  July  12, 
1831.  Dr.  15.  15.  15rock  equipped  himself  for 
the  practice  of  medicine  and  graduated  from 
Vanderbilt  Medical  College.  For  over  fifty 
years  he  ])i'acticed  his  chosen  i)rofession  in 
the  village  of  Planche,  Tenn.,  and  its- vicinity, 
retiring  from  active  practice  in  1912.  lie  died 
Aug.  9,  1922  aftt'r  a long  and  useful  life  well 
sjjent  in  tho  inlert'st  of  Ids  fellow  men.  He 
was  a meiul)ei‘  of  his  County  and  State  socie- 
ties and  was  an  honor  to  the  medical  pro- 
fes.sion.  Ixung  at  all  times  an  ethical  Chi’istian 
g(‘ntlemau  as  well  as  an  efficient  ])hysiciau. 


DIP  A.  (I.  HAVES. 

Dr.  Garland  Hayes  was  born  at  Cold  Wat(M', 
Tenn.  Det.  9,  1879  and  died  Sept.  2rd.  1922, 
He  gi'adiiated  from  the  Uuiv('rsity  of  'reniu's- 


see  in  1901-  and  jjracticed  mcdicinei  in  his 
home  community  for  over  twenty  years.  He 
was  a tine  physician  and  medicpl  student, 
keei)ing  well  posted  with  the  latest  advances 
in  his  piofession  and  spending  several  months 
in  Post-graduate  study  at  Tulane  IMedical 
College  at  fretpient  intervals.  He  was  a mem- 
ber in  good  standing  of  his  County,  State,  and 
American  meilical  societies,  and  will  be 
greatly  missed  in  his  community.  He  leaves 
a widow  bnt  no  children. 


KNDX  COUNTY  MEDICAL  COCTETY. 

The  Knox  County  Medical  Society  “Bul- 
letin"’ announces  a “Jubilee”  for  its  nexi 
meeting,  where  fifteen-minutes  talks  will  be 
given  by  Dr.  Nash,  on  “The  Relation  of  tht 
Doctor  to  the  ComiuTinity  in  which  he  prac- 
tices.’’ I5y  Dr.  Sheddan,  on  “Organized  Medi- 
cine.” By  Dr.  Sam  Hodge,  on  “The  Doctor  as 
a Citizen.”  Dr.  Zemp  is  to  cheer  the  body 
by  fifteen  minutes  of  “After  the  Clouds  Pass, 
the  Sun  Sbines.  ” 


THE  MIDDLE  TENNESSEE  iMEDICAL 
ASSOCIATION 

d'he  IMiddle  Tennessee  Medical  Association 
meets  at  iMurfreesboro  November  the  ninth 
and  tenth. 

Officers — 

W.  H.  Witt,  ]\L  1)..  Nashville President 

J.  O.  Walker,  M.  D.,  Franklin  -Vice-President 
II.  11.  Shoulders,  M.  D.,  Nashville  --Secretary 

Judging  from  i)resent  prospects  there  will 
be  a record  attendance.  Thei'C  should  be  a 
large  attendance.  IMurfreesboi-o  is  easily  ac- 
cessible to  all  i)oints  in  IMiddle  Tennessee, — by 
rail  and  automobile.  The  doctors  of  Ruther- 
ford County  very  urgently  recpiested  this 
meeting  and  assured  the  meiubers  of  a hearty 
welcome  and  every  convenience.  A reason 
more  urgnt  than  these  however  is  this:  One 
cannot  attend  a medical  meeting  anywhere 
and  find  the  i)rogram  so  tilled  with  ])urely 
scientific  work.  Almost  every  momenf  of  the 
time  is  devoted  to  scientific  work.  Almost  as 
many  ])apers  will  be  read  as  are  road  at  the 
big  sociefy  meetings  like  the  A.  31.  A.  and 
Soul  hern.  The  whole  subject  will  be  covered 
moie  thoroughly.  The  discussions  will  be  as 
npt  and  sjticy.  There  will  be  features  of 
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special  interest  to  many  and  of  general  inter- 
est to  all.  It  will  not  he  a program  designed 
by  specialists  to  teiach  the  general  practi- 
tioner. The  general  practitioner  can  teach 
a lot.  His  is  the  broader  view.  His  contacts 
are  varied,  his  ingcnnity  often  taxed.  His  na- 
tive ability  and  resonrcefnlness  most  often 
brought  into  play  in  solving  problems  which 
confront  him.  General  practitioners  are  ur- 
gently repnested  to  prepare  papers.  Prefer- 
ence is  given  them  on  the  ])i‘ogram.  Tlio 
specialists  can  fit  in  in  discussion  to  good  ad- 
vantage. It’s  the  combined  judgement  that 
offers  the  most  safety  and  the  best  end  result. 

Please  don’t  hesitate  about  sending  in  th  - 
title  of  your  paper  to  the  Secretary. 

A word  about  dues.  They  are  paid  once  a 
year,  either  in  May  or  November.  Those  who 
paid  in  May  will  not  jiay  in  Novemlier.  New 
members  pay  $3.00  old  members  $2.00  per 
annum. 

Remember  the  date.  Make  your  plans  to 
be  there.  Urge  upon  those  who  have  not  at- 
tended recently  to  attend  this  time.  It  will 
be  worth  their  while. 

H.  H.  Shoulders,  Sec. 


MEDICAL  NEWS  AND  NOTES. 

Tri-State  District  Medical  Association. 

Tile  Tri-State  District  IMedical  Association, 
comprising  the  entire  states  of  Iowa,  Illinois 
and  Wisconsin  and  Districts  of  surrounding 
state  will  hold  its  Annual  Assembly  at  Peoria, 
Illinois,  October  30,  31,  November  1 and  2. 

The  entire  time  of  the  Assembly  Avill  be 
taken  up  with  scientitic  addresses,  essays  and 
diagnostic  clinics. 

]\lany  of  the  most  eminent  members  of  the 
profession  from  all  parts  of  the  United  States 
Avill  take  part  in  the  programme.  The  Ten- 
nessee physicians  are  cordially  invited  to  at- 
tend. 


; I PROGRESS  OP  WESTERN  MEDICINE  IN 

' CHINA. 

I ‘'Looking  hack  over  the  past  ten  years,” 

I says  IMr.  Roger  S.  Greene,  in  his  report  as 
Director  of  the  China  Medical  Board,  ‘‘it  is 
deer  that  medicint  iii  v liina  has  made  real 
pi'ogress.  The  increased  effectiveness  of  medi- 
cal schools  and  hospitals,  the  development  of 

i 
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an  active  Chinese  medical  association  under 
enlightened  leadership,  and  the  growing  in- 
terest in  the  Chinese  people  in  Western  medi- 
cine and  public  health,  are  sources  of  satis- 
faction to  those  Avho  hope  to  see  the  Chinese 
people  in  possession  of  a specific,  Avell- 
loundetl,  and  complete  system  of  medicine.” 

Striking  evidence  that  the  pioneer  Avork  of 
foreign  schools  and  colleges  in  China  is  bear- 
ing fruit  is  also  found  in  the  organization  in 
1921  of  a purely  Chinese  national  health  as- 
sociation. 


CONTRAINDICATIONS  TO 
TONSILLECTOMY. 

Dr.  Samuel  Cohen  in  the  ‘‘Medical  Record” 
of  Peburai'A  ‘^5  I9‘22  discusses  the  removal  of 
tonsils  and  gives  the  folloAving  contraindica- 
tions to  0])erative  procedure: 

1.  Age.  Tonsils  shoAild  not  be  removed  be- 
fore the  age  of  tAvo,  unless  some  special  indi- 
f.ation  exists. 

2.  Patients  having  fever  or  albumin  in  the 
urine  should  Avait  until  these  are  cleared  up 
before  being  operated  upon,  if  possible. 

3.  During  an  epidemic,  it  is  unwise  to  re- 
move tonsils. 

4.  When  vascular  anomalies  are  seen  or 
felt  in  the  tonsillar  region,  pointing  to  large 
1)1  ood  vessels,  being  in  direct  relationship  Avith 
the  tonsils,  the  removal  of  the  latter  is 
fraught  Avith  great  danger. 

5.  Hemophiliacs,  or  those  knoAvn  to  bleed 
very  much  after  the  slightest  cut,  are  endan- 
gered by  the  operation  of  tonsillectomy.  The 
author  ahvays  asks  his  patients  before  operat- 
ing as  to  their  1)1  ceding  propensities,  and  if 
})0ssible  have  the ’blood  coagulability  taken. 

6.  Operating  during  an  attack  of  acute  ton- 
silitis  or  of  peritonsillar  abscess  the  author 
l)elieA'es  to  be  uinvise.  These  patients  take 
ether  poorly  and  injection  of  a local  anesthe- 
tic is  rather  dangerous,  to  say  the  least  (push- 
ing infection,  as  it  may,  into  surrounding  tis- 
sue and  opening  up  nature’s  protective  wall.') 

7.  All  conditions  Avherein  the  giving  of  a 
general  or  local  anesthetic  is  dangerous  are 
to  be  classed  as  contraindictions  to  tonsillec- 
tomy. The  key  to  this  part  of  the  topic  lies 
in  the  (juestion,  “Is  the  danger  run  justified 
by  the  possible  benefits  to  be  derived?” 

8.  The  author  ahvays  tries  to  avoid  a ton- 
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sillectoiiiy  in  ca.ses  of  atroi)hic  rhinitis. 

h.  Syi)liilitic‘s  should  not  have  a tonsillec- 
tomy performed  unless  in  the  most  exti'eme 
urgency. 

10.  Tonsillectomy  in  tlie  presence  of  badly 
diseased  teetli,  oi-  of  an  acute  infection  in  or 
about  the  mouth,  is  1o  he  avoided,  when  pos 
sihle. 

I5y  Samuel  Cohen,  i\I.  I).,  Medical  Record. 
February  25,  1922. 


THE  IXDR'ATIOXS  FOR 
TOXSILEECTO.MY 

Tonsillectomy  is  at  present  undergoing  a 
stage  of  enthusiastic  acceptance.  Regardless 
of  the  function  of  the  normal  tonsil,  the  real 
problem  in  nredicine  is  the  banefid  effect  of 
diseased  tonsils  as  a factor  in  undermining 
health.  A relation  of  tonsillar  disease  to  en- 
docaiditis,  rheumatism,  chorea  and  arthritis 
is  generally  accepted. 

As  is  so  freqtiently  the  ease  when  the  bene- 
licial  effects  of  a procedure  are  established 
there  is  a teudeu(*y  to  over-emphasize  its  im- 
portance. It  is  not  unusual,  therefore,  that 
tonsillectomy  should  be  attempted  when  the 
actual  necessit.y  for  it  does  not  exist. 

Expei’ience  has  shown  that  tonsils  that  are 
not  dis(>ased  begin  to  diminish  in  size  during 
the  juibei'al  period. 

It  is  fair  to  state  that  discmsed  tonsils  should 
he  removed,  but  there  should  be  eei’lainty 
that  this  I'eason  for  the  removal  actually  e.x- 
ists.  Xo  one  will  (piestion  the  wisdom  of  ton- 
sillectomy after  a history  of  fre(|uent  attacks 
of  tonsillitis,  or  after  an  attack  of  quinsy. 
When  the  eidarged  tonsils  are  obstructive  to 
the  breathing  or  to  voicf*  i)roduetion,  their  re- 
moval is  indicatcil.  If  rheumatism,  cai'diae 
diseases,  ai'tlu-itis  follow  in  wake  of  tonsillitis, 
the  removal  of  the  tonsils  is  justified  as  the 
elimination  of  tlu'  ])ossible  cause.  5Vheu  a 
chronic  otorrhea  exists  or  there  have  been  re- 
])eated  attacks  of  iion-purulent  irritation  of 
1h('  ear-di'um,  thei'c  need  be  no  hesitancy  in 
sacrificing  the  tonsils  as  a measure  to  ])re- 
veiit  the  possibility  of  increasing  the  diseases 
of  the  ear  with  the  danger  of  a conse(|ueut 
deafness.  If  tlnu'c  l)e  enlarg(>d  glands  of  the 
neck  or  posterior  pharyngitis,  the  i-emoval  of 
the  tonsils  is  indicated.  Even  though  the 
tonsils  be  sm:dl,  when  they  are  embedded  and 


interfeie  with  the  Eustachian  tube  drainage, 
())•  when  there  are  marked  adhesions  between 
the  i)illar.s  and  the  tonsils,  and  certainly  when 
pus  may  be  expressed  from  either  tonsil,  ton- 
sillectomy is  advisable.  As  a matter  of  rou- 
tine it  is  advisable  that  the  adenoid  tissue  be 
removed  at  the  time  of  the  tonsillectomy. 

These  definite  indications  for  tonsillectomy 
established  a reasonable  degree  of  certainty 
in  the  mind  of  intelligent  operators.  Practi- 
cally every  child  is  ))orn  with  tonsils  and  aden- 
oid  tisstie.  iMany  individuals  appear  to  have 
the  impression  that  every  tonsil  is  a patho- 
logic growth,  for  which  the  only  t.vcatment  is 
lemoval.  This  is  contrary  to  the  facts. 

Inasmuch  as  the  removal  of  tonsils  and  ade- 
noids presents  definite  hazards,  the  operation 
should  not  be  undertaken  without  justifica- 
tion. 

Editorial:  American  Medicine,  July,  1922. 


GOOD  HEALTH  WEEK. 

Keeping  workers  from  the  scrap  heap  by 
the  early  discovery  of  tuberculosis  and  other 
diseases  which  are  coming  more  and  more  to 
be  recognized  as  industry’s  greatest  foe,  by 
l)roviding  proper  working  conditions  and  by 
'I'dneating  working  men  and  women  to  the 
importance  of  personal  hygiene  will  be  among 
the  ]>oints  to  be  emphasized  during  Good 
Health  AYeek,  Avhich  is  to  be  observed  through- 
out the  United  States  October  23-50. 

The  i)itiniate  relation  which  man's  health 
bears  to  labor  turnover  and  to  accidents  and 
the  ])art  which  ventilation,  sanitation,  and 
cleanliness  play  in  increasing  the  health  and 
efficiency  of  workers  are  subjects  which  are 
receiving  special  attention  from  the  national 
executive  committee  and  its  advisory  council 
in  charge  of  the  ])romotion  of  Good  Health 
AVeek.  That  there  is  a growing  appreciation 
of  the  fact  that  jmor  ventilation,  poor  sanita- 
tion, and  jmor  lighting  mean  decreased  pro- 
duction is  evidenced  by  the  manner  in  which 
large  employei's  of  labor  ai’c  giving  active 
eo-oi)et  ation  in  the  educational  movement 
whose  i))irpose  is  better  health. 

Dust  hazards,  the  diseases  in  which  they  are 
p factor,  theii’  costliness  to  iiuhistiw,  and  the 
iuqmrtaiUM'  of  handling  them  pro])erly  and  of 
removing  the  dust  as  nearly  as  possible  at  its 
source  are  being  given  special  consideration. 
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Effort  will  be  made  botli  to  call  the  attention 
of  employers  to  tlie  importance  from  tlie  cold 
business  standpoint  of  dollars  and  cents  of 
improving-  ventilation  of  factories  and  work- 
shops where  it  is  not  satisfactory  and  to  im- 
press working  people  with  the  nrgency  of 
having  plenty  of  fresh  air  in  their  homes, 
and  of  making  snre  to  have  some  ont  of  door 
exercise  every  day. 

It  has  been  said  that  although  man  piides 
himself  on  being  the  most  intelligent  of  all 
pnimals,  he  needs  the  greatest  guidance  for 
for  his  safety.  Good  Health  AVeek  is  an  effort 
-to  place  the  guidance  of  the  best  and  the  most 
scientific  knoAvledge  of  the  times  within  lii^ 
easy  reach. 


IIELIOTITERAPY. 

The  action  of  far  ultraviolet  light  on 
normal  tissues  and  the  action  of  near 
ultraviolet  light  under  certain  patho- 
logic conditions  have  been  investigated 
enough  to  shoAv  that  there  are  well  defined 
effects  due  to  light,  closely  related  to  the  phy- 
siologic results  of  exposure  to  radium  and 
the  roentgen  rays. 

Recently,  Kramer,  Casparis  and  Howland 
have  again  demonstrated  the  healing  of  the 
rachitic  process  in  the  bones  of  rachitic  child- 
ren through  systematic  exposure  to  the  rays 
fi'om  the  Jiierenry  vapor  (luartz  lamp.  The 
healing  of  the  bones  occtired  at  about  the  same 
time  that  it  does  after  the  administration  of 
cod  liver  oil.  The  Avork  of  Fiiisen  in  the  treat- 
■'  iiient  of  lupus  vulgaris  emphasizes  the  im- 
portance of  considering  a diversity  of  forms 
of  radiant  energy  in  skin  affections.  In  tu- 
berculosis, especially  surgical  tuberculosis 
heliotherapy  has  long  had  advocates.  Light 
of  short  Avave  length,  Avhich  is  knoAvn  to  have 
marked  bactericidal  effects,  may  not  be  Avith- 
out  salutary  influence  in  the  treatment  of 
wounds.  Artificial  lights,  if  glass  covered, 
are  therefore  harmless  and  therapeutically 
Aveak.  Sunlight  rarely  contains  enough  far 
ultraviolet  rays  to  produce  injury.  Conse(iu- 
ently,  heliotherapy  that  demands  highly  po- 
tent effects  must  look  to  artificial  sources  of 
radiation.  The  quartz  mercury  arc  and  bare 
I metallic  arcs  are  knoAvn  to  belong  in  the  po- 
tent )class,  and,  it  is  to  be  i-emembered,  may  be 
; exti-emely  injurious,  so  that  the  eyes  should 
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be  protected  from  them.  (Jour.  A.  M.  A., 
Sept.  2,  1!)22,  p.  827.) 


ANGOSTURA  BITTERS. 

Newspaper  advej'tisements  for  Angostura 
Bitters  state  that  Dr.  AA".  C.  • AVile,  for- 
merly vice-president  of  the  American 
Metlical  Association,  testified  that  he  Aised 
the  i)]-e])ai-ation  in  his  practice.  Dr.  Wile  Avas 
fourth  vice-president,  thirty-six  years  ago.  Dr. 
Wile  Avas  in  the  nostrum  business  himself  and 
Avrote  many  testimonials.  The  attitude  of  the 
Ameiican  medical  profession  toAvard  such  as 
those  credited  to  Dr.  AVile  is  entirely  differ- 
ent today  from  that  of  thirty-six  years  ago. 
According  to  the  label,  Angostura  Bitters  is 
made  from  jnire  rum,  containing  about  45 
])er  cent  of  alcohol.  (Jour.  A.  AI.  AI.,  Sept. 
23,  1922,  p.  106.) 


THE  AVASSERAIANN  AND 
TION  TESTS. 


PRECIPITA- 


Although  numerous  modifications  of  the 
Wassermann  test  have  been  proposed,  an  ef- 
ficient simplification  is  still  Avanting.  The  en- 
tanglement of  amboceptor,  complement,  anti- 
gen, serum  and  cells  constitutes  a Gordian 
knot  Avliich  biochemists  and  serologists  have 
failed  to  unravel  in  sixteen  years.  Pipetting, 
diluting,  titrating  and  injecting  are  tedious, 
technical  procedures.  Iceboxes,  centrifugeH, 
incubators,  shaking  machines  and  animals  are 
expensive  and  enmbersome  equipment.  Never- 
theless, complexities  and  encumbrances  have 
failed  to  obscure  the  value  of  the  test,  and 
have  charmed  rather  than  discouraged  inves- 
tigators. Recently,  after  years  of  study  on 
standardization  Kolmer^  adopted  a comple- 
ment-fixation technic  less  simple  than  the 
methods  in  nse  heretofore.  His  primary  incu- 
bation period  is  from  fifteen  to  eighteen  hours. 
The  antigen  is  a cholesterolized  and  lecithin- 
ized  alcoholic  extrajet  of  the  dried  poAvder  of 
several  heart  muscles.  The  test  unit  of  anti- 
gen is  ten  antigenic  units,  and  this  amount  is 
at  least  tAventy  times  less  than  the  anticom- 
plementary and  hemolytic  units.  Schamlierg 
and  Klauder,-  in  a series  of  2,000  tests,  found 
the  Kolmer  technic  distinctly  more  sensitive 
than  the  older  methods.  They  observed  no 
false  positive  reactions.  Shivers,®  in  a series 
of  320  tests,  likeAvise  found  it  more  sensitive 
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and  reliable,  and  states  that  it  gives  positive 
reactions  earlier  in  primary  syphilis,  and  is 
innch  slower  in  becoming  negative  when  the 
patient  is  under  treatment.  It  would  seem 
that  Kolmer  has  succeeded,  at  the  expense  of 
simplicity,  in  increasing  the  efficiency  of  the 
complement-fixation  test,  although  it  is  a dis- 
appointment to  learn  that  simplification  of 
the  test  was  apparently  impossible.  If  gen- 
ei’ally  adopted,  Kolmer 's  technic  will  commit 
the  serologic  diagnosis  of  syiihilis  definitely 
of  the  trained  worker  and  the  highest  ty])e  of 
laboratory.  The  'Wassermann  test  will  be,  as 
it  is  to  some  extent  now,  a full-time  .jol). 
AVhatcver  happens,  it  will  not  be  discarded 
until  an  eipially  dependable  but  simpler  test 
has  been  introduced. 

The  time,  lalior  and  exjiense  involved  in  the 
complement-fixation  test  has  led  to  the  pro- 
posal of  various  other  tests  for  the  diagnosis 
of  syiihilis.  Meiniske,  in  1917,  and  Sachs 
and  Georgi,  in  1918,  introduced  jirocedures 
whieh  employ  only  serum  and  antigen.  Tn 
these  tests  the  end-result  with  a positive  serum 
is  a jirecipitate.  Their  difficulty  is  a forty- 
eight  hour  incubation  period,  during  which 
the  serum  frequently  becomes  contaminated, 
and  thus  leads  to  false  interpretations.  Wang’ 
also  projmsed  recently  a precipitation  test. 
II is  antigen  shows  a slight  turbidity  on  dilu- 
lion  with  physiologic  sodium  chlorid  solution, 
and  thus  rmiders  doubtful  the  interpretation 
of  weak  reactions.  Still  more  recently,  Kahn" 
introduced  a precipitation  test  which  is  rela- 
tively free  from  the  foregoing  objections.  A 
definite  jirecipitate  aiipears  in  Kahn's  test 
within  five  minutes  in  nearly  80  per  cent  of 
serums  giving  a four  plus  reaction  with  the 
Wassermann  test.  While  this  is  a distinct  ad- 
vantage, the  tinal  readings,  especially  of  the 
weaker  serums,  are  not  made  until  the  fol- 
lowing morning.  Kahn  claims  that  his  method 
is  more  sensitive  than  the  Wassermann  test  in 
heri'ditary  syiihilis  and  in  treated  eases  of 
this  disease.  Keim  and  Wile,''  in  a series  of 
dot)  unselectc'd  cases  in  which  the  Wassermann 
and  Kahn  tests  were  made  side  by  side,  fonml 
that  th('  latt(U’  compared  favorably  in  siuisi- 
tiveness  with  the  Wassermann  test.  Finally, 
IIen-ol(F  lias  projiosed  a simple  modification 
of  Ihe  Kahn  test  in  whicdi  a contact  iirecipita- 
limi,  01'  ring,  appears  at  the  juncture  of  serum 


and  antigen.  The  final  reading  is  taken  after 
one  hour.  In  a comparnti\;e  test  with  24 
serums,  the  complement-fixation,  the  Kahn, 
and  the  ring  precipitation  tests  agreed  in  95.5 
jier  cent  of  the  serums.  The  final  determina- 
tion of  the  value  of  the  precipitation  tests  can 
be  made  only  after  a large  number  of  trials, 
especially  with  doubtful  serums,  but  it  ap- 
peals that  the  serologic  diagnosis  of  syphilis 
has  been  simplified  as  well  as  sensitized. — 
flour.  A.  Al.  A.,  Sept.  23,  1922. 
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HEALTH  FALLAGIES. 

X.  Y.  State  Department  of  Health. 

Hefore  disease  germs  were  di.scovererl,  a 
great  many  fanciful  ideas  were  advanced  as  to 
the  cause  of  disease  and  the  mysterious  way  ■ 
ill  which  infections  spread,  sometimes  with  i 
lightning  like  rapidity.  Today  with  the  or- 
ganisms causing  most  of  the  infections  dis-  i 
eases  identified  and  the  ways  by  which  they  are 
sjircad  known,  these  old  fanciful  ideas  seem 
ridicnions  to  us;  and  yet  some  of  the  popular  i 
ideas  of  today  regarding  disease  and  its  pre-  i 
vention  and  health  and  its  preservation  are  i 
just  as  ridiculous  and  absurd  when  viewed  i 
in  the  light  of  our  present  knowledge.  In 
fact,  most  of  these  impnlar  ideas  of  today  are  j 
relics  of  the  jiast. 

One  of  the  most  common  of  these  health  I 
fallacies  is  the  idea  that  “filth  breeds  dis-  i 
ease.”  As  a matter  of  fact  all  disease  germs  | 
affecting  the  liuman  race  require  a tempera- 
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ture  soinewliere  near  tliat  of  the  human  Imdy 
before  tliey  will  multiply.  This  means  that 
they  tin  not  increase  in  numbers  to  any  extent 
outside  tlie  body  but  actually  die  off  rapidly 
as  they  find  eoiulitions  urisaited  to  their 
growth.  Filth  then,  does  not  bi'eed  disease 
althongli  it  may  cany  it,  as  when  nndisin- 
fected  typhoid  discharges  find  their  way  into 
jtuhlic  water  supplies. 

Do  not  get  the  idea  from  this  statement, 
however,  that -cleanliness  is  not  still  to  be  con- 
sidered as  next  to  godliness,  for  it  has  been 
shown  time  and  time  again  that  persons  who 
spread  such  diseases  as  typhoid  are  usually 
people  of  filthy  or  unclean  habits. 

Another  health  fallacy  still  exists  in  i-egard 
to  sewer  gas  which  was  long  sni)posed  to  he 
the  cause  of  diptheria.  This  mistaken  idea 
was  formerly  held  not  only  by  ])eople  gen- 
erally hut  by  many  health  officials  as  Aveli. 
Bear  in  mind  every  case  of  diptheria  conies 
directly  from  a previous  case  of  diptheria 
or  diphtheria  carrier  and  from  no  otlier  source. 

Not  only  sewer  gas,  hut  had  odors  in  gen- 
eral are  commonly  supposed  to  he  detrimental 
to  health.  Such  odors  may  he  unpleasant, 
they  may  even  niiset  the  stomach  and  make 
one  feel  ill,  hut  they  have  never  in  them 
selves  caused  infection  or  disease.  They  are 
useful  in  pointing  out  where  decay  and  putre- 
faction exist  hoAvever,  and  instantly  tell  us 
when  food  has  gone  beyond  the  point  wdiere 
it  is  fit  to  eat. 

Speaking  of  odors  and  their  relation  it  is 
a curious  fact  that  in  the  public  mind  the 
solution  with  the  strongest  odor  is  often 
thought  to  he  the  best  disinfectant.  Some  of 
our  best  disinfectants  are  odorless  or  nearly 
so.  On  the  other  hand  some  of  our  w-eakest 
and  most  wmrthless  disinfectants  have  a verv 

I 

pungent  odor.  Don’t  he  deceived  by  the  ad- 
! vcrtisement  of  sonie  manufacturei  s wdio  for 
dheir  own  ends  Avould  have  us  believe  that 
everywhere  about  us,  in  oair  offices  or  home. 
,are  disease  germs  ready  to  infect  us  unless 
their  solution  is  used.  Cleanliness,  soap  and 
water  and  sunshine  are  three  of  our  best  and 
•cheapest  disinfectants. 

I During  the  infliueinta  epidemic  it  seemed 
to  he  quite  a common  thing  for  jieople  to 
learry  a little  piece  of  camphor  wdth  them  to 
ward  off  infection.  Tt  would  he  interesting 
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to  know  who  started  this  custom  and  why. 
Cami)hor  will  drive  away  iikUIis  hut  so  far 
as  kiiow'n  has  no  more  effect  on  influenza  than 
hoi-se-chestnuts  have  on  rheumatism. 


ANNUAL  DUES  PROBATED. 

At  a recent  meeting  of  the  Council  of  one 
of  the  state  medical  associations  it  Avas  de- 
cided to  receive  iieAV  members  into  the  Asso- 
ciation after  July  1 and  before  (Jctoher  1 upon 
l)ayment  of  thi-ee  doiiars,  and  aftei-  October  I 
upon  payment  of  two  dollars,  rather  than  tf) 
recpiire  neAV  members  coming  in  after  the 
dates  mentioned  to  pay  the  whole  amount  of 
the  fixed  annual  assessment  which  is  five  dol- 
lars. This  same  arrangement  Avith  respect 
to  ncAv  members  Inui  been  put  into  effect  in 
sevei'al  state  associations.  There  is  a question 
in  the  minds  of  some  Avho  are  not  Avithont  ex- 
{;)erienee  in  medical  society  affairs  as  to  the 
Avisdoin  of  this  procedure. 

The  man  avIio  is  eligible  for  membership 
in  his  county  medical  society  and  state  asso- 
ciation should  he  brought  in  as  soon  as  he  be- 
comes eligible.  If  this  happens  to  he  on  June 
1,  it  is  prol)able  that  he  Avill  he  inclined  to 
Avait  a month  if  thereby  he  can  save  two  dol- 
lars of  his  good  money.  . If  it  happens  that  he 
'becomes  eligible  for  memheiAship  on  Septem- 
ber 1,  Avhen  he  finds  that  just  one  month  later 
he  can  qualify  u})on  the  payment  of  one  dol- 
lar less,  he  Avill  he  inclined  to  postpone  his 
application  for  one  month.  No  doubt  this 
statement  of  the  case  Avill  he  di.sputed  by  some 
Avho  read  it,  Imt  ask  the  man  Avho  knoAvs,  the 
fellow  Avho  has  been  in  the  secretary’s  job 
for  a long  time,  and  hear  Avliat  he  has  to  say 
about  it. 

It  is  true  that  there  should  he  some  conces- 
sion made  to  the  man  avIio  is  not  eligible  to 
membership  until  six  months  of  the  year  has 
gone  l)y.  It  is  doubtful  that  the  man  Avho  has 
h(‘en  eligible  all  the  time,  hut  has  Avithheld 
liimself  from  membership,  is  due  any  especial 
consideration.  And  it  is  also  doubtful  Avhe- 
ther  there  should  he  any  further  splitting  of 
dues  for  the  iieAV  member  after  July  1.  AVould 
it  not  he  better  to  prorate  the  dues  in  the 
second  year  rathei-  than  in  the  first  year  in  all 
bases  for  ucav  members?  If  this  procedure 
Avere  folloAved  in  the  case  of  all  ucav  members 
coming  in  after  June  in  any  year,  incentive 
to  postpone  affiliation  Avould  he  removed. 
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Whatever  arrangements  are  made  by  the 
officers  of  a state  association  with  respect 
to  the  i)ayment  of  dues,  whieli,  l)y  the  way, 
are  fixed  by  annual  assessment  on  each  ineni- 
l)er,  slioidd  lie  altogefher  in  keeping  with  the 
acticni  of  tlie  individual  county  society.  It' 
a member  is  acce[)ted  by  the  state  association 
on  a pro  rata  i)asis,  he  shotdd  receive  like  con- 
sideration form  the  county  secretary  should 
remit  to  the  state  association  accordingly. 

A.  ]\I.  A.  Hulletin.  October  15,  1!122. 


BOOK  KEVIEWS. 

SY.MPTOMB  OF  VISCERAL  DISEASE.— 
A study  of  the  vegetative  nervous  system  in 
its  relationship  to  clinical  medicine.  By  Fran- 
cis IMarion  Pottenger,  A.  M..  M.  D.,  LL.  D.,  P. 
A.  ('.  P.  ]\Iedical  director,  Pottenger,  sani- 
torium  for  Diseases  of  the  Lungs  and  Throat, 
.Monrovia,  California.  Second  edition.  With 
eiglity-six  text  illustrations  and  ten  color 
plates.  Cloth.  St.  Louis;  C.  V.  Mosby  Co., 
1922, 

The  second  edition  of  Dr.  Pottenger ’s  work, 
following  so  closely  upon  the  first,  “indicates 
an  awakening  interest  in  that  phase  of  medicine 
which  makes  the  patient  himself  the  chief  ob- 


ject of  study."  In  the  second  edition  no  new  I ■ 
chapters  but  much  new  material  has  been  i 
added. 

In  this  monograph  the  author  has  at-  j 
tempted  to  interpi-et  the  symptoms  which  are  i 
found  in  everyday  clinical  observation  of  vis- 
ceral  diseases  in  terms  of  visceral  neurology. 
He  emiihasizes  the  importance  of  the  “vis- 
eero-trophic"  reflexes — the  subject  of  an  ear- 
lier monograph  by  the  same  author.  He  dis-  : 
cusses  the  intermingled  activities  of  the  en- 
docrine glands  and  the  vegetative  nervous 
system.  The  book  is  divided  into  three  parts;  ; 
the  first  two,  deal  with  the  application  of  the 
neurology  to  clinical  medicine,  and  the  third 
section  is  a brief  review  of  the  physiological  | 
anatomy  of  the  vegetative  nervous  system.  j 

This  book  contains  much  useful  informa- 
tion; although  in  some  instances  it  is  ex- 
tremely difficult  to  see  the  authors  point  of 
view  in  the  correlation  of  certain  clinical  ob- 
servations with  the  physiological  evidence;^ 
however,  we  must  welcome  enthusiastically  ^ 
all  efforts  to  restore  clinical  medicine  to  the' 
van  of  research. 


8.  P.  B. 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (i  complete  immunization)  ^0.75,  Hospital 
package  (12  complete  immunizations)  ^5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


The  Management  of  an  Infant’s  Diet 


In  extreme  emaciation,  which  is  a characteristic  symptom  of  conditions 
commonly  known  as 

Malnutrition, 

Marasmus  or  Atrophy 


it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy  the  nutritive  needs; 
therefore,  it  is  necessary  to  meet  this  emergency  by  substituting  some  other 
energy-giving  food  element.  Carbohydrates  in  the  form  of  maltose  and  dex- 
trins  in  the  proportion  that  is  found  in 

Mellin’s  Food 

are  especially  adapted  to  the  requirements,  for  such  carbohydrates  are  readily 
assimilated  and  at  once  furnish  heat  and  energy  so  greatly  needed  l)y  these 
poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  suggestions  for  meeting  individ- 
ual conditions  sent  to  physicians  upon  request. 

Mellin’s  Food  Company,  Boston,  Mass. 
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Ol'FICKUS  OF  THE  TENNESSEE  STATE 
.MEI  )IFAE  ASSOFEVTION. 


\i.it  [iiiiiKil  ,'^(‘Kxiiiii  /a'  hclil  (it  .\  (ifili  I nil'- 
Ai)rll  10.  11,  12.  102.'!. 

I’rcsidi  Ilf.  llolluiid  M.  'I'iirci’t,  N:islivill(>. 

1 /(•<  -/'/Y'.v/(/r;//.s-.— Easf  Teim(>ss(>(‘ : H.  E.  FaiicluM', 
Chattaiioofia  : Middle  Tennessee:  J.  K.  F.ene.  Eel.a- 
nuii : West  ’I'ennessei' : I’rank  A.  Jones,  Meinphis. 
7/(ex/ne/-.--Joseidi  F.  Oallasrlier.  Nashville. 

,s'/aY( /,('/•  Ilf  the  lliiiixc  of  Itcfciiiilcx.  IE  11.  Everett, 
.Meni|dns. 

!<ccrvl<ii!l  /vV/Z/or.— Earkin  Smith.  Nashvdle. 

('an  iiciUoi'x. 

1st.  Oistiiel  : 1’.  Eox.  Oreimville. 

2nd.  I»isti  i<  t ; S.  -M.  Miller.  Knoxville. 

;!rd.  District  : M'.  J.  Hreedink.  S|iarta. 

-1th  District:  Z.  E.  Shiple.v,  ( 'ookevilhx 
.-.th.  District:  J.  1’.  Ta.vlor.  M'artrace. 

C.th.  District:  M'.  ('.  Dixon,  Nashviile. 

7th.  District:  M.  A.  Ileasle.v,  Ilanuishire. 
sth.  Di.strict  : M.  S.  Herron.  Jackson. 

0th.  Distiict  : E.  11.  Baird.  D.vershnr.^k 
11,‘th.  District:  J.  E.  McOehee,  Mt>niidns. 

7'r».v/cc.v  of  Hie  .loiiriiiil. — J.F.OallagUer.  Nashvilh' ; 
.1.  B.  Oillesidi'.  ( 'ovinstton ; S.  11.  llodite,  Kno.xvilhx 
Dch  i/iilcs  to  the  A iiicriciiii  Mciliciil  A .sxiicidt ion. 

E A.  Yarhoron.sih,  Covington:  J.  A.  AVitherspoon. 
Naslioll(>:  E.  E.  Ihirch.  (alt.)  Nashville:  E.  E.  Shed- 
dan  Kno.xvilh':  .T.  11.  Haskins,  (alt.)  Chattano<iga. 
STANDINH  ('OMMITTEES. 

('(iiniiiittcc  on  I‘iih1ic,  l‘<i\ic!/  iinil  fA-<iixintion. — H. 
11.  Shoidders.  ('hairnian.  Nashville:  T.  D.  iroKinne.v, 
Nashvilh':  Uohert  ('aldwc'll.  Nashville:  ME  F.  (Mar.v, 
Meini)his;  l-ee  Smith.  Bearden. 

( 'oin III i t tee  on  Scicnrific  II  o/'A'.—  Tairkin  Smith,  ( Inili- 
man.  Nashville:  J.  F.  (;alla,gher.  Nashville:  M'.  t’. 
Dixon,  Nashvilh':  J.  o.  Mainer,  Nashville:  T.  O. 
Pollard,  Nashville. 

('i)inniiltci'  (III  Miiniiirx.  Earkin  Smitli.  (’hairman. 
Naslnille:  Sc'cri'taries  of  ('ach  of  the  Component 
ConntN'  Societi('s. 

(Aiiiiiniltr  (III  Mciticiil  I Irfiiisc.—i^.  B.  Miller,  (.'hair- 
man,  Knoxvilh'".  Jerr.v  Crook,  Jackst)ii  : H.  H 
Slnndders.  Nashvilh'. 

Com niiitcc  on  Conxerni tion  of  1 ixion. — E.  Ellett, 
Chairman,  Memiihis:  S.  T.  Huhhard,  Chattanooga: 
Hilliard  Wood,  Nashville. 

Com  mil  lev  on  llciiini  iinii  I’lihfic  Inxtnidion. — ■ 
S.  S.  Crock('(t,  Chairman.  Nashville:  Battle  Malone, 
,M('mphis:  S.  W.  Woodward,  (irc'enville : T.  U.  Ba.v, 
Slu'lh.vville : 11.  K.  Ah'xamh'r.  Nasiiville:  John  S. 
Frc'c'inan.  Si)ringlii'ld  : .M.  A.  Beasle.v.  Hampshire, 
!.('('  K.  Et’ihson,  .lohnson  Cit.v  : E.  B.  .Mien.  M\irfrees- 
horo  : W.  '1'.  Black.  Memphis. 

Ciiiiimincc  on  Ciinccr.  W,  D.  Haggard.  Chairman, 
Naslnille:  W.  C.  Dixon.  Nashvilh':  E.  E_.  Slieddan. 
Knoxvilh':  E.  D.  Ni'Wv'll,  Chattanooga:  William 
Britt  Burns,  ,Mem|ihis. 

('(inimillic  on  \lmliciil  lAI  iicii  I ion. — Janu's  B.  Atc- 
Elro.v,  ('hairman.  .Memiihis:  W.  J.  Biv'v'ding.  S|iar(a: 
E.  IE  Bni-ch.  Nashville:  (h'o.  It.  West,  ('hattanooga  : 
W.  11.  Witt.  Nashville:  W.  E.  Williamson.  Colnndvia  : 

1 lerman  1 lawkins,  .lackson. 

i 'inn  III  i 1 1('(‘  on  Soriiil  I nxii  I'li  ni'i'.  11.  B.  I'iVi'i'V'tl. 
Chairman,  Binghamton:  B.  S.  Itlu'a.  Ev'hanon  : Itoliv'i’t 
Caldwa'll.  .Nashvilh':  .1.  T.  .Moori',  .Mgood:  (!.  J.  ('ar- 
miclno'l.  Knoxvilh'. 

Com  III  il  III'  on  1 1 oxjii  I II I X.  Frank  D.  Sm.vthe,  Chaii'- 
man.  .Memphis:  W.  It.  Wallacv',  .Memiihis:  (J.  C. 
Williamson.  Coinmhia  : IE  '1'.  Newc'll.  Chattanooga: 
C.  N.  Cowdc'ii,  Nashvilh':  E.  E.  Slu'ddan.  Knoxvilh': 
W.  c.DiNoii.  Nashvilh':  W.  T.  P.lack.  .Mi'inphis:  W.  P. 
McDonald,  Spi'lng  Cit.v:  < ).  S.  .McCown,  .Mi'inphis: 
.1.  .Mc('nllock,  .Mar.v  vilh' : S.  11.  Hodge.  Knoxvilh'. 

Commilh  I on  llinllli  I’rohliinx  in  Cil  ilcii  I ion . — 
!>;.  S.  llovvletl,  Chairman.  Franklin:  E.  .M  V.-irlirongh, 
Covington:  .lessc  C,  llill.  Ih'ardc'n. 
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SECUETAltlES  OF  COFNTY  MEDICAE  SOCIE- 
TIES BY  DISTRICTS.  i 


1st.,  Dist.,  OREEN  COFNTA',  M.  A.  Blanton,  Sec., 
Bailevton.  HAAVKINS  COUNTY,  J.  S.  E.vons.  Sec., 
Rogersville.  MEVSHINTiTON  COUNTY,  E.  T.  M’est, 
S(.'-.,  Johnson  ('it.v.  SUEEI VAN-CARTER-JOH  N- 
SON  COUNTY,  W.  K.  A’ance.  Sec.,  Bristol.  COCKE 
COUNTY.  J.  E.  Hampton,  Sec.,  Newport,  SEVIER 
(.'(.)UNTY,  J.  ME  Rogers,  Sec.,  Seviervilie. 

■2nd  Dist..  SCOTT  COUNTYE  D.  M.  M'oodward,  Sec., 

M inona.  ('AMPBEEE  COT^NTY,  F.  A.  McClintock, 
Sec.,  Jellico.  ANDERSON  COUNTY.  J.  B.  Hall, 
Sec.,  Clinton.  ROANE  CIJUNTY’,  ME  ME  Hill,  Sec., 
Harriinan.  KNOX  ('OUNTYE  Jesse  C.  Hill,  Sec., 
Bearden.  I.OUDEN.  COT’NTY,  T.  J.  Hickman,  Sec., 
Eenoir  Citv.  BUOUNT  COUNTY.  F.  A.  Zoller,  Sec., 
Yla.rvville.  JEFFERSON  COUNTYE  T.  A.  Caldwell, 
Sec..  Danddir.ge.  HAMBEEN  COUNTY'^,  C.  T.  Car- 
roll,  Sec.,  Moi-ristown. 

;3rd.,  Dist..  M’lIITE  COUNTY,  A.  F..  Richards, 
Sec..  Sparta.  YVARREN  COUNTY,  R.  L.  Motle.v, 
Sec.,  YIcYIinnville.  GRUNDY"  C(JT"NTY,  YY'.  A. 
Jackson,  See.,  Yloiiteagle.  IIAYIIETON  COUNTY*. 

S.  S,  Ylarchhanks.  Sec.,  Chattanooga.  BRADEEY 
('OUNTY  YV.  11.  Snllivan,  Sec..  Cleveland.  YIc- 
YllNN  COUNTY’,  ill.  A.  Brock.  Sec.,  Athens.  YION- 
ROE  COUNTY*.  B.  YY*.  Bagwell.  Sec..  Yla.disonville. 
POEK  COUNTY,  F.  O.  Geisler.  Sec..  Isabella. 
FRANKEIN  CO..  John  P.  (irisard.  Sec.,  YY'inchester. 
YIARIAN  COUNTY,  YY*.  T.  Irish,  Sec..  South  Pitts- 
lini'g. 

4th  Dist..  SU.YINER  COUNTY,  John  R.  Parker, 
Sec.,  Gallatin.  YY’IESON  COUNTY.  YY*.  S.  Dotson, 

Sec.,  Eehaiion.  YIAC'ON  COUNTY,  A.  Y.  Kirii.v, 
Sec..  EaFollette.  SMITH  COUNTY,  B.  J.'  High. 
Sec.,  Elmwood.  JACKSON  COUNTY*.  C.  E.  Reeves, 
Sec..  Gainshoro.  PUTNAYI  COL’NTY,  Eex  D.ver,  ; 
Sec..  Cookeville.  OVERTON  COUNTY*.  A.  B.  (pialls.  : 
Sec.,  IJvingston.  CUYIBEREAND  COUNTY,  YE  E. 
Ec'wis,  Sec..  Crossville.  RHEA  COUNTY',  YY*.  P. 
McDonald.  Sec.,  Spring  Cit.v.  I 

.Eth  Di.st.,  RUTHETFORD  COUNTY*.  J.  A.  Scott.  ' 
Sec..  YInrfreeshoro.  DeKAEB  COUNTY*  ,E.  D.  Allen. 
Sec..  Smithville.  YIARSIIAEE  COUNTY,  T.  E. 
Rted.  Sec.,  Eewisherg.  BEDFORD  COUNTY.  YV. 

11.  Aver.v.  Sec..  Shelh.vville.  EINCOEN  COUNTY*. 

(E  E.  Goodrich,  Sec..  Fa.vetteville..  COFFEE 
('OUNTY*.  E.  P.  Y’AUGHN,  Sec..  Ylanchester. 

C.th  Dist.,  AIONTGOMERY  (’OUNTY*.  IE  IE  Ed- 
mondson. S('C..  Clarksville.  ROBERTSON  ('OUNTY*.  i 
B.  B.  Sor.v.  Sec.,  Cedar  Hill.  DAY'IDSON  ('OUNTY',  1 
,1.  O.  Manier.  Sec.,  Nashville  . 

7th  Dist..  DK'KiSON  COUNTY’,  YY’.  J.  Sug.g.  Sec., 
Dickson.  HK'K.YIAN  (’OUNTY,  J.  S.  Beasle.v.  Sec.  i 
('enterville.  YY'IEEIAMSON  ('OUNTY.  K.  S.  Hovv- 
h'tt.  Sec..  Franklin.  YEU’RY’  (’OUNTY.  .YE  .V. 
Bi'.'ish'.v.  Sec.,  Ham|ishire. 

Sth  Dist..  HENRY  ('OUNTY,  ('.  11.  Johnson.  Sec., 
Paris.  CAIU.IOEE  ('OUNTY,  11.  T.  ('oilier.  Sec., 

.YEKen/.ic',  .YIADISON  ('OU.NTY,  B.  (’.  .Vrnohl. 
Sec..  Jackson.  HENDERSON  ('OUNTY,  S.  T.  Par- 
kei'.  S('c..  Ev'xington.  DE('.\TUR  ('OUNTY',  J.  E.  I 
YIcMillan.  Sv'c..  Di'catnrvilh'.  H.VRDE.YEVN  COU.N’TY' 

E.  YY'.  ('ocke,  S('c.,  Bolivar.  ('HESTER  (’OU.NTY*, 
YY'.  (’.  Brown,  Sv'c.,  Henderson.  McN.Vl  R Y*  ( 'OUN'l'Y  i 
YV.  YV.  YValhue.  S('c.,  Selmer.  HARDIN  COUNTYE 
O.  11.  YY’illiams,  S('c..  Savanmih. 

!)th  Dist.,  OBION  ('OUNTY',  Ira  Park.  Sec..  Union 
('it.v.  YVEAKEEY  COUNTY*.  B.  B.  Parish.  Sec.. 
Drv'sdi'ii.  DY'ECI  ('OU.NTY',  R.  E.  Motle.v.  Sec..  D.v- 
('rshnrg.  GIBSON  ('OUNTY*.  B.  '1'.  Ih'iniett,  St'i'.. 
Tn'iiton.  EAUDERD.YEE  ('OUNTY.  YV.  Y*.  San- 
foi-d.  S('c.,  Ripli'.v.  ('IRX’KE'l'T  ('OUNTY.  R.  Gra- 
ham Fish,  S('c.,  -Mamo.  'I'lPTON  ('OUN'l'Y'.  .1.  F. 
Yl.vi'i's,  .S('c,,  Covington.  H.VY'M'OOD  ('OUNTY. 

.1.  E.  Edwards.  Si'c..  Brownsville. 

mih  Dist.,  SI  I El  I BY'  ('()..  .\.  !■'.  Coopv'r.,  Sec..  Mem- 
phis. 
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CERTAIN  GROUPS  OF  ATYPICAL  ABDOMINAL  SYMPTOMS  WITH 
RELATION  TO  ESSENTIAL  PATHOLOGY 

J.  L.McG’ehee^  A.R.,  M.D.,  F.A.C.S.  , Associate  Professor  of  Surgery, 
College  of  Medicine^  University  of  Tennessee 
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All  of  us,  surgeons  as  well  as  physi- 
cians, have  for  the  last  fifteen  or 
twenty  years,  been  confronted  with  a 
group  of  patients,  suffering  with  syniptom^ 
of  alxloniinal  disease,  for  whom  our  thera- 
peutic efforts  have  been  characterized  by  a 
high  degree  of  empiricism  and  renascent  hope- 
fulness about  the  result. 

How  often  in  the  memory  of  all  of  us  has 
j the  preoperative  diagnosis  been  “Gastric  Ul- 
/tcer,”  “Gall  Stones,”  “Cholecystitis,”  “Chronic 
^Appendicitis,”  “Floating  Eight  Kidney,” 
“Cystic  Eight  Ovary,”  and  the  finding  at  op- 
eration failed  to  reveal  an  ulcer  of  the  stomach 
or  duodenum  or  stones  in  the  gall  bladder  or 
evidence  of  a chronic  inflammation  thereof,  or 
chronic  appendicitis ; and  how  well  do  we  real- 
ize that  in  these  cases,  that  gastro-jejunos- 
tomy,  cholecystostomy  or  cholecystectomy, 
apiieiulectomy,  oophorectomy  or  neiihreopexy 
fail  to  relieve  these  patients  of  those  symptoms 
for  which  he  or  she  sought  relief.  How  well 
have  we,  in  the  light  of  experience,  come  to 
realize  that  the  last  state  of  these  patients 
is  worse  than  the  first ; for  in  addition  to  the 
original  complaint,  there  is  superadded  to 
their  burden  the  morbidity  incident  to  empir- 
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ical  surgery.  The  conscientious  surgeon  is 
embarrassed  and  our  art  is  brought  into  dis- 
repute. 

It  has  been  subconsciously  realized  that  the 
problem  of  the  etiology  of  the  complaint  of 
these  patients  has  not  been  solved;  that  the 
treatment  evolved  has  not  been  based  upon 
tliat  knowledge  and  that  an  erratic  distribu- 
tion of  failures  and  successes  is  an  inevitable 
consequence  of  such  empiricism. 

TFe  Tjelieve  that  the  ansicer  to  this  prohlem 
is  to  he  found  in  an  Ahnornial  ilohiUty  of  the 
Ascending  Colon.  It  is  not  the  intention  of 
tliis  paper  to  discuss  the  embryology,  normal 
and  abnormal,  the  pln^siology  and  pathology 
of  the  colon,  in  this  group  of  patients.  Suf- 
fice to  say,  that  the  matter  may  be  gotten 
clearly  before  jmii,  that  by  a mobile  ascending 
colon  we  mean  that  segment  of  the  large  gut 
from  the  cecum  to  the  hepatic  flexure;  which, 
because  of  defective  and  abnormal  develop- 
ment, is  a pendulous  tube  attached  by  a mes- 
entery and  not  a fixed  viscus ; that  as  a result 
of  this  pendulous,  mobile  organ  with  its  mes- 
entery, it  is  mechanically  inefficient  and  can- 
not perform  its  work  of  driving  semi-solid 
material  vertically  against  the  force  of  grav- 
ity; that  as  the  result  of  tliis  inefficiency, 
stagnation  and  overloading  occur,  demonstra- 
ble lines  of  strain  develop,  which  produce 
cliaracteristic  morbidity  manifested  by  char- 
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actcristic  syniiiloins  and  signs  wliic-h  gionp 
llit‘nis(“lv(*s  into  ccndain  classes  ov  ty])es,  ac- 
cording' to  the  character  and  localization  of 
the  pain,  as  (lastidc.  Duodenal,  Diliaiy,  Iteiial 
and  night  Iliac  Fossa  Types.  But  they  inani 
test  clinical  signs  and  sym])toins  >Yhich  are 
coniinon  to  all  of  them  at  first,  and  subse- 
(jiKMitlv  become  obscnied  by  the  appearance  of 
the  li/pc  pain  whicb  in  the  estimation  of  the 
] atient  relegates  his  other  symptoms  to  the 
background.  The  onset  is  generally  dated  by 
1h(‘  patients  from  the  age  of  twenty  or  there- 
abouts and  described  by  them  as  indigestion— 
a feeling  of  fullness  after  meals,  discomfort, 
tlatnlence  and  some  lethargy.  The  average 
dniation  of  tliese  symi)toms  is  about  G months 
and  then  pain  in  one  or  the  other  region  of 
lh(*  abdoimm  ai>pears  foi-  the  first  time. 

Particular  emphasis  must  be  laid  upon  one 
;is])ect  of  pain  in  these  cases:  Although  it  is 
coiistdiit  in  igiic  and  constant  in  location  for 
the  individual  case  it  is  charactcristicallg  er- 
ratic a)id  i)-rcgular  in  its  time  of  appearance, 
bolli  with  leference  to  the  number  of  days 
on  which  it  may  be  jiresent,  followed  by  lucid 
iniei'vals  of  entirely  irregular  duration,  and 
1o  its  ajipearance,  disappearance  and  reap- 
] ( arance  sometimes  in  the  course  of  the  same 
day.  This  erratic  chronology  of  the  pain  is 
so  essential  a feature  of  these  cases  that  it 
assumes  the  position  of  a sign  of  much  diag- 
nostic importance. 

Xow  the  load  of  the  mobile  ascending  colon 
and  conse(iuently  the  strain  that  it  exerts,  are 
most  certainly  variable.  Herein  lies  the  ex- 
jdanation  of  what  is  such  a marked  feature  of 
tliese  cases,  namely,  the  constant  inconstancy 
of  the  pain. 

Loss  of  weight  is  a noticeable  feature.  Las- 
silmh'  is  marked.  Fonsti])ation,  most  obsti- 
nate', is  charactei  ist ic  of  all  of  them  but  d(‘- 
velops  as  a rule  afte'r  tlie  onset  of  symj)toms 
from  OIK'  to  four  ye'ars.  it  is  the  result  of  the 
linal  lire'aking  down  of  the  colon  in  perform- 
ing its  natural  function  under  mechanical  con- 
ditions badly  suited  to  it  and  cannot  be  re- 
gai'dcd  as  tlic'  cause  of  symptoms  antecedent 
to  it. 

On  examination  of  the  abdomen  the  fullness 
of  tli('  ce(aim  and  asce'iiding  cedon  is  easily 
ascertainabh'  and  in  about  80  ])('r  cent  of  all 
cases  the  right  kidney  shows  vaiiation  of  jiO’ 


sition  between  a gross  ju’olapse  and  slightly 
increased  mobility  and  jialjiability.  This  is 
a clinical  sign  that  is  of  more  importance 
in  considering  the  diagnosis  of  disorders  of 
the  alimentary  tract  than  the  urinary  tract, 
ivlhcn  tahen  in  conjunction  icith  the  observa- 
tion that  although  a mobile  kidney  is  present 
in  so  large  a proportion  of  these  cases,  no 
symidoms  are  piresented  that  can  possibl}^  be 
attributed  to  it. 

X-ray  examination. — Badiograidiic  records 
of  barium  meals  show  an  obvious  malposition 
of  the  ascending  colon  as  judged  by  the  posi- 
tion of  the  hepatic  flexure  in  all  cases.  As 
a rule  this  as  as  low  as  the  level  of  the  hinder 
margin  of  the  iliac  crest  in  the  upright  posi- 
tion. The  range  of  excursion  of  the  ascending 
colon  is  estimated  by  comparison  of  jdates 
taken  in  the  upright  ])Osition  at  the  end  of 
ins]  iration  and  in  the  lying  down  position, 
head  loweied  to  an  angle  of  25  or  30  degrees, 
at  the  end  of  the  expiration.  The  low  level 
of  the  greater  curvature  of  the  stomach  is 
easily  seen  as  also  the  steep  ascent  of  the  left 
half  of  the  transverse  colon  to  the  fixed 
spleenic  flexure. 

Types 

(lastric  Type. — Pain  in  the  epigastric  re- 
gion, coining  on  from  within  ten  minutes  to 
forty-five  minutes  after  a meal.  But  it  does 
not  come  on  after  every  meal,  and  it  does  not 
necessarily  appear  every  day.  Sometimes  it 
may  come  before  a meal,  and  though  as  a rule 
food  makes  it  worse,  it  sometimes  makes  it 
better.  Localized  tenderness  can  often  be  de- 
fected by  the  patient  over  the  point  of  maxi- 
mum intensity.  Thus  the  location  and  char- 
acter of  the  ]:ain  are  constant  for  each  pa- 
tient of  this  type,  but  the  time  and  seasons 
of  its  ai»pearance  are  variable.  It  does  not 
necessarily  aiijiear  yifter  every  meal  in  any 
givi'ii  (lay,  nor  doi's  it  apjiear  ('very  day  in  an 
unbroken  seipience.  Sometimes  there  may  be 
an  interval  of  a f('w  w('eks,  sometimes  a few 
days  between  attacks  of  pain.  The  pain  is 
nnatfccted  by  the  (pmlity  of  food  taken.  Many 
of  these  jmtients  have  tried  all  forms  of  diet 
without  relief  and  tinally  have  found  that 
limy  ai-e  no  worse  when  they  eat  what  tlu'y 
like.  AVliat  a contrast  to  the  story  told  by  the 
])ali('nl  with  a gastric  nicer  I AVhen  an  ulcer 
is  ])i'(vsent.  jiain  is  constant  in  its  times  or 
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appearance;  it  always  comes  on  after  food,  it 
is  always  made  worse  by  food,  and  tliei'e  are 
no  lucid  intervals.  But  when  a pain  is  caused 
by  a strain,  that  is  variable  in  its  intensity, 
then  it  will  only  make  its  appearance  when 
the  strain  is  effective  up  to  the  point  of  pro- 
ducing pain,  that  effectiveness  being  deter- 
mined by  the  load  which  the  dropped  colon  is 
carrying. 

This  constant  response  to  a stimulus  Is  a 
characteristic  of  ulcers  generally  in  other 
parts  of  the  body,  and  the  gastric  ulcer  ap- 
pears to  be  no  exception. 

Nausea  is  frequently  present,  but  actual 
vomiting,  appears  to  be  of  very  rare  occur- 
rence. 

The  differentiation,  by  means  of  the  histo- 
ries, between  the  pain  from  the  strain  on  the 
stomach  of  a mobile  colon  and  from  a gastrii; 
nicer  seems  to  be  very  clear. 

Duodenal  Type. — Pain  is  experienced  in  the 
right  hypochondrium  and  is  characteristically 
“a  hunger  pain”  that  appears  about  3 hours 
after  taking  food  and  is  relieved  by  the  fur- 
ther taking  of  food.  But  once  again,  whilst 
its  character  and  location  are  constant,  its 
times  of  appearance  and  response  to  the  tak- 
ing of  food  are  constantly  inconstant.  Tt  is 
not  necessarily  a daily  experience,  nor  if  it 
appears  before  one  meal  in  the  day  does  it  al- 
ways recur  before  each  subsequent  meal.  As 
a rule  pain  is  relieved  by  the  taking  of  food, 
but  sometimes  it  is  made  worse.  When  the 
strain  of  the  mobile  ascending  colon  falls 
with  maximum  intensity  upon  the  second  part 
of  the  duodenum,  the  site  that  is  most  liable 
to  ulceration — taking  of  food  can  clearly  have 
one  of  two  effects  upon  the  load  in  the  as- 
cending colon.  Either  the  wave  of  peristal- 
sis initiated  by  the  next  meal  shifts  the  load 
into  the  transverse  colon  and  so  relieves  the 
strain  upon  the  duodenum  or  the  meal  merely 
silts  up  in  the  ascending  colon,  and  adds  to 
its  load,  thus  failing  to  relieve,  or  even  in- 
tensifying tlie  pain.  As  a rule  the  former  hap- 
pens, and  so  the  phenomena  of  a “hunger 
pain” — that  is  a pain  relieved  by  food — is 
established. 

The  time  of  appearance  of  a “hnnger  pain” 
coincides  as  a rule  with  a time  when  most  of 
the  previous  meal  will  have  arrived  at  the 


ascending  colon — that  is  within  about  three 
to  four  hours  after  feeding.  Hence  the  “hunger 
liain”  is  really  a “food  pain”  deter-mined  by 
the  arrival  of  food  at  a portion  of  the  alimen- 
tary tract,  where  it  can  exert  a nocuous  strain, 
exhibiting  a variability  that  would  be  expected 
from  a variable  strain  and  responding  in  an 
erratic  manner  to  a method  of  relief,  that  is 
not  strictly  controlled,  for  augmenting  or  di- 
minishing the  strain.  So  the  constant  incon- 
stancy of  “hunger  pain”  speaks  for  a mobile 
colon  and  its  morbid  effects  rather  than  ulcer 
which  is  characterized  by  constant  constancy. 

Biliary  Type. — The  crisis  is  sometimes  very 
severe,  onset  sudden,  and  intense  pain  is  ex- 
perienced in  the  region  of  the  gall  bladder, 
leading  to  nausea  and  vomiting.  The  upper 
segment  of  the  right  rectus  is  rigid.  The  at- 
tacks may  last  from  twelve  to  thirty-six  hours 
and  are  non  febrile. 

Renal  Type. — We  have  not  met  with  this 
type,  but  Waugh  reports  five  cases  in  whom 
in  addition  to  their  general  symptoms  of  in- 
digestion these  patients  experience  reveal 
crises  of  great  severity.  He  says  “they  are 
so  severe  as  to  produce  collapse  and  vomit- 
ing, whilst  the  right  kidney  was  swollen  and 
tender.”  He  is  of  the  opinion  that  a*  partial 
occulsion  of  the  renal  vein  is  brought  about 
by  tlie  drag  of  the  colon  during  the  attack; 
and  it  is  of  interest  to  note  that  the  attack 
could  be  cut  short  bj^  the  admiuistration  of 
a flatus  enema,  accompanied  by  a hypodermic 
injection  of  pituritrin.  The  usual  examina- 
tion for  renal  or  ureteral  stone  was  made  with 
negative  results  and  at  subsequent  laparotomy 
nothing  abnormal  was  detected  with  the  kid- 
ney or  ureter  except  the  usual  floating  kidney 
and  the  patients  were  relieved  by  the  fixation 
of  the  mobile  colon. 

Right  Iliac  Fossa  Type. — In  these  cases 
chronic  pain  in  the  right  iliac  fossa  is  the 
salient  feature,  added  to  the  usual  dyspeptic 
symptoms.  It  is  not  focal,  and  has  not  the 
severity  of  tlie  type  pains.  It  is  often  de- 
scribed as  a severe  discomfort  experienced 
diffusely  over  the  right  iliac  fossa,  remaining 
for  several  days.  It  appears  to  be  a sensa- 
tion experienced  from  a chronically  over-dis- 
tended segment  of  gut  to  which  an  element  of 
dragging  is  added. 
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RECORD  OF  THIRTEEN  OPERATIONS  FOR  MOBILE  ASCENDING  COLON: 


No. 

i Case 

Sex 

Age 

1 

Type 

Duration  of  Previous 
Illness  and  Treatment 

Operation 

Results 

1 

M.M. 

F 

43 

Biliary 

3 years  Rest  cure — Diet- 
Cholecystectomy  ad- 
j vised. 

Appendectomy  nor- 
mal Colopexv,  July. 
1920. 

Nov.  1921,  Reported  per- 
fectly well — gained  20  lbs. 
weight.  Leading  an  ac- 
tive life.  "Operation  a per- 
fect success.” 

2 

E.G. 

F 

37 

Gastric 

17  years-  Gastric  lavage- 
Clipping  rectal  valves- 
suspension  of  uterus. 
Colectomy  urged.  Rest 
cure.  Diet.  Drugs. 

Colopexy 

Appendectomy  (pro 
phylactic)  Sept.  192f 

Says:  "The  operation  has 
not  benefited  me  in  the 
least.  "However  she  leads 
an  active  life,  her  di- 
gestion is  better  and  the 
abdominal  complaint  has 
ceased  to  be  her  chief  one. 

A profound  neurasthenic. 
Sept.  1921. 

3 

T.T. 

F 

36 

Gastric 

15  years.  Cholecystos- 
tomy.  Appendectomy 
and  uterine  suspension. 

Colopexy,  October, 
1920. 

Gained  15  lbs.  weight.  Di- 
gestion much  improved. 
Not  heard  from  since  3 
months  after  operation. 

4 

C.K. 

F 

38 

Gall 

Bladder 

5 years.  Sippy's  Treat- 
ment. Rest  cure. 
Change  of  climate 
Drugs.  Hydro-therapy- 
Appendectomy  and 

Cholecystostomy. 

Colopexy,  April,  1921. 

Much  improved.  Abdomi- 
nal complaint  relieved. 
Headaches  much  less  fre- 
quent, September,  1921. 

5 

S.B. 

F 

27 

Gastric 

5-6  years.  All  types  of 
treatment  without  re- 
lief. 

Colopexy,  Appendec- 
tomy fprophylactic 
April,  1920. 

"Greatly  re'ieved.  Diges- 
tion good.”  August,  1921. 

6 

R.P, 

F 

39 

Rt.  Iliac 
Fossa. 

10  years.  Appendectomy 
Resection  of  right  ovary 

Colopexy,  May,  1921 

"Considers  the  operation 
a great  success.  Entirely- 
relieved.”  Nov.  1921. 

7 

C.B_. 

F 

17 

Rt.  Iliac 
Fossa 

6 mos. -Diagnosed  as 
chronic  appendicitis 

and  appendectomy  ad- 
vised. 

Colopexy,  Appendec 
tomy  (prophylactic) 
August,  1921. 

Entirely  relieved.  Gain  of 
12  lbs.  in  weight.  November 
1921. 

8 

N.H. 

F 

24 

Gastric 

4-5  years.  Diagnosed 
Gastric  ulcer-operation 
advised. 

Colopexy,  Appendec 
tomy  (prophylactic 
June,  1921. 

August,  1921  reported  entire 
relief  of  abdominal  symp- 
toms-Note:  Died  suddenly 
Aug.  1921-Post  mortem  re- 
vealed tumor  of  brain,  lo- 
cation not  stated. 

9 

G.H. 

M 

31 

Rt.  Iliac- 
Fossa 

3 years-No  previous 
treatment. 

Colopexy,  Appendec- 
tomy- (prophylactic) 
September,  1921. 

Relieved  November  5,  1921. 

10 

R.W. 

M 

26 

Rt.  Iliac 
Fossa 

7 months.  Appendec- 
tomy, April,  1921. 

Colopexy,  October, 
1921. 

Entirely  relieved. 

11 

E.U. 

P 

21 

Gall 

Bladder 

Attacks  for  3 years  inter- 
mittent char,  by  pain, 
nausea  vomiting.  Pain 
referred  to  right  shoul- 
der. Menorrhagia  and 
metrorrhagia  3 yrs. 
Secondary  anaemia  D. 
and  C.  May,  1920. 

Appendectomy  (pro- 
phylactic) colopexv 
Nov.  26,  1921.  Find- 
ings: Mobile  As. 

Colon-Uterine,  fib 
roid  smalh  All  other 
organs  neg. 

May  1st — complete  relief. 

12 

M. 

I- 

Duodenal 

5 years  Dietary. 

G a s t r o-jejunostomy 
for  duodenal  ulcer- 
Appendectomy  pro- 
phylactic-S  a 1 p i n- 
gectomy  (left)  ^ly- 
drosalpinx  Colopexy. 

4-1-22,  Gained  7 bs.  feels 
fine.  Digestion  good. 

l.T 

C. 

F 

1 

— 

Rt.  Iliac 
Fossa 

Appendectomy  and  Re- 
section right  ovary,  no 
relief. 

Colopexy. 

Not  heard  from. 
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Of  these  13  cases  presented,  seven  more  than 
50  per  cent  had  been  subjected  to  abdominal 
section  with  no  relief. 

Five  had  had  appendectomv — no  relief. 

Two  had  had  cholecystostomy — no  relief. 

Two  others  who  escaped  had  been  urged  to 
have  cholecystectomy. 

Two  had  had  uterine  suspension — no  relief. 

Two  liad  had  resection  of  right  ovary — no 
relief. 

One  had  been  urged  to  have  colectomy. 

The  above  cases  were  subjected  to  the  fol- 
lowing type  of  colopexy — A right  rectus  in- 
cision 5 inches  long,  the  umbilicus  being  op- 
posite its  mid  point.  The  alxlominal  and 
pelvic  contents  are  carefully  palpated  and 
inspected,  so  tl;at  a view  of  most  of  the 
stomach,  the  duodenum,  the  biliary  apparatus, 
the  ilium  and  appendix,  the  ovaries  and  tubes 
and  finally  the  colon  itself  is  obtained.  The 
findings  of  this  exploration  ore  correllated 
u'ith  the  symptoms  of  which  the  patient  com- 
plains. 

The  ascending  colon,  from  cecum  to  hepatic 
flexure,  is  then  lifted  ont  on  to  the  towels, 
and  at  this  stage  the  main  lines  of  strain 
upon  the  stomach,  duodenum  and  gall  bladder 
can  be  demonstrated  easily  by  gentle  tugs  on 
the  hepatic  flexure.  The  mobility  of  the  second 
portion  of  the  duodenum  is  tested  by  lifting 
it  up  between  the  finger  and  thumb,  when  more 
particularly  in  cases  of  hunger  ])ains,  it  can 
he  brought  up  to  the  level  of  the  incision  in  the 
skin.  The  a]»pendix  is  removed  if  [rresent, 
bands  between  the  gall  bladder  and  colon 
divided. 

The  peritoneum,  and  fascia  are  then  incised 
just  above  the  brim  of  the  [relvis  on  the  right 
side,  and  the  incision  is  carried  upwards 
par-allel  to  the  line  of  the  colon  and  as  close 
as  possible  to  the  root  of  the  mesentery.  The 
upper  limit  of  the  incision  corresponds  ap 
proximately  to  the  level  where  the  colon 
crosses  the  duodenum.  Here  the  fascia  be- 


comes much  thinned,  where  it  splits  to  enclose 
the  right  kidney. 

This  cnidain  of  peritonenm  and  fascia  is 
then  pulled  outwards,  and  the  bed  formed  by 
tbe  iliopsoas  and  (luadratus  Inmborrrrn  rnrrs- 
cles  freed  of  fat  and  cellular  tissrre  until  the 
muscle  fibres  and  ner  ves  of  the  lumbar  plexus 
are  seerr. 

Irrto  this  bed  the  colorr  is  therr  gently 
coaxed,  the  cecurrr  beirrg  placed  into  position 
first  of  all.  The  crrrtain  is  prrlled  over  it, 
and  attached  by  interrrrpted  stitches  of  cat- 
gut to  the  arrterior  longitudinal  white  band 
of  the  colon.  This  is  a convenient  land  mark, 
which  insrrres  the  gut  being  held  in  proper 
position  wilhorrt  torsion  nporr  its  own  axis. 
The  abdornerr  is  then  closed  in  the  rrsual  way. 
The  after  treatrnerrt  is  that  in  common  use 
after  all  laparotorrries  with  the  exception  of 
the  elevation  of  the  foot  of  the  bed  to  an 
angle  of  aborrt  twenty  or  twenty-five  degrees, 
thrrs  tendirrg  to  make  the  patient  more  com- 
fortable try  takirrg  the  drag  off  of  the  colorr. 

Conclusion 

1 realize  that  so  small  a groirjr  of  cases 
does  not  justify  one  in  drawing  definite  con- 
clusions, however  the  following  express  my 
belief  at  the  present  time : 

1st — That  this  condition  does  exist  as  a 
cengenital  defect. 

2nd — That  this  condition  is  a pathological 
entity,  producing  a characteristic  morbidity 
aird  should  be  given  dne  consideration  as  a 
possible  etiological  factor  in  all  cases  with 
chronic  abdominal  symptoms. 

3rd — That  the  condition  can  be  diagnosed 
with  ease  and  certainty  in  every  case  ex- 
amined. 

1th — That  colopexy  is  an  operation  essen- 
tially physiological  and  constructive  in  type, 
and  will  relieve  the  morbidity.  Certainly  the 
patient  is  nearer  the  normal  type  after  its 
performanec  than  he  or  she  ever  was  before. 
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SOME  FACTORS  INFLUENCING  THE  ETIOLOGY  OF  GLYCOSURIA.^ 

().  N.  T>kyax^  M.D.,  Nashville. 


JOSLIX  says  that  diabetes  is  a disease  iu 
■which  the  normal  utilization  of  carbo- 
liydrate  is  impaired,  in  consequence  of 
whicli  fi-lucose  is  c*xcieted  in  tlie  urine.  His 
rule  is  to  consider  any  patient  to  have  dia- 
betes and  so  treat  until  the  contrary  is  proven, 
wlio  lias  sn<iar  in  the  urine  by  any  of  the 
common  tests.  This  method  of  procedure  is 
safer  for  the  ])atient  than  to  make  use  of 
the  term  glycosuria,  ■which  begets  intlilfer- 
ence.  There  is  some  difference  in  cases  of 
dial.etes  and  glycosuria  and  I shall  attempt 
to  j.'oint  out  some  of  these  differences. 

riiysiological  glycosuria  is  a term  one  finds 
and  is  to  convey  the  idea  of  the  normal  amount 
of  sugar  in  the  urine.  The  normal  amount  in 
mine  according  to  INlyers  is  bet’n'een  .08  and 
0.2  I er  cent  wliile  Benedict  claims  that  ac- 
cording to  his  later  technic  he  can  detect 
gluco.se  in  as  low  concentration  as  0.01  to 
0 02  per  cent.  According  to  this,  one  is  con- 
fronted with  the  question:  when  is  urine 
noimal  and  when  pathologic.  Blood  sugar 
determinations  will  throw  some  light  on  this 
subject. 

A liiiif)if(iri/  (ilifcosurki. — Sugar  may  appear 
in  the  uidiie  after  a meal  rich  in  carbohy- 
drates. If  the  carbohydrates  are  in  the  form 
of  starch  it  would  .signify  diabetes  mellitus, 
but  if  the  carbohydrates  are  in  the  form  of 
sugar  it  might  or  might  not  signify  diabetes. 
To  determine  this  point  Nannyn  suggests  the 
administration  of  1(K)  grams  of  dextrose  two 
houi-s  after  breakfast  of  a large  cup  of  coffee 
and  milk  and  SO  to  100  grams  of  bread.  If 
sugar  is  then  demonstrable  in  the  urine  in 
a ([Haul ilatively  estimahle  amount,  diabetes 
mellilus  exists. 

'I'he  drug  glycosurias  and  those  of  trannia- 
tic  and  (‘motional  oiigin  are  almose  invaria- 
bly of  a tc'uqiorary  nature'. 

The  distinct  ion  between  glycosuria  and  dia- 
betes is  discuss(‘d  by  Allen  whereby  he  pro- 


♦Read  before  (he  Middle  Tennessee  Medical  As- 
sociation at  Franklin,  May  11-12,  1922. 


l oses  two  laws  by  which  glycosuria  can  be 
distinguished  from  diabetes.  The  first  law: 
‘‘Alh'ivs  Paradoxical  Law" — ‘‘Whereas  in  nor- 
mal individuals  the  more  sugar  is  given  the 
more  is  utilized,  the  reverse  is  true  in  dia- 
betes." 

INfany  investigators  have  .shown  that  all 
common  sugars  are  autidiuretic  and  diminish 
the  output  of  urine.  In  diabetes  dextrose 
acts  as  a diuietic  Avhen  it  is  given  intraven- 
ously, orally,  subcutaneously,  or  otherwise, 
and  this  is  Allen’s  second  differential  test. 

This  is  one  disease  which  has  shown  a 
steady  increase  in  the  mortality  rate  and  ex- 
cejit  for  the  disease  of  the  arteries,  diabetes 
has  increased  more  rapidly  as  a cause  of 
death  in  the  registration  area  of  the  United 
States  iu  the  first  decade  of  this  century  than 
cancer,  cerebral  hemorihage  and  apoplexy, 
organic  diseases  of  the  heart,  cirrhosis  of  the 
liver  or  Bright’s  disease.  The  mortality  from 
this  disease  in  the  registration  area  of  the 
United  States  has  increased  statistically  be- 
tween 1000  and  101. I by  80  per  cent,  Avhereas 
there  has  been  a decrease  of  21  per  cent  in 
deaths  from  all  causes.  liuring  the  last 
thirty-five  years  the  general  death  rate  of 
XeAV  York  City  has  been  cut  in  half,  but  the 
death  rate  from  diabetes  has  increased  sta- 
tistically sixfold.  Statistics  from  all  parts  of 
the  world  Avill  show  this  enormous  increase  in 
the  death  rate  from  diabetes. 

Since  approximately  one  death  in  75  is 
due  to  diabetes  one  might  assume  that  1.3 
jier  cent  of  the  living  iiopnlation  would  have 
the  disease  and  b}’  this  method  of  reckoning 
there  are  over  1,000,000  potential  diabetics 
in  the  country.  We  have  carried  on  cam- 
paigns against  tuberculosis  and  cancer  as 
well  as  the  infections  fevers  but  it  is  high 
time  that  something  was  being  done  in  a 
jireventive  Avay  to  check  this  mortality  rate 
fi'om  diabetes.  It  will  have  to  be  done  in  an 
(‘ducat ional  way  to  both  physician  and  lay- 
men along  the  line  of  diet  and  physical  ex- 
ercise. 
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The  etiology  of  diabetes  is  recognized  as 
some  fundamental  disturbance  in  metabolism 
presumably  associated  with  the  pancreas. 
Joslin  discusses  the  predisposing  factors  in 
the  etiology  of  diabetes  under  the  following 
headings : 1,  obesity,  2,  dietary  excesses,  3, 
multiple  etiology,  4,  heredity,  5,  strenuous 
life,  6,  nervous  element,  7,  infections,  8,  ar- 
teriosclerosis, 9,  syphilis,  10,  trauma,  11,  pan- 
creas, 12,  Iiypophysis,  13,  liver,  14,  renal  gly- 
cosuria, 15,  gout. 

01)esitj/. — Joslin  after  an  analysis  of  1000 
consecutive  cases  of  diabetes  says  that  he 
believes  diabetes  is  largely  a penalty  of  obes- 
ity and  the  greater  the  obesity  the  more  likely 
is  Nature  to  enforce  the  penalty.  This  pre- 
sents tlie  subject  of  too  much  food  and  too 
little  exercise;  the  daily  life  of  too  many  of 
our  people  of  today.  He  formulates  the  fol- 
lowing diabetic  law:  “It  is  rare  for  diabetes 
to  develop  in  an  individual,  above  the  age  of 
twenty  years,  who  is  habitually  underweight, 
and  when  it  does  develop  the  case  will  usu- 
ally be  found  to  be  either  extremely  severe, 
extremely  mild,  or  associated  with  a marked 
hereditary  taint  or  degenerative  stigmas.  Fat 
children  have  been  noted  as  being  prone  to 
develop  diabetes  in  later  life.  About  one-half 
of  the  carbohydrate  of  the  body  is  stored 
in  the  muscles  and  a large  part  of  the  sugar 
of  the  body  is  burned  in  them,  therefore  it 
is  not  so  strange  that  fat  people  should  be 
prone  to  develop  diabetes.  The  following 
epigrams  may  be  true  in  this  case.  “Laugh 
and  grow  fat — grow  thin  and  laugh  longer” ; 
and  also  “What  is  added  to  the  waist  line  is 
cut  from  the  life  line.”  It  has  been  shown 
that  one’s  chance  for  life  is  increased  after 
the  age  of  thirty-five  by  being  15  to  20  pounds 
underweight,  and  that  obesity  carries  with  it 
an  invitation  to  death. 

Dietary  exercises. — It  is  thought  to  be  the 
excess  of  food  eaten  that  plays  a part  in  the 
production  of  glycosuria  rather  than  an  excess 
of  carbohydrates.  Tlie  Japanese  live  upon  a 
diet  largely  of  rice  and  barley  and  yet  so  far 
as  statistics  go,  the  disease  is  not  only  rare 
but  mild  in  that  country.  During  the  recent 
war  Kolisch  believes  tliat  under-nourishment 
was  the  important  factor  in  the  lessened  mor- 
tality from  diabetes.  The  food  restrictions  re- 
duced the  average  individual’s  ration  to  a 


minimum  but  Funk  thinks  this  was  due  to 
absence  of  individual  food  excesses  rather 
than  individual  under-nourishment. 

It  has  been  shown  in  partially  depancrea- 
tized  animals  that  diabetes  may  be  initiated 
or  aggravated  by  over-feeding  with  foods  other 
than  carbohydrates.  In  human  beings  the  de- 
velopment and  downward  progress  of  diabetes, 
result  when  a deficient  pancreatic  function 
is  coupled  with  an  excessive  diet  of  any  sort. 
Allen  found  that  in  the  early  stage  glucose  is 
more  powerful  than  starch  in  producing  dia- 
betes, and  animals  which  are  progressing  to- 
ward complete  recovery  on  a starch  diet  can 
be  sent  into  hopeless  diabetes  by  the  admix- 
ture of  glucose.  A point  in  diet  that  deserves 
especial  attention  is  the  great  increase  in  the 
consuinxition  of  sugar  per  capita.  There  has 
been  a steady  increase  per  capita  for  the  past 
100  years;  1800-1810  was  11  j)Ounds  per  cap- 
ita; 1850-1860,  26  pounds;  1890-1900,  56 
pounds;  1910-1917,  73  pounds  per  capita. 

Multiple  causes  may  be  found  in  each  case 
to  be  playing  a part  if  due  search  is  made. 

Heredity  is  thought  to  iilay  a part  in  some 
cases.  Naunyn  said  that  the  more  carefully 
he  inquired  into  the  family  history  the  more 
commonly  he  found  heredity  to  be  present. 

Strenuous  life  plays  a part  and  this  in 
some  manner  may  exxolain  the  frequency  of 
this  trouble  in  physicians.  If  this  plays  a 
great  part  then  the  present  day  strain  of  work 
can  only  be  conducive  to  an  increase  in  dia- 
betes. 

Nervous  element  jilays  a part  in  the  cases 
that  have  been  through  some  emotional  strain. 
Allen’s  conception  of  the  functional  nature 
of  diabetes  shows  how  the  disease  may  be 
brought  about  through  the  nervous  system 
l)y  its  action  on  the  jiancreas. 

Infections  including  syphilis  seem  to  play 
a minor  part  if  any  in  the  production  of 
glycosuria. 

Trauma  seems  to  play  a part  and  especially 
in  cases  of  fracture  of  an  extremity  it  is  often 
accompanied  by  gl3^cosuria.  So  are  fractures 
at  the  base  of  the  skull. 

The  frequency  of  diabetes  in  the  Jewish 
people  is  thought  to  be  due  to  the  overfeeding 
(tiroducing  obesity)  which  begins  in  child- 
hood and  lasts  to  old  age. 

Pancreas. — Disturbance  in  the  ifiiysiologi- 
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cal  action  of  the  ])aiicieas  or  disease  of  the 
gland  is  a hasal  etiological  factor  which  all 
recognize  to  exist  in  diabetes.  Sclerosis  from 
any  c.anse,  syphilis  and  cancerous  growths  are 
some  of  tlie  commoner  conditions  found  in  the 
] ancreas  of  diabetics.  Cushing  calls  atten- 
tion to  ihe  lelation  of  the  hypophysis  and  its 
diseased  conditions  to  the  production  of  gly- 
cosuria and  diahetes.  Diseases  of  the  liver 
have  freipiently  been  pointed  out  as  having 
some  relation  to  the  production  of  glycosuria. 
1 lecently  attended  an  obi  lady  that  died  of 
cii  ihosis  of  the  liver  witli  a persistent  diabetes 
and  on  jaist-mortem  the  liver  was  demonsti’a- 
ted  as  cirrhotic  while  the  pancreas  was  nor- 
mal macroscopically  and  microscopically. 

liCiuil  (llycosiiiki. — Glycosuria  with  normal 
glyceniia  i datively  independent  of  diet.  The 
excretion  of  sugar  must  be  due  to  abnormal 
jiermeability  of  the  kidney,  while  the  tissues 
still  retain  the  normal  i)Ower  of  utilizing  dex- 
trose. One  should  always  be  guarded  about 
making  a diagnosis  of  renal  glycosuria  until 
the  jiatient  has  been  under  observation  for 
i^evei  al  years. 

Gont  is  mentioned  as  having  some  etiologi- 
cal relation  to  glycosuria,  however,  it  is  doubt- 
ful. Tratt  in  an  analysis  of  30  cases  of  gout 
says  that  sugar  was  not  ])resent  in  a single 
instance  of  his  cases. 

In  the  discussion  of  the  sugar  control  in 
the  body  no  ])hase  has  been  given  more  atten- 
tion than  that  of  the  relationship  existing 
between  the  percentage  of  blood  sugar  and 
m ine  sugar  and  the  factor  which  the  so-called 
“I'cnal  i)enneability'’  ‘'renal  threshokT’  or 
‘‘renal  leak  j)oint”  plays.  Normally  the  kid- 
ney is  not  ])ei-meable  to  blood  sugar  values 
of  from  (1.07  jier  cent  to  0.15  per-cent;  the 
ihieshohl  may  be  considerably  altered  one  wa> 
or  the  other  in  certain  abnormal  conditions. 
Nephritis  for  example  may  result  in  hyper- 
glycaeniia  without  glycosuria  due  to  the 
higher  threshold.  The  following  tabulation 
given  by  Funk  may  clarify  our  conce])tion 
of  the  relationship : 

1.  Aorno//  (fl tfcdciiiid  (normal  blood  sugar 
content ) . 

a.  Without  glycosuria. 

b.  t\’ith  glycosuria. 

1/ !ii)('r<ili/((tniii(i  (abnormally  high  blood 
sugar  content). 


a.  Without  glycosuria. 

b.  AVith  glycosuria. 

3.  H Hjxxjlycacmia  (abnormally  low  blood 
sugar  content). 

a.  AATthout  glycosuria. 

1).  AATth  glycosuria. 

Xormal  Itlood  siif/ar  (la).  It  is  generally 
stated  that  normal  blood  sugar  values  vary 
f]-om  0.07  per  cent  to  0.15  per  cent,  depending 
ujion  the  diet.  It  is  well  to  recall  that  Ham- 
man  and  Ilirschman  jiointed  out  iu  1917  that 
in  normal  person.s,  after  giving  100  grams  of 
glucose,  that  the  blood  sugar  curve  reaches 
its  height  in  about  one-half  hour  and  the 
base  line  is  one  or  two  hours.  The  blood 
sugar  was  always  below  0.15  per  cent.  In  dia- 
betes the  highest  figures  were  obtained  in 
from  one  to  two  hours  when  the  fasting  level 
was  not  reached  until  three  or  four  hours  had 
elapsed.  The  blood  sugar  level  was  always 
above  0.2  jter  cent  after  taking  glucose.  The 
best  time  to  make  blood  sugar  determinations 
is  when  the  maximum  concentratiou  occurs, 
that  is  one-half  to  two  hours  after  breakfast. 
If  the  fasting  value  is  desired,  the  blood 
should  be  taken  before  breakfast.  AATlliains 
and  Humphreys  found  the  range  of  blood 
sugar  i»ractically  normal  in  GO  miscellaneous 
diseases,  chiefly  gastro  intestinal  and  perni- 
cious anemia,  and  excluding  diabetes,  and 
ne])hiitis  and  infections,  was  from  0.07  to 
O.IG  ]ier  cent,  with  an  average  of  0.115  per 
cent.  In  a .series  of  9 cases  of  carcinoma  there 
was  a moderate  elevation  of  blood  sugar  0.12 
to  O.IG  per  cent.  The  question  may  be  asked 
whether  it  is  ]>ossibIe  to  have  glycosuria  with 
a noiinal  blood  sugar  content,  (lb)  It  is  ex- 
]>ei-inientally  possible,  as  demonstrated  by  the 
injection  in  animals  of  j)hloridzin,  which  for 
want  of  better  explanation  is  said  to  impair 
the  lenal  function  and  increase  its  permea- 
bility for  sugar.  The  lowering  of  the  thres- 
hold jtroduces  glycosuria.  Under  this  cla.ssi- 
tication  come  the  ca.ses  of  renal  glycosuria. 

Hyi)erg]ycaemia  without  glycosuria  (2a). 
That  we  may  have  an  increase  over  normal 
values  as  given  to  blood  sugar  content  without 
its  ai)i:earance  in  the  urine  is  typically  illus- 
tiated  in  those  instances  associated  with 
nephritis.  Here  the  renal  threshold  is  in- 
cnaised.  AA’illiams  and  Humphreys  state  that 
in  the  early  stages  of  nephritis,  when  the 
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general  metabolism  of  the  body  is  but  little 
disturbed,  blood  sugars,  as  a rule,  are  normal. 
In  the  last  stages  of  nephritis,  when  the  pa- 
tient is  in  uraemia,  the  blood  sugar  will  be 
found  veiy  high,  often  equaling  the  severe 
stages  of  diabetes.  Other  important  metabolic 
constituents  of  the  blood  will  be  found  cor- 
respondingly increased,  presenting  a picture 
of  complete  matabolic  failure.  A third  gi’oup 
of  cardio  vascular  cases,  cbaracterized  by  high 
blood-pressure  and  little  or  no  evidence  of 
renal  disturbance,  usualh^  exhibits  blood  sugar- 
levels  slightlj-  higber  than  normal.  In  severe 
cases  of  nephritis,  patients  may  excrete  small 
quantities  of  sugar  in  the  urine,  frequently 
giving  rise  to  the  misapprehension  that  true 
diabetes  exists.  In  such  cases  the  blood  sugar 
level  is  not  appreciably  influenced  by  carPo- 
hvdrate  restriction,  and  these  patients  should 
not  be  subjected  to  the  discomfort  of  a rig- 
orous diabetic  diet.  McCay  states  that  kidney 
disease  may  not  present  glycosuria  even  when 
very  marked  hyperglycaemia  is  present,  Fail- 
rrre  in  nitrogen  matabolism  precedes,  often  by 
months,  the  rise  irr  blood  sirgar,  so  that  the 
latter  has  a rather  serious  prognostic  omen. 

Hyperglycemia  Avith  glycosuria  (2b)  is  the 
condition  one  finds  in  typical  diabetes.  Wil- 
liams and  Humphrey  studied  the  blood  sugar- 
level  in  127  cases  of  diabetes,  of  which  71 
Avere  females  and  5G  males.  They  found  no 
constant  level  for  the  appearance  of  sugar,  and 
that  there  Avas  no  strikiirg  relation  betAveen 
the  height  of  the  renal  threshold  and  the  du- 
ration of  the  diabetes.  It  would  appear,  ac- 
cording to  these  observers,  that  the  threshold 
tends  to  rise  Avith  the  increasing  duration  of 
the  disease.  Younger  diabetics,  as  a rule, 
have  loAV  or  normal  thresholds.  The  thres- 
hold rises  Avith  advancing  years.  When  the 
diabetes  is  mild  or  quiescent,  the  point  at 
Avhich  the  kidneys  eliminate  sugar  is  station- 
ary ; but  Avhen  the  disease  l)ecome  progressive, 
the  threshold  tends  to  rise.  Before  death  the 
blood  sugar  renal  threshold  may  reach  great 
heights  with  little  or  no  sugar  appearing  in 
the  urine.  A rising  renal  threshold  for  sugar 
in  the  face  of  careful  dietary  treatment  is 
a serious  prognostic  sign.  A high  renal  thres- 
hold for  sugar  in  mild  diabetes  under  proper 
dietary  regulations  usually  indicates  some 
complication,  such  as  arterial  hypertension. 


A high  i-enal  threshold  for  sugar  may  mean 
a pliysiological  expedient  to  conserve  food 
material.  1'lie  authors  believe  that  persistent 
Iiigh  blood  sugar  leAcls  promote  exhaustion 
and  l apid  decline  of  function,  and  the  high 
threshold  is  merely  a safety  measure.  In  se- 
vere diabetes,  Avhen  extremely  Ioav  diets  are 
necessary  to  maintain  life,  the  liigh  threshold 
is  essential  to  take  care  of  the  seriously  im- 
paired carbohydrate  metabolism.  In  the 
tieatment  of  diabetes  it  is  desirable  to  main- 
tain the  blood  sugar  level  as  nearly  normal 
as  possible,  even  though  severe  restrictions  in 
diet  may  be  necessary  for  this  purpose,  not- 
Avithstanding  the  fact  that  the  high  threshold 
Avill  permit  of  a much  more  liberal  diet  Avith- 
out  the  appearance  of  sugar  in  the  urine. 
Williams  and  Humphrej'^s  believe  diabetes 
should  be  controlled  on  the  basis  of  the  blood 
sugar  level  rather  than  by  urine  tests.  A per- 
sistent loAV  blood  sugar  level  may  be  regarded 
as  an  extremely  favorable  sign.  A persistent 
high  blood  sugar  level,  in  spite  of  under-nutri- 
tion, usually  imints  to  an  Ainfavorable  out- 
come. In  their  experience,  cases  Avhich  hith- 
erto had  been  intractable  and  had  shoAvn  pro- 
gressive loss  of  food  tolerance,  Avhen  the  blood 
sugar  level  Avas  disregarded,  have  been  greatly 
benefited  and  their  tolerance  increased  by  reg- 
ulating the  food  intake  so  as  to  insure,  when 
possible,  a normal  blood  sugar  level.  While 
they  regard  0.15  per  cent  as  tbe  maximum  nor- 
mal digestion  blood  sugar  level,  they  believe 
patients  are  safer  Avhen  this  level  is  not  higher 
than  0.13  per  cent.  Bailey  studied  the  rise 
and  fall  in  the  blood  sugar  folloAviug  the  in- 
gestion of  glucose  (alimentary  hyperglycemia) 
and  he  found  a rapid  rise  and  fall  to  normal 
Avithin  an  hour  in  renal  glycosuria  and  early 
diabetes;  and  a prolonged  increase  in  blood 
sugar  value  to  tAvo  and  three  hours  before  fall- 
ing in  diabetes  of  long  standing,  nephritis, 
myxedema  and  hypopituitarism.  The  blood 
volume  increases  Avith  the  development  of  the 
hyperglycemia,  returning  to  normal  with  the 
blood  sugar.  Blood  sugar  is  equally  dmded 
betAveen  plasma  and  corpuscles  and  both  In- 
crease in  proportion.  The  excretion  of  sugar 
is  uninfluenced  by  the  rate  of  urinary  excre- 
tion except  in  some  cases  of  parenchymatous 
nephritis.  Hypoglycemia  with  glycosuria. — ■ 
Persistent  slight  glycosuria  in  Avhich  small 
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quantities  of  sugar  are  continually  present  in 
tlie  urine,  in  which  variations  of  diet  have 
little  or  no  effect  on  the  output  of  glucose  and 


in  some  of  which  the  quantity  of  sugar  in  the 
blood  has  been  shown  to  be  rather  diminished 
than  increased. 


PERITONEAL  DRAINAGE. 

I\.  A.  ]’>AKR,  M.D.,  F.A.C.S.,  Nashville 


DllAIXt^  j)laced  into  the  peritoneal 
cavity  after  abdominal  or  pelvic  ope- 
rations usually  prolong  convalesence. 
They  encourage  wound  infection  and  post  ope- 
lativi'  hernia  especially  if  they  are  placed  in 
or  haul  under  the  wound  of  operation.  They 
]>i()duce  jteritoiieal  adhesions  and  thereby 
cause  an  increased  tendency  to  mechanical 
obstruction  of  the  bowel.  Tliey  are  more  or 
less  jiainful  to  the  patient.  They  are  unpleas- 
ant to  all  concerned.  Their  mse  should  of 
course  be  limited  by  the  necessity  for  them, 
and  not  by  the  doubts  and  fears  of  the  sur- 
geon. Yet  how  often  do  we  hear  the  slogan — 
“AVhen  in  doubt,  drain.’’  This  rule  of  con- 
duct lias  been  handed  down  since  we  first 
began  timidly  to  leave  out  drainage  in  abdom- 
inal cases,  ami  it  so  readily  fits  into  any 
situation,  and  relieves  us  of  so  much  mental 
effort  and  nerve  strain  that  we  have  long 
since  lost  sight  of  the  fact  that  it  is  mere 
soothing  syrui)  to  our  surgical  conscience, 
and  neither  is  nor  ever  has  been  a guide  to 
the  indications  for  drainage.  It  is  perfectly 
cori-ect  and  lu-oper  to  drain  when  in  doubt 
but  the  ipiestioii  facing  the  operator  is  to 
determine  when  he  is  justified  in  having  the 
doubt  that  makes  the  use  of  drainage  advis- 
able. 

It  is  I'easoiiablc  to  supjiose  that  Joseph 
I’lice  and  John  1?.  ilurjdiy,  while  they  were 
men  of  original  thought  and  strong  convic 
tions,  did  not  tlumisidves  belieVe  that  they 
had  settled  for  all  time  all  mattei's  iiertain- 
iiig  to  surgeiy  of  the  abdommi  and  jielvis. 

I’liie  lacked  the  ludvis  full  of  gauze  after 
iqei'ations  for  |)(d\ic  iufi'ctions,  and  iMurjihy 
used  iub(‘  drainag(“  to  th(‘  bottom  of  the  i>elvic 
ravily  combined  with  t’owler's  jiosition  after 
all  o]»erations  done  on  patients  with  perfora- 


tive iieritouitis.  These  two  men  of  the  lead- 
ers of  the  recent  times  made  mo.st  impres- 
sion upon  American  surgeons,  and  partictifar- 
ly  u]!on  those  in  the  South.  They  taught 
us  the  surgery  of  the  acute  conditions  which 
have  made  and  still  make  up  the  bulk  of  our 
work.  They  were  such  impressive  person- 
alities and  such  wonderful  teachers  that  many 
of  us  will  die  before  we  aie  cured  of  the  er- 
rors which  (since  they  were  not  infallible) 
necessarily  weie  a part  of  the  instruction 
they  gave  us.  Since  they  are  not  here  to  make 
the  necessary  corrections  some  of  us  will 
continue  to  jiack  the  pelvis  and  to  give  the 
lAlurphy  drip  (which  by  the  way  3Iurphy 
denied  the  parentage  of)  to  be  ‘‘excreted" 
by  the  peritoneum  and  gently  tloat  all  im- 
1 urities  to  the  drainage  tube  placed  for  the 
l)urpose  of  withdrawing  them, 

The  relief  of  abdominal  pus  tension  In*  in- 
cision ami  intubation  was  very  thoroughly 
taught  by  Murphy,  and  it  is  so  reasonable 
ill  theory  and  its  apparent  benefits  so  easj'  to 
visualize,  that  years  of  observation  failed  to 
convince  even  as  great  a man  as  he  undoubt- 
edly was  of  its  futility;  so  it  is  probably  use- 
less to  attempt  the  task  of  shaking  the  aver- 
age drainage  advocate's  confidence  by  argu- 
ment. It  will  do  no  harm,  however,  to  jire 
sent  any  fact  that  apparently  shows  another 
side  to  the  subject. 

I believe  very  strongly  myself  that  abdom- 
inal drains  have  only  a local  value  and  my 
]))actice  has  been  based  iijxm  this  belief,  ami 
the  results  have  been  such  as  to  strengthen 
my  belief. 

I further  believe  that  drainage  is  unneces- 
sary in  more  than  half  of  the  cases  in  whith 
it  is  used  for  local  elTort.  Timidity  and  a 
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I lack  of  appreciation  of  tlie  recuperative  pow- 
J eis  of  tile  peritoneum  produce  tlie  doubt  that 
iiievitably  leads  to  the  diaiu.  As  luy  oavu 
j courage  has  grown  I have  dispensed  even 

I with  local  drains  Avitli  increasing  frequency, 

! and  with  uniform  satisfaction  in  results, 
j ■ It  is  a matter  of  common  observation  that 
! the  peritoneum  can  take  care  of  an  infection 
that  is  beyond  the  natural  resistance  of  the 
tissues  of  the  belly  wall  Avhich  are  exposed 
during  operation.  In  this  connection  I may 
say  that  I never  place  drains  for  the  pur- 
pose of  anticipating  infection  of  a rvound  of 
operation.  I ivatch  the  wound  and  promptly 
avacuate  any  collection  of  serum,  blood  oi*  pus. 

i Since  intra-peritoneal  drains  are  at  times 
necessary  for  local  affect  it  may  lie  rvell  to 
note  the  indications  for  them  as  well  as  their 
character  and  location. 

Drains  are  indicated — 

(1)  In  perforation  that  cannot  be  closed 
or  where  there  is  a prospective  perforation. 
This  includes  all  insecure  suture  lines  Avhere 
if  possible  the  drain  should  not  go  to  but 
merely  to  the  neighborhood  of  the  suture. 
I include  the  stump  of  the  gall  bladder  as 
])roperly  belonging  to  this  class  of  cases. 
(2)  When  necrotic  tissue  is  present  that 
? cannot  be  removed  at  operation. 

>:  io)  Abscesses  rvith  stiff’  Avails,  definite 

limiting  adhesions  ami  a thick  deposit  of 
>)  fibrin.  There  is  room  for  much  difference  of 
I opinion  as  to  when  drainage  is  indicated  in 
I abscess  cases  Avith  less  pathology  than  this. 

; (live  the  collapsible  abscess  cavity  a chance 
! ^ Avithout  drainage. 

; -f  (I)  To  anticipate  the  certain  localization 
I of  an  ini'ection  Avitli  abscess  formation  dur- 
t ing  the  subsidence  of  a generalized  process. 

; p In  my  own  work  I haA^e  found  that  I cannot 
<1  be  certain  of  localization  and  haA-e  stopped 
\ trying  to  outguess  the  peritoueum  and  no 
if  longer  use  the  anticipatory  drain. 

* The  use  of  drainage  Avhere  the  retroperito- 
neal cellular  tissue  has  been  iuAmh’ed  before, 

I - or  opened  during  an  operation,  in  the  presence 
of  an  infection,  is  not  a matter  of  intraperito- 
neal  drainage  except  incidentally  when  the 
i drain  may  have  to  cross  peritonized  areas. 
When  drainage  is  needed  it  is  certainly 
mainly  for  the  relief  or  prevention  of  ten- 

■.  sion.  The  majority  of  surgeons  AAdro  use 
r 

I 


drains  still  add  gauze  in  some  form  for  the 
advantage  of  capillarity  in  getting  rid  of 
serous  exudates.  Most  admit  its  uselessness 
and  even  its  actual  disadvantage  for  i)us. 
The  dispersion  or  ab.sorption  from  hydro- 
static pressure  of  serum  standing  in  a drain- 
age tube  could  hardly  have  any  deleterious 
effect  conrparable  to  that  Avhich  might  result 
from  blocking  pus  di’ainage  with  a gauze 
wick.  Firrther  the  removal  of  gauze  is  pain- 
ful to  Avhatever  extent  it  comes  in  contact 
with  tissues.  For  these  reasons  its  use  in 
connection  Avith  drains  placed  in  the  perito- 
neal cavity  shorrld  be  limited  to  the  control  of 
oozing  and  jrossibly  stimrrlation  of  adhesions 
in  obtaining  sequestration  of  an  infected 
art  a ; in  otlier  Avords  it  is  gauze  packing  and 
not  gauze  drainage. 

The  cigarette  drain  has  had  an  amazing 
popularity,  due  apparenti^v  to  tlie  general 
fondness  for  that  form  of  smoke  after  AA'hich 
it  is  named.  This  and  the  spirally  split  tube 
AAith  gauze  inlay  are  less  frequently  seen 
than  a feAV  years  since  but  they  still  get  hon- 
orable mention  in  high  claiss  publications. 
The  lumen  of  a tube  used  for  drainage  should 
be  free.  It  should  not  be  plugged  Avith  gauze 
and  its  course  should  be  so  direct  as  to  avoid 
obstructing  kinks  or  bends.  To  make  removal 
easy  gauze  packing  should  be  covered  Avith 
lubber  to  such  extent  as  is  possible  Avithout 
inte  feiing  Avith  its  function.  HoAA'ever,  this 
use  of  gauze  and  rubber  does  not  constitute 
a cigarette  drain  in  the  snse  that  that  term 
is  ordinarily  used. 

The  point  of  exit  of  a drain  is  a matter  of 
some,  though  possibly  minor,  importance.  It 
should  preferably  be  through  special  short 
iucisiou  (stab)  and  the  parietal  opening 
should  be,  theoretically  at  least,  at  the  avail- 
able point*  nearest  to  the  area  to  be  drained. 
In  the  abdomen  and  probably  elseAvhere  the 
direction  of  drainage,  up  or  down  hill,  is  con- 
ceivably neglible.  Postural  drainage  of  the 
abdomen  does  not  appeal  to  me,  and  probably 
to  no  one  who  does  not  belieA’e  in  the  possi- 
bility of  drainage  of  the  general  peritoneum. 
FoAvler's  position  is  only  justified  by  the  pos- 
sibility of  draining  the  peritoneal  cavity 
through  a tube  in  the  pelvis.  Only  the 
thoughtless  use  it  in  the  absence  of  di'aiuage. 

The  ideal  drainage  opening  in  the  belly 
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wall  would  be  round  and  would  stand  open 
as  if  made  with  a leather  punch.  Where  the 
drainage  tube  by  pressni’e  necrosis  has  made 
an  opening  something  after  this  style  it  has 
served  its  ])rincipal  purjiose  and  can  usually 
be  removed.  The  tube  need  not  be  gradually 
shortened  ,and  it  does  not  have  to  be  replaced 
by  a smaller  lube.  The  repacking  of  drain- 
age openings  with  gauze  and  the  gradual 
shortening,  or  graduated  rei)lacement,  of 
drainage  tubes  seem  verv^  useless  perform- 
ances to  me.  I remove  drains  in  3 or  4 days 
and  leave  them  out.  The  placing  of  tubes 
foi-  the  use  of  Dakin’s  Solution  (Kulison,  S.  G. 
().,  ^'ol.  30,  page  294)  is  of  course  a different 
matter.  The  man  who  repacks  cavities  with 
gauze  or  who  allows  superficial  dressings  to 
adhere  to  raw  surfaces  belongs  to  the  cave 
man  age  of  surgery. 

In,  hunting  a basis  of  classitication  for 
tlie  cases  reported  I have  kept  in  mind  the 
difficulty  of  obtaining  anything  like  uniform- 
ity of  judgment  as  to  the  ]»athology  en- 
countered Avhich  impaiis  the  value  of  any 
comparison  of  statistics  and  the  value  of  any 
statistical  ]-e])ort.  Practically  is  this  true 
with  regal  d to  the  seriousness  and  extent  of  a 
complicating  jieritoiiitis  in  abdominal  work. 
In  fact  the  extent  and  the  seriousness  (which 
is  liased  on  the  bacteriology  ) of  a peritonitis 
is  impossible  of  proof  especially  when  the 
generalization  is  extensive.  For  this  reason  all 
reference  to  peritoneal  comjdications  and  to 
bacteriology  Avill  be  omitted  in  the  summary 
of  case  rejiorts  which  I shall  give. 

dust  two  pathological  conditions  will  be 
considered — pelvic  infections  and  appendi- 
citis. 

The  patients  included  in  this  re})Grt  were 
all  white  ami  were  operated  on  at  one  hos 
Itital. 

The  jielvic  infections  were  consecutive  oper- 
ations and  all  had  long  histories  of  pelvic 
tremble.  .Many  of  them  had  been  hospital- 
iz(Ml  and  gotten  ready  for  operation  more 
than  once  before  they  could  convince  thenp 
selves  of  the  inevitableness  of  the  recurrence 
ol  a cute  sym])toms  and  of  the  necessity  for 
f)perat  ion.  Tlnw  Aveie  all  interval  cases  in 
a way,  that  is  they  had  local  treatment  until 


the  acute  exacerbation  subsided,  though  a few 
came  to  operation  Avith  a persistent  slight  ! 
rise  of  temperature.  Most  of  them  Aveie 
tubo-ovarian  abscess  cases,  and  all  had  A’ery 
definite  masses  to  be  felt  on  bimanual  ex- 
amination. No  other  surgery  of  any  kind  AA’as 
done  for  pelvic  infection  of  genital  origin  in 
the  iieriod  covered  by  these  cases.  There  were 
no  cul-de-sac  sections  aud  no  operations  con- 
tined  to  the  tubes  and  ovaries.  This  may 
sound  radical,  but  there  is  a difference  be- 
tween radical  in  the  surgical  treatment  of 
pelvic  infections,  and  in  being  radical  in  the 
tieatment  of  them. 

The  appendix  cases  Avere  cousecutiA-e  ap- 
pendix admissions  to  the  hospital  Avith  the 
c^xceptioii  of  all  cases  of  drainage  of  supi)osed 
appendiceal  abscess  Avithout  removal  of  the 
appendix  haA'e  been  excluded,  as  well  as  all 
interval  cases,  all  cases  of  chronic  apjiendi- 
citis,  and  all  cases  in  Avhich  there  Avas  any 
question  of  the  piesence  of  a definite  acute 
infection  that  could  be  recognized  Avith  the 
naked  eye. 

Both  pelvic  aud  appendix  cases  are  all 
referred  to  me  by  physicians,  and  after  many 
of  them  had  been  observed  or  treated  for 
varying  periods. 

This  statement  of  circumstances  aud  of  fact 
is  made  instead  of  going  into  detail  as  to 
pathology  aud  complications  since  this  latter 
Avould  lead  us  from  established  fact  into  ques- 
tions more  or  less  of  mere  opinion. 

The  information  as  to  hernia  in  the 
hysterectomies  is  positive,  but  in  the  appen- 
dix cases  it  is  not  based  on  folloAv  ui)  Avork. 
None  of  the  later  (appendix  cases)  had  evi- 
dence of  hernia  at  the  time  of  leaving  the  hos- 
pital and  with  the  exception  noted  none  has 
been  reported  since. 

The  inferences  that  I have  draAvii  fi’oiii 
this  experience,  from  observation  aud  from 
the  reported  experience  of  others  have  al- 
ready been  given  and  need  not  be  repeated. 

Trust  the  peritoneum  to  take  care  of  its 
oAvn. 

The  usefulness  of  drains  is  shortlived.  Be- 
tention  of  tubes  bej'ond  three  or  four  days 
and  repacking  with  gauze  are  procedures 
AA'orth}^  of  consideration  only  because  of  their 
age. 
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Number 

PELVIC  INFECTIONS 
PAN-HYSTERECTOMIES 
Closed  Cases 

Average  Hasp.  Days  Wound  Infeciicns 

Deaths 

Postopera  tive 

25 

20  3 

None 

None 

1 

Packed  Cases 

39  1 

None 

None 

14 

SUBTOTAL  HYSTERECTOMIES 
Closed  Cases 

19  5 

None 

None 

1 

Packed  Cases 

30  1 

None 

None 

7 

SUPRAVAGINAL  AMPUTATIONS 

Closed  Cases 

Wi'/p.  1 None 

None 

1 

Packed  Cases 

16  1 

None 

None 

HYSTERECTOMIES 

Total 

49 

20  12 

None 

None 

Total  Closed 

46 

19  plus  9 

None 

None 

Total  Packed 

3 

28  plus  3 

None 

None 

Niivtber 


APPENDECTOMIES 
GANGRENOUS  OR  PERFORATIVE 
Closed  Cases 

Average  Hasp.  Days  Wound  Infectic-ns  Deaths 


Hernia 


Total 


46 

13Vj 

16 

Drained  Cases 

Nona 

None 

34 

19 

27 

2 (6— %) 

None 

ACUTE 

INFECTION 

WITH  NEITHER  GANGRENE  OR  PERFORATION 
Closed  Cases 

217 

11% 

12 

Drained  Cases 

1 (Cer.  Hem.) 

1 

6 

27 

4 1 

APPENDECTOMIES 

(Intest.  Obst.  40th 
day) 

None 

303 

12  1-3 

59 

4 (1.3%) 

1 

Closed 

263 

11  1-3 

29 

1 (Cer.  Hem.) 

1 

Drained 

40 

20  1-3 

31 

3 (7.5%) 

None 
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THE  PRELIMINARIES  OF  PROSTATECTOMY. 

W.  A.  Buyax,  M.D.,  F.A.C.S.,  Nashville 

1 y . / 


The  risks  of  prostatectoiiiv  have  on  ac- 
coniit  of  various  causes  been  exaf^ger- 
ate»l  into  a bugaboo  that  in  many  in- 
stances (auses  tlie  patient  to  bear  tlie  insuf- 
ferable ills  be  lias:  and  the  idiysician  in  charge 
of  such  cases  to  liesitate  to  recommend  the 
oj/ci-ation  until  there  is  no  longer  a time  of 
choice;  until  the  patient  and  the  physician 
both  make  uj)  their  minds  that  death  is  pre- 
feiable  to  the  jiresent  continued,  hopeless  suf- 
fering. This  is  not  meant  as  a complaint 
against  the  conclusion  reached  by  either  the 
])hysician  oi-  the  patient.  For  when  one  reads 
moi-tality  records  of  these  cases  reaching  as 
high  as  thirty  to  thirty-five  ]ier  cent  in  large 
numbers  of  cases  and  other  records  even  ex- 
ceeding this  enormity,  it  Avould  seem  to  be 
sound  judgment  in  any  one  who  hesitated  to 
advise  or  accept  what  may  be  called  this  fatal 
step. 

There  must  be  something  wrong  with  the 
technic  or  jireparatory  or  jiost  op'erative  treat- 
ment of  any  man  Avhose  mortality  runs  higher 
than  ten  jier  cent,  or  something  wrong  with 
his  study  of  his  cases  jirior  to  operation,  or 
bad  judgment  in  his  discovery  and  elimina- 
lion  of  the  hopeless  case  before  he  operates. 
It  is  absurd  to  say  that  a given  patient  is 
going  to  die  anyway  and  rve  may  as  well  give 
him  a chance  by  doing  a jirostatectoniy.  Such 
a jiatient  can  be  relieved  for  the  time,  for  an 
indelinite  time,  by  doing  much  less  than  a 
in-ostatectomy,  and  one  of  the  most  salutary 
operations  escaiie  the  blame  for  a death  which 
it  is  su])]iosed  to  cause,  but  Avhich  it  di<l  cause 
only  by  adding  an  ovei'burden  of  insult  to  the 
injury  the  ])atient  had  already  suffered  at 
the  lime  of  operation. 

TIkmo  are  fair,  honest  records  of  large  se- 
ries of  cases  of  ])rostatectoniy  wliicli  run  well 
under  (i\(>  jkm-  cent  in  mortality.  These  have 
been  in  the  work  of  a nninber  of  men  sufli- 
cimitly  large  to  demonstrate  that  it  is  due 
to  something  more  than  a personal,  lu-ivate 
trick.  Some  of  th(>se  records  are  much  under 
li\('  |»(‘r  cent,  thus  bringing  the  mortality  of 


the  oj.eiation  closely  within  the  range  of  hys- 
terectomy and  cludecystectomy,  about  which 
no  unusual  diead  has  been  established. 

The  tirst  and  perhaps  the  most  ditlicult, 
certainly  the  most  fundamental,  impression 
surgeon,  j'hysician  and  i)atient  should  get 
well  established  in  their  minds,  is  that  pros- 
tatectomy is  never  an  emergenc}’  operation, 
never  a matter  of  urgency.  There  is,  to  my 
mind,  no  imaginable  excejffion  to  this  rule.  In 
my  practice,  likeAvise,  there  is  no  exception 
to  it.  This  may  suggest  that  there  are  cases 
Avho  have  gone  to  the  point  of  absolute  reten- 
tion and  must  have  relief.  Cystotomy  or 
external  unrethiotomy,  or  the  insertion  of 
a catheter  through  a cannula  above  the  sym- 
] hesis  are  all  minor  juocedures  Avhich  can  be 
(piickly  and  safely  executed  under  local  an- 
esthesia, and  carry  no  lisk  from  anesthesia, 
hemorrhage  or  shock.  No,  inostatectomj'  is 
not  an  emergency  measure,  never.  More  than 
this,  it  is  not  an  operation  that  justifies  the 
surgeon  in  admitting  the  patient  to  the  hos- 
] ital  one  day  and  operating  on  him  the  next 
day,  while  the  family  Avait.  It  requires  ample 
lime  for  study  of  the  case,  and  for  prepara- 
tion of  the  patient  in  the  minutest  possible 
detail.  The  ])rostate  itself,  if  cancer  be  elimi- 
nated, is  the  smallest  part  of  this  study.  It 
is  not  sufficient  that  aa’o  have  done  routine 
laboratory  Avork ; it  must  be  repeated  over 
and  again  until  a safe  condition  is  reached, 
or  until  Ave  are  convinced  that  hope  of  such 
a culmination  is  futile.  If  Aveeks  are  re- 
(piired  in  preparation  and  study  they  must 
he  freely  giA'en,  otherAvise  the  operation  should 
not  be  done. 

What  then  are  the  preliminaries  that  should 
be  folloAved  as  a routine  in  candidates  for 
])tostateciomy? 

1. — tleneral  i>hysical  examination.  Thesu 
I’-atients  are,  on  the  aAerage,  old.  The  ex- 
aminer therefore  shouhl  not  only  i)ay  atten- 
tion to  the  general  condition,  but  should  de- 
vote especial  attention  to  those  conditions  in- 
cident to  a,ge,  the  i)reinonitors  of  a demise 
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more  or  less  near,  and  weigh  them  separately 
and  jointly  to  determine,  as  an  actuary  would, 
tlie  expectancy  of  the  old  man ; if  this  is  prac- 
tically nil,  what  can  we  hope  to  gain  by  doing 
a major  radical  operation  that  cannot  alter 
Iliese  features?  The  items  I especially  refer 
to  here  are  the  state  of  the  arteries,  the  heart 
and  the  blood  pressure.  Softening  of  the  brain, 
loo,  is  sought  for  as  an  important  sign  of  the 
liarm  tliat  has  been  done  by  the  arterial  hard- 
ening. Of  these,  T consider  the  condition  of 
the  heart  the  least  important,  provided  it  is 
compensating  and  there  is  no  evidence  of  my- 
ocarditis. If  an  attack  of  ai)oplexy  has  oc' 
curred  or  if  prodromal  symptoms  or  signs 
are  marked,  T would  hesitate  to  operate.  If 
cerebral  softening  is  noticeable,  it  is  wiser 
not  to  operate.  I lost  a case  of  this  kind 
eight  weeks  after  operation.  He  reached  the 
state  where  he  refused  all  food,  and  died  of 
inanition. 

Moots  (Am.  Jour.  Obstet,)  has  laid  down 
a rule  concerning  blood  pressure  in  surgery 
and  especially  in  surgery  upon  the  old.  The 
rule  is  that  the  pulse  ratio  is  normal,  between 
forty  and  sixty  per  cent.  It  is  usually  safe 
to  operate  if  the  ratio  is  not  less  than  twenty 
five  per  cent  nor  more  than  seventy- five  per 
cent.  Less  than  the  former  and  more  than 
the  latter  is  a signal  of  danger.  If  the  ratio 
is  between  twenty-five  and  seventy-five  per  cent 
the  case  is  probably  operable;  if  it  lies  out- 
side these  limits  it  is  probably  inoperable. 
1 would  certainly  feel  a hesitancy  about  doing 
a ]irostatectom3^  on  such  a case.  By  pressure 
ratio  is  meant  the  ratio  between  the  pulse 
j ressure  and  the  diastolic  pressure.  For  in- 
stance, if  the  systolic  pressure  reads  120  mm. 
and  the  diastolic  80  mm.,  the  pulse  pressure 
is  -10  mm.  The  pressure  ratio  therefore  would 
he  40  divided  by  80,  or  fifty  per  cent.  The 
value  of  this  rule  in  prognostication  was  shown 
in  1000  cases  checked  up  by  IMoots.  He  found 
that  in  the  cases  operable  by  this  rule  3'.2y 
]>er  cent  died  and  96.77  per  cent  recovered; 
while  in  the  inoperable  group  (whose  ratio 
was  less  than  25  per  cent  or  more  than  75 
1 per  cent)  23.07  per  cent  died  and  76.93  per 
‘ cent  recovered.  In  other  words  the  risk  is 

I eight  times  as  great  outside  the  limits  as  in- 

side them. 


2. — Examination  of  the  genito  urinary  ap- 
paratus must  extend  far  beyond  a casual  ob- 
servation of  the  presence  of  an  enlarged  pros- 
tate and  the  evidence  to  be  obtained  from 
such  examination  for  or  against  malignancy 
or  a purely  benign  hypertrophy.  This  is  the 
simplest  part  of  the  work,  but  there  is  no 
class  of  work  that  more  jmsitively  demands 
a diagnosis  of  the  patient’s  whole  condition 
1‘ather  than  the  immediate  cause  of  his  dis- 
tress. What  tlie  surgeon  should  wish  to  know 
is  whetlier  this  particular  i)rostatic  is  a fit 
subject  for  prostatectomy.  Will  he  recover 
if  oj:erated  uiion? 

The  residual  urine  can  easily  be  determined. 
Its  quantity,  however,  should  not  be  accepted 
as  a guide  to  determine  operability.  It  has 
this  value : That  if  it  be  of  sufficient  quan- 
tity and  sufficient  duration  to  cause  prolonged 
overdistension  of  the  bladder,  the  latter  ma> 
lose  its  tone  so  that  it  cannot  emi»ty  properly 
after  a successful  operation.  It  cannot  then 
come  back.  The  operation  should  be  sought 
before  overdistension  has  occurred,  especially 
before  it  has  been  protracted  or  often  re- 
peated. 

Tlie  quantity  of  urine  voided  in  24  hours  and 
the  chemical  and  microscopical  examination 
of  it  is  of  the  utmost  value.  Any  change  in 
the  urine  indicative  of  renal  disease  shoutu' 
have  the  most  careful  repeated  study.  The 
function  of  the  kidneys  is  of  vital  importance. 
I am  in  the  habit  of  depending  upon  the  out- 
put of  pihenolphthalein  during  the  first  two 
hours,  although  it  has  been  found  to  be  far 
from  perfect.  The  same  information  can  ne 
had  more  dependably  from  a study  of  the  pa- 
tient’s blood.  If  the  functional  test  shows 
an  outjiut  of  less  than  thirty  per  cent  I do 
not  operate.  On  the  contrary,  treatment  is 
introduced  and  the  test  repeated  every  sec- 
ond or  third  day  until  the  output  reaches  or 
exceeds  thirty  per  cent.  If  this  minimum 
cannot  be  reached  it  is  wise  to  refuse  radical 
surgery. 

The  amount  of  pus,  that  is  to  say,  the  de- 
gree .of  infection  of  the  urinary  tract,  is  also 
vital.  Every  effort  is  made  to  bring  it  down 
to  1°  or  less.  If  it  cannot  be  reduced,  or  if 
reduced  only  slightly,  or  if  being  reduced  once 
it  fluctuates  back  to  a high  number  of  pus 
cells,  it  may  be  accepted  to  mean  that  the 
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j)atient  has  a viiiilent  form  of  infection  or  a 
low  lesistance  or  both  and  that  he  is  a bad 
risk.  If  at  the  same  time  his  general  condi- 
tion is  bad  (to.vic)  and  does  not  improve 
under  treatment,  this  is  confirmatory  of  the 
evidence  obtained  by  the  continned  higli  pus 
content  of  the  urine. 

Tlie  plan  to  be  followed  in  reducing  the  In 
fection  of  the  t)ladder  is  to  be  selected  for 
each  individual.  Abundance  of  water,  a gal- 
lon or  more  a day,  stands  perhaps  at  the 
head  of  theraj)eutic  agents  for  this  condition. 
To  this  may  be  added  hexamethylentetramin 
or  any  of  the  drugs  containing  it  in  sufficient 
(piantity.  This  plan  piesuppo.ses  that  an  ade- 
(piate  outlet  for  the  urine  shall  be  provided 
unless  the  patient  is  able  to  void  satisfac- 
lorily.  If  he  cannot  do  this,  he  may  be  cath- 
etei-i/.e<l  at  regular  intervals,  or,  if  necessary, 
have  a catheter  fixed  in  his  urethra  so  as  to 
allow  the  urine  to  escape  as  it  accumulates. 
In  addition  to  this  the  bladder  should  be 
iiiigated  once  or  twice  a day,  and  if  pus  is 
abundant  or  does  not  decrease,  nitrate  of  sil- 
ver solution  or  an  emulsion  of  lactic  acid 
bacilli  slutuld  be  introduced  into  the  bladder 
after  the  iriigating  fluid  is  withdrawn.  Un- 
less some  form  of  permanent  drainage  is  em- 
]/loyed  these  fluids,  an  ounce  or  two,  may  be 
injected  and  left  in  the  bladder.  This  plan 
is  ideal  at  least  for  the  lactic  acid  bacilli. 

Two-fime  operations  are  rarel}^  necessary. 
Hut  when  the  pus  cannot  be  reduced  by  the 
]:racfice  outlined  above,  a preliminary  cys- 
totomy or  urethrotomy  should  be  done  and 
drainage  maintained  until  the  condition  comes 
to  an  oi)eiable  state. 


Cystoscopy  of  the  ])rostatic  has  always  im- 
pressed me  as  an  unwarranted  practice  for 
routine  procedure.  In  the  majority  of  cases 
it  can  give  no  indispensable  information.  In 
many  cases  it  traumatizes  the  part  unneces- 
sarily, and  is  often,  I am  persuaded,  an  un- 
comfoi  table  performance  even  in  those  whose 
tracts  are  not  obstructed.  If  there  is  a ques- 
tion of  importance  that  can  not  be  settled 
without  its  use,  then  use  it.  If  the  question 
is  of  minor  importance,  do  not  use  it. 

3. — The  coagulation  of  the  blood  should 
always  be  determined  in  the  prostatic.  It  is 
a routine  in  all  my  hospital  cases  of  all  kinds, 
excej)!  very  minor  work.  This  can  be  done 
with  the  utmost  ease  and  is  of  the  greatest 
comfort  to  the  surgeon  in  any  serious  case, 
and  of  especial  value  in  a group  of  cases  which 
have  in  the  j)ast  shown  a high  hemorrhage 
moitality.  If  the  coagulation  time  is  not  as 
shoit  as  four  to  four  and  one-half  minutes 
we  consider  it  too  high,  and  proceed  to  reduce 
it  with  calcium  salts  administered  by  mouth, 
or,  if  these  fail,  by  the  hypodermic  adminis- 
ti  ation  of  hemo])lastin.  Emphasis  of  the  above 
items  is  not  intended  to  minimize,  but  rather 
to  sup]dement  any  other  preliminary  routine 
or  exceptional  studies  of  the  patient  in  hand. 

The  causes  of  death  in  prostatectomy  pa- 
tients are  hemorrhage,  infection  and  inci- 
dental conditions.  While  we  have  no  hope 
of  eliminating  mortality  from  operative  rec- 
ords, we  certainly  can  i educe  it  in  prosta 
tectomy  to  a ])oint  where  this  operation  mav 
show  results  that  compare  favorably  with  the 
other  major  ojierations  and  the  fear,  too  often 
justitled,  that  ])rospects  feel,  will  be  reasona- 
bly reduced. 
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PRACTICAL  HINTS  IN  SUPRAPUBIC  PROSTATECTOMY.^ 

Geo.  R.  Livermore,  M.D.,  F.A.C.S.,  Memphis 


AS  a general  rule  evei^  prostatie  is  a 
I’oor  surgical  risk.  It  is  therefore 
necessary  that  everything  be  done  to 
get  them  into  the  best  physical  condition  for 
surgical  proceduie.  There  is  no  doubt  that 
operation  and  to  ininiiuize  the  effect  of  any 
tl'.e  two  step  operation  has  done  more  to  lower 
the  mortality  rate  than  all  other  measures 
comhiiied,  and  yet  it  is  not  without  its  dis- 
advantages. One  of  the  worst  features  is  the 
formation  of  scar  tissue  about  the  wound  that 
pievents  adequate  retraction,  especially,  when 
there  is  hemorrhage;  and  another  is  the  dan- 
ger of  injury  to  the  i)eritoneuin  thus  adding 
to  the  shock  and  exposing  the  peritoneal  cav- 
ity to  infection.  These  can  be  obviated  to  a 
large  extent  by  excising  the  cicatrical  tissue 
about  tlie  suprapubic  opening.  I now  resort 
to  this  measure  in  every  case.  It  can  be  done 
under  local  anaesthesia,  adds  nothing  to  the 
gravity  of  the  operation  and  is  of  inestimable 
benefit,  both  to  the  operator  and  the  patient. 

In  regard  to  hemorrhage,  however,  I think 
the  Pilcher  or  Hagner  hag  solves  this  diffi- 
culty, for  the  hemorrhage  is  easily  and  quickly 
controlled  by  it  and  the  torn  edge  of  the  blad- 
der floor  is  forced  dorvnward  into  the  pros- 
tatic bed  where  it  will  adhere,  thus  prevent- 
ing one  of  the  chief  causes  of  obstruction  fol- 
lowing prostatectomy.  The  bag  controls  hem- 
orrhage so  effectually,  I do  not  consume  much 
time  in  ligating  bleeding  vessels,  especially  in 
fat  men  where  it  is  difficult  to  get  a good 
view  of  the  prostatic  bed.  Some  years  ago 
tlie  Pilcher  bags  were  so  poorly  made  I had 
some  disagreeable  experiences  with  them,  but 
now  that  I'etter  materials  are  to  be  had,  thej 
aie  my  main  dependence.  They  are  so  easily 
and  quickly  inserted  and  control  hemorrhage 
so  effectually,  we  save  time  and  prevent  loss 
of  blood,  and  subsequent  shock  by  using  them. 

Time  is  a big  factor,  but  should  not  be  used 
to  the  detriment  of  the  patient,  in  order  to 
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boast  that  we  can  remove  a prostate  in  two 
minutes.  Some  prostates  shell  out  so  easily 
they  are  out  almost  hefoie  we  realize  it,  while 
others  defy  our  best  efforts  and  knife  or  scis- 
sors are  necessary  to  complete  their  removal. 

The  surgeon  who  says  he  never  has  any 
difficulty  iu  removing  a prostate,  has  never 
had  much  experience,  or  else,  he  thinks  the 
rest  of  us  are  exceedingly  gullible. 

I much  prefer  an  anesthetic;  first,  because 
my  patient  is  asleep  and  does  not  know  what 
is  hajipening;  and  second,  I feel  more  at  ease 
when  I am  sure  he  is  suffering  no  pain  and 
regardless  of  Avhat  hajipens,  I will  cause  him 
none,  and  he  will  be  in  a state  best  suited 
to  my  purpose.  I disagree  with  my  friend. 
Dr.  Biigbee,  in  regard  to  stabilizing  these  pa- 
tients. for  often  they  reach  a jioint  of  stability 
without  being  in  condition  to  undergo  an 
operation.  It  is,  therefore,  important  to  have 
every  test  within  safe  limits  before  subjecting 
the  patient  to  operation  and  then  during  and 
subsequent  to  operation  to  use  all  prophylac- 
tic and  curative  measures  to  promote  his  safe 
and  speedy  recovery. 

Having  gone  thoroughly  into  the  examina- 
tion and  preparation  of  these  patients  before 
both  the  first  and  second  step  operation  in 
previous  papers,  I shall  not  take  up  your 
time  with  repetition  beyond  saying  that  the 
success  of  this  operation  depends  almost  en- 
tirely upon  two  factors ; thorough  preparation 
and  control  of  hemorrhage.  If  the  patient  has 
been  carefully  prep)aied,  with  all  tests  within 
normal  limits  or  nearly  so,  it  makes  little 
difference  what  operation  is  done  provided 
the  hemorrhage  is  controlled.  There  are  two 
factors  in  the  preparation  to  which  I desire 
to  call  your  attention;  first,  although  a high 
blood  pressure  is  uo  contra  indication  to  op- 
eration, a variable  one  is,  and  therefore,  we 
should  not  operate  until  the  blood  pressure 
has  been  more  or  less  stabilized  for  at  least 
a week  prior  to  operation;  second,  everything 
should  be  done  to  prevent  shock  and  in  this 
connection  Crile’s  method  of  injecting  novo- 
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caine  in  the  line  of  incision  and  also  into 
the  prostate  and  under  its  capsule  is  a most 
e'iicient  lU'ophylactic.  Our  rule  is  to  give 
nioi  j.'hine  grain  one-quarter  and  hyoscine  gr. 
1,  100  one  hour  before  operation.  The  field 
of  opeiation  is  prepared,  uovocaine  injected  in 
the  line  of  incision  and  about  the  supraprrbic 
fistula,  the  scar  tissue  dissected  out  and  the 
])iosta1e  intiltrated. 


The  anaesthetic,  gas-oxygen,  is  now  given 
and  the  operation  completed.  Followiirg  the 
operation  the  blood  pressrrre  shoirld  be  care- 
full}'  noted  every  two  or  three  hours  or  of- 
teirer  if  it  is  falling.  A falling  blood  pres- 
snie  necessitates  rneasirres  to  combat  shock 
and  should  it  reach  100  or  below,  trairsfirsiou 
or  Lowsley's  gum  glucose  solution  should  be 
given. 


THE  SEMIRADICAL  OPERATION:  ITS  TECHNIQUE  AND  CARE. 

AY.  Likely  Simpson,  M.D.,  F.A.C.S.,  Memphis 


IN  lliis  Operation  when  the  words  semiradi- 
cal o])eration  are  used  the  operation  refer- 
red to  is  file  Heath  Afastoid  unless  other- 
wise stated.  It  seems  to  me  that  there  is 
considerable  difficulty  in  understanding  just 
how  this  procedure  is  carried  out  and  this  was 
es])ecially  emphasized  at  the  last  meeting  of 
the  Southern  Aledical  Society,  at  which 
meeting  1 read  a jiaper  on  the  indication  for 
Ibis  operation.  At  that  time  some  of  the 
members  asked  that  1 write  a description  of 
llie  o])eration  and  have  it  j)nblished. 

In  HU 2 I saw  Air.  Heath  do  several  of 
tliese  operations  at  his  clinic  in  London  and 
since  that  time  T have  followed  his  technique 
with  possibly  slight  change  at  times.  There 
is  nothing  unusually  dXficult  about  his  pro- 
cedure and  anyone  cajtable  of  doing  good  radi- 
cal mastoid  work  should  be  able  to  carry  out 
tliis  techni(]ue.  but  it  does  seem  to  me  that 
slight ly  more  care  is  necessary  than  in  the 
usual  ladical  operation;  especially  is  this  so 
about  tin*  memliraneous  canal,  tlie  flap,  and 
tin*  bi  idge  of  bone  whicli  is  left,  et  cetera.  It 
seems  to  me  tliat  it  is  very  like  the  radical 
mastoid  and  it  dilfei-s  in  tliat  the  bridge  of 
Itone,  external  to  the  aditus  is  not  entirely 
i'(*moved,  tin*  middh*  (‘ar  is  left  intact  and  a 
lla]>  of  the  sujierioi-  and  ])ostei’ior  wall  of  the 
meiubi-aiious  canal  is  attached  to  a sjiecial 
piuiosteal  lht]»  from  tin*  mastoid. 


FIG.  1. 


The  incision  is  a curved  one  beginning  just 
anterior  to  the  attachment  of  the  auricle 
above  and  following  ipiite  closely  the  attach- 
ment of  the  auricle  and  running  almost 
straight  down  onto  the  tip;  but  as  you  will 
see  in  Fig.  1.,  I^have  made  my  incision  so 
near  the  auricle,  as  it  seems  to  me  a much 
better  periosteal  flap  is  obtained  by  this 
means  as  Avell  as  having  the  line  of  incision 
posterior  to  the  bony  excavation  which  I feel 
is  (piite  an  advantage.  The  incision  goes  only 
to  the  fascia  of  the  temporal  muscle  above 
and  to  the  periosteum  of  the  mastoid  below. 

The  skin  and  soft  tissues  su])erlicial  to  the 
jteriosteum  of  the  mastoid  ami  the  temporal 
fascia  is  dissected  forwar<l  from  tlie  line  of 
the  ])rimary  incision  to  the  membranous 
canal  which  is  sej)arted  fi-om  the  bony  canal 
suiieriorly  and  ])Osteriorly  ami  somewhat  in- 
feriorly. 
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Showing  the  skin  and  facia  superficial  to  the 
periosteum  of  the  mastoid  and  temporal  fascia  dis- 
sected foreward  to  the  membranous  canal. 


This  is  <tnite  a tedious  j»art  of  the  o])eration 
and  consideiable  time  should  he  taken  for 
the  separating’  of  the  membranous  canal  from 
ihe  bony  canal  so  as  to  make  sure  there  will 
be  no  tear  in  the  membranous  canal  as  a 
much  better  flap  can  be  made  from  an  intact 
canal.  It  seems  to  me  the  separation  of  the 
membranous  canal  can  best  be  done  by  first 
making’  an  incision  around  the  edge  of  the 
bony  canal  and  then  by  separating  with  an 
elevator  such  as  the  Sharp  Freer. 


1.  Temporal  muscle  retracted  upward. 

2.  Membranous  canal  retracted  forward. 

3.  Periosteum  retracted  toward  tip. 

Fig.  3.  Mastoid  prepaid  for  bone  work. 


The  superior  incision  is  made  by  incising 
the  periosteum  from  before  backrvard  just 
at  the  lotver  border  of  the  temporal  muscle 
and  the  inferior  incision  is  made  parallel 
with  the  superior  beginning  at  the  lower 


border  of  the  bony  meatus  and  both  incisions 
extend  posterior  to  the  j)rimary  incision.  The 
j eriosteal  flap  is  lifted  from  its  bed  begin- 
rdng  at  the  bony  meatus  anteriorly  and  as 
far  posteriorly  as  the  line  of  the  primary  in- 
cision where  it  is  retrated  till  the  completion 
of  the  bone  work.  After  elevating  and  retrac- 
ting the  loAver  border  temporal  muscle  up- 
Avard  and  soft  tissues  of  the  tip  downward, 
the  mastoid  is  noAv  opened,  the  cells  and  an- 
trum being  exenterated  ami  the  posterior 
bony  canal  Avail  removed  Avell  doAvn  toAvard 
the  drum.  Heath  speaks  of  leaving  one-fourth 
inch  of  bone  exterior  to  the  drum  but  it 
seems  to  me  that  if  less  than  one-fourth  inch 
of  bone  is  left  that  a more  thorough  opera- 
tion can  be  done  Avith  safety.  Of  course  the 
Annulus  Tympanicus  must  not  be  disturbed. 


FIG.  4, 

Fig.  4.  Bone  work  completed. 

1.  Small  part  of  bone  left  external  to  aditus  be- 
tween antral  region  and  middle  ear. 


Heath  at  times  removes  the  boAved  part  of 
the  bony  canal  and  rarely  part  of  the  anterior 
Avail  so  as  to  give  a better  vieAV  of  the  drum, 
but  to  me  that  seems  unnecessary.  In  a good 
many  cases  it  has  not  seemed  necessary  to  do 
any  bone  work  on  the  floor  of  the  anterior 
AA’all.  It  seems  to  ine4hat  this  is  entirely  dif- 
ferent from  the  canal  Avork  Avhich  is  often 
necessary  in  the  radical  Avlien  the  middle  ear 
and  the  Eustachian  are  under  consideration. 

At  this  stage  of  the  operation  Mr.  Heath 
may  remove  polypi  or  granulations  and  study 
perforation.  It  seems  to  me  that  the  major 
part  if  not  all  of  this  work  should  have  been 
done  previous  to  the  mastoid  operation. 

A special  canula  is  now  placed  in  the  an- 
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tral  end  of  the  aditus  and  the  middle  ear 
washed  with  solntions  of  the  fluid  coming 
through  the  j.eiforation  in  the  drum.  Air  is 
next  blown  thiough  the  same  way. 

The  next  stej)  in  the  operation  is  the  cut- 
ting of  a single  flap  from  the  membranous 
canal.  T-lu*  llaj)  consists  of  the  sui)eiior,  jios- 
terior  ami  ] art  of  the  inferior  wall  of  the 
canal.  The  lirst  incision  is  made  at  the  junc- 
tion of  tlie  anterior  with  the  superior  wall. 
The  superior  part  of  the  incision  extends  from 
tlie  external  auditory  meatus  almost  to  the 
drum  tliere  being  a slight  downward  cut  just 
external  to  the  bridge  of  bone.  The  down-* 
ward  incision  which  is  just  internal  to  the 
external  auditory  meatus  extends  from  the 
outer  end  of  the  superior  incision  backward 
and  downward  making  a flap  of  the  whole 
sup’erior,  jmsterior,  and  inferior  walls  of  the 
membranous  canal. 


Flap  cut  partially  cut  from  superior  and  posterior 
wall  of  membranous  canal.  The  downward  incision 
not  completed. 


The  pei'iosteal  flap  is  now  brought. forward 
ov(‘r  tlie  bony  cavity  and  the  canal  flap  is  now 
laid  ii|>on  it  ;ind  one  or  two  cat-gut  sutures 
inserted  to  hold  the  lia[i  in  place. 

■Mr.  Heath  would  no\^  place  a small  iiiece 
of  gauze  or  cotton  in  the  autral  region  and 
anotlier  on  the  drum  and  a jiiece  of  rubber 
tubing  in  the  canal.  The  mastoid  'wound  is 
entirt'ly  closed  with  interruiited  sutures. 

In  the  cotirse  of  healing  IMr.  Heath  irrl- 
gat(“s  th(‘  middle  ear  with  his  special  caniila 
l»biced  in  tin*  aditus,  the  tluid  coming  through 
tin*  pel  foi  ation.  It.  has  been  a few  years 
since  I used  tlu*  canula  at  all  and  1 no  longer 


use  rubber  tubing  at  any  stage  of  the  healing 
or  operation.  At  the  time  of  the  operation 
a medium  size  strip  of  mastoid  packing  is 
];laced  in  the  antral  region  and  on  top  of 


FIG.  6. 

1.  Periosteal  part  of  flap. 

2.  Flap  from  superior,  posterior  and  inferior 
parts  of  membranous  canal. 

3.  Membrana  Tympani  in  view  after  flaps  com- 
pleted. 


the  flaps  of  periosteum  and  membranous 
canal  tilling  the  whole  exenterated  mastoid 
cavity.  It  does  not  seem  to  uie  necessary  to 
j lace  anything  on  or  near  the  drum.  In 
Ihiee  to  five  days  the  packing  is  removed 
the  usual  treatments  carried  out  as  in  any 
other  mastoid.  As  long  as  there  is  consider- 
able drainage  from  the  middle  ear  and  aditns, 
the  antral  region  should  be  open  so  as  to 
]uomote  drainage  through  the  aditus  from  the 
middle  ear. 

It  has  been  my  experience  that  if  acohol 
packing  is  used  for  several  days  after  the 
lirst  dressing  is  removed  that  the  discharge 
soon  becomes  very  scant  and  after  about  ten 
to  fourteen  days  a mixture  of  alcohol  and 
boric  can  be  dropped  in  the  ear  without  other 
treatment  and  good  final  result  he  obtained. 
In  a few  cases  skin  grafts  over  the  facial 
ridge  near  the  drum  and  up  toward  the  an- 
tral region  have  seemed  to  keep  down  gran- 
ulations and  aid  in  healing.  ^ly  best  results 
have  been  obtained  on  cases  which  have  been 
seen  practical!}"  eveiw  day  ami  in  which  the 
after  care  has  been  very  carefully  carried 
out.  To  my  mind  the  after  care  is  very  im- 
1)01  tant  and  if  neglected  will  often  account 
f(  r some  of  the  bad  results  which  have  been 
rejiorted. 
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As  liealing  takes  place  and  the  discharge 
slops  tlie  small  perforations  may  close  but  of 
course  Ihe  large  ones  do  not  change  their  size. 


DISCUSSION 

P.  M.  Farrington,  M.D.,  Memphis:  The  de- 
scription of  the  Heath  operation  by  Dr.  Simpson 
leaves  nothing  to  be  added.  The  procedure  de- 
serves a permanent  place  in  aural  surgery,  and 
its  results  in  selected  cases  are  most  gratifying. 
My  only  modification  in  a few  instances  has  been 
to  make  the  regular  mastoid  incision  with  a T 
shaped  flap,  the  lower  flap  being  broader.  These 
answered  quite  as  well  as  the  more  elaborate  soft 
tissue  work  of  Heath.  After  the  first  two  or 
three  cases  I also  dispensed  with  the  canula  and 
air  douche,  and  contented  myself  with  delicate 
cotton  wipes,  moistened  with  alcohol  and  with  car- 
ing for  granulations  in  the  usual  way.  For  drain- 
age the  first  few  days,  I used  a cigarette  drain  or 
spiral  rubber  tube,  carrying  a loose  strip  of  gauze. 
These  drains  were  removed  on  the  third  or  fourth 
day,  and  only  wipes  used  thereafter.  In  certain 
instances  nature  practically  performs  a Heath 
or  modified  radical  for  us,  and  I have  always 
deemed  it  good  surgical  practice  to  consider  Na- 
ture’s desires  and  to  aid  and  abet  them  wherever 
we  can.  I recall  the  case  of  a woman,  aged  about 
forty-five,  who  was  seen  in  consultation  at  her 
residence,  and  who  was  suffering  great  pain  in 
her  ear.  She  gave  an  indefinite  history  of  dis- 
charge for  several  years  with  occasional  periods 
of  pain.  A bulging  area  could  be  seen  deep  in 
the  canal  along  the  posterior,  superior  aspect, 
completely  occluding  the  canal.  Under  general 
anaesthesia,  this  area  was  freely  incised.  The 
probe  entered  through  a bony  opening,  and  found 
its  way  to  the  antrum.  I,  fortunately,  had  a 
slender  curette  with  me,  and  cleaned  out  this  bone 
cavity  as  thoroughly  as  I could  through  such  an 
opening.  The  patient  was  advised  to  have  a 
radical  mastoid  operation,  but  promptly  declined. 
This  wound  was  carefully  drained  and  prompt 
healing  ensued.  The  ear  has  remained  dry  and 
free  from  pain  for  the  past  ten  or  twelve  years. 
A second  case  comes  to  mind.  A law  student,  who 
presented  himself,  complaining  of  great  pain  for  a 
period  of  several  days  and  history  of  a discharg- 
ing ear  for  two  or  more  years.  The  membranous 
canal,  just  external  to  the  drum,  was  bulging 
over  the  posterior  aspect.  After  making  a free 
incision  over  this  area,  the  probe  passed  readily 
into  the  antrum.  Recalling  my  first  case  and  its 
splendid  results,  I curetted  the  bone  cavity  through 
this  opening.  This  work  was  not  sufficient,  how- 
ever, and  I later  entered  the  bone  from  behind, 
doing  a Heath,  and  completing  Nature’s  effort. 
The  wound  promptly  healed,  and  the  opening  in 
the  drum  closed.  After  seven  years  the  ear  re- 


mains dry  with  useful  hearing,  watch  12  inches, 
and  whisper  at  8 feet.  Where  both  ears  are  in- 
volved and  where  we  have  useful  hearing  we  must 
have  in  mind  two  things — the  preservation  of 
hearing  and  the  protection  of  our  patient’s  brain. 
Happily,  the  Heath,  or  modified  radical  mastoid, 
has  answered  my  requirements  in  a large  number 
of  instances.  Finally,  if  we  fail  to  effect  a cure 
by  this  operative  procedure,  we  can  readily  con- 
vert it  into  a radical. 

I feel,  therefore,  there  is  a definite  place  for  this 
operative  work,  and  that  we  should  give  it  con- 
sideration before  doing  the  radical  mastoid  opera- 
tion. 


John  J.  Shea,  M.D.,  Memphis:  The  incision 
varies  according  to  the  operator’s  choice.  I pre- 
fer to  make  it  as  close  as  possible  to  the  auricle, 
in  order  that  the  incision  may  be  brought  down 
to  the  bone  at  the  margin  of  the  external  auditory 
meatus. 

The  ridge  should  be  reduced  level  with  the  floor 
of  the  canal  to  expedite  the  aftercare  of  the  meatal- 
antral  space.  On  several  occasions  I have  used 
a dental  wax  compound  to  make  an  impression  of 
this  space  and  used  it  as  an  obturator.  The  dress- 
ings should  be  done  by  the  surgeon  if  the  best 
results  are  to  be  obtained.  The  aditus  and  antrum 
must  be  closed  off  by  the  process  of  healing  and 
then  the  antral-meatal  space  must  dermatize  with- 
out being  obliterated.  Radium  will  reduce  ex- 
cessive granulations  better  than  any  other  agent 
and  may  be  utilized  when  the  healing  is  retarded  by 
the  granulations. 

The  use  of  suction  instead  of  wiping  will  save 
time  during  the  operation.  For  this  purpose  we 
use  an  intranasal  suction  tip,  modeled  after  the 
one  designed  by  Walker. 

The  Heath  semi-radical  operation  has  its  place 
and  should  not  be  condemned.  If  it  fails,  you  have 
not  lost  anything,  and  conversion  into  a radical 
is  very  simple. 


Dr.  Chas.  D.  Blassingame,  Memphis. — Mr. 
Chairman,  the  basis  of  the  thing  Mr.  Heath  is 
driving  at  in  his  operation  is  this:  After  re- 
moving the  pathology  behind  the  middle  ear,  to 
direct  the  subsequent  part  of  the  operation  that 
a clear  approach  to  the  aditus  ad  antrum  is  ef- 
fected, so  that  this  field  can  be  reached  through  the 
external  auditory  canal  and  so  treated  that  new 
tissue  will  form  and  separate,  entirely,  the  middle 
ear  from  the  mastoid  antrum.  When  this  is  ac- 
complished, it  does  not  make  much  difference  what 
method  of  treatment  is  used  to  heal  up  the  cavity 
posterior  to  that.  Every  man  has  his  own  pet 
scheme — one  uses  a periosteal  flap,  another  a skin 
graft,  etc.,  but  Ave  must  not  forget  that  the  prim- 
ary object  is  to  separate  the  middle  ear  from  the 
mastoid  antrum  with  new  healthy  tissue. 
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There  are  two  or  three  considerations  involved. 
Where  does  this  new  tissue  come  from?  Not  much 
of  it  comes  from  bony  growth,  because  new  bone 
grows  very  slowly.  I think  the  larger  part  of 
it  is  produced  by  the  mucous  membrane  of  the 
middle  ear  and  the  mucous  meiubrane  lining  the 
aditus  ad  antrum  itself.  Healthy  granulations 
also  advance  from  the  skin  flap  and  make  their 
contribution  of  new  tissue. 

I certainly  congratulate  the  section  on  the  way 
the  subject  has  been  presented  by  Dr.  Simpson 
with  the  pictures.  There  is  one  important  point, 
however,  which  Mr.  Heath  emphasizes  in  his  oper- 
ation that  has  not  been  brought  out.  That  point 
is  this:  To  cut  away  the  unhealthy  skin  used 
in  making  the  flap.  The  skin  on  the  posterior 
meatal  wall  of  any  discharging  ear,  up  near  the 
drum,  is  unhealthy.  It  is  constantly  bathed  in 
pus,  and  so  is  oedematous  and  more  or  less  in- 
fected. If  this  skin  is  turned  back  with  any  type  of 
flap,  it  has  a great  tendency  to  produce  large, 
unhealthy  granulations  that  soon  block  off  the 
approach  to  the  aditus  ad  antrum,  and  so  hinder 
the  subsequent  treatment  of  that  part.  So,  Mr. 
Heath  emphasizes  the  importance  of  renovating 
the  unhealthy  skin  near  the  drum  that  would  other- 
wise be  included  in  the  flap.  In  advocacy  of  Mr. 
Heath’s  technique,  I will  recite  two  cases.  One 
of  them  was  a young  lady  about  twenty-four  or 
twenty-five  years  of  age,  who  had  a chronic  dis- 
charging ear  with  a foul  odor  and  decreasing 
hearing  for  fifteen  years.  It  was  very  objection- 
able to  herself  and  to  all  her  people  and  associates 
and  she  was  going  to  the  doctor  constantly  to  be 
treated  for  it.  We  did  a Heath  mastoid  on  this 
ear  fifteen  months  ago.  It  took  two  months  for  the 
ear  to  get  well.  Since  that  time  there  has  not 
been  a crop  of  discharge  nor  any  other  symptom 
from  this  ear.  Her  general  health  has  grown 
much  better  and  the  appreciation  that  the  family 
shows  is  enough  to  pay  me  for  considering  the 
Heath  in  any  similar  case. 

The  other  case  was  a lady  about  forty  years  of 
age  with  an  ear  that  had  been  discharging,  pro- 
fusely a thick,  yellow,  foul-smelling  pus  for  about 
a year.  Her  general  health  was  poor.  She  was 
very  nervous  and  had  frequent  headaches.  She 
had  every  appearance  of  one  who  had  foul  infec- 
tion. We  did  a Heath  mastoid  on  her  twenty 
months  ago.  She  was  well  of  the  operation  in 
about  six  weeks.  The  ear  has  been  perfectly  free 
of  symptoms  since  that  time.  Her  general  health 
rapidly  improved.  Her  headaches  have  not  re- 
turned and  she  has  gained  eight  or  ten  pounds  in 
weight.  I say  that,  because  I feel  that  we  should 
consider  these  cases  from  the  standpoint  of  focal 
infection. 


M.  M.  CULLOM,  M.D.,  Nashville. — Mr.  Chair- 
man, I do  not  think  we  ought  to  let  this  paper  pass 
without  expressing  our  appreciation  of  the  beauti- 


ful drawings  that  Dr.  Simpson  gave  us.  I am 
always  pleased  to  see  a member  of  our  section 
devote  that  much  time  and  effort  to  produce  that 
beautiful  work,  which  so  graphically  shows  his 
technique.  I think  Memphis  is  the  headquarters, 
now,  of  the  Heath  operation  I believe  more 
Heath  operation  is  done  in  Memphis  than  in  any 
other  place,  unless  it  is  in  London.  I do  not 
know  how  he  is  getting  along  now,  but  I had  the 
great  pleasure  of  seeing  Dr.  Health.  He  invited 
me  to  be  present  at  his  operations;  he  is  one  of 
the  most  courteous  men  I ever  met,  and  most  anx- 
ious to  show  his  work  and  demonstrate  the  value 
of  this  operation.  Also,  I don’t  think  I ever  knew 
any  man  who  was  more  the  victim  of  local  preju- 
dice, perhaps,  than  Heath.  I don’t  think  I met 
a single  aural  surgeon  in  London  who  had  a good 
word  to  say  for  Mr.  Heath.  I don’t  know  whether 
it  was  Heath’s  success,  or  whether  is  was  the 
lack  of  belief  in  the  operation,  or  in  the  claims 
that  he  made  for  it,  or  what,  but  some  of  the  best 
men  in  London,  who  were  associated  with  him 
in  his  clinics,  and  who  were  under  him,  in  a way, 
told  me  that  oftentimes  Mr.  Heath  would  want 
an  operation  to  demonstrate  to  visitors,  and  he 
would  ask  them  “now  call  up  so  and  so,  and  put 
him  on  for  an  operation.”  They  said  they  would 
call  up  this  patient,  or  get  in  communication  with 
him,  and  say  the  ear  had  gotten  entirely  well,  no 
trouble  now  at  all.  Their  claim  was  that  Heath 
might  operate  on  a great  many  cases  which  were 
not  suitable  for  mastoid  surgery;  and  aside  from 
his  immediate  organization,  in  which  seemed  to 
be  the  men  that  I could  find  out  who  believed  in 
the  Heath  operation,  there  were  none  who  had 
a good  word  to  say  for  him. 

Now,  I must  confess,  myself,  that  I cannot  see 
a great  deal  of  difference  between  the  Health  oper- 
ation and  a refined  simple  operation.  It  seems  to 
me  if  you  do  a simple  operation,  you  do  very  little 
more  in  the  Health  than  you  do  in  the  simple 
operation.  It  seems  to  me  if  you  give  the  same  at- 
tention and  care  to  after  treatment  of  a simple 
operation,  keeping  it  open  and  attending  to  it.  as 
it  is  necessary  to  do  in  the  Heath  operation,  that 
you  mig"ht  achieve  the  same  results.  I think 
Heath  got  a very  black  eye  in  this  country,  when 
he  came  over  here  and  did  those  operations,  and 
trusted  the  aftercare  to  men  who  were  not  familiar 
with  the  technique  or  who  were  not  sufficiently 
interested  in  it;  of  course  the  two  men  he  had 
with  him  were  the  best  men  we  had  in  this  coun- 
try, but  not  being  in  sympathy  with  it,  it  w'as 
hardly  fair  to  him  or  to  the  patient,  to  have  them 
looking  after  the  patients.  I read  the  historv 
of  those  patients,  and  they  were  treated  for  months 
afterwards,  most  of  them  stayed  in  the  hospital 
six  weeks  or  two  months,  and  were  treated  in  the 
convalescent  department  for  a month  or  six  weeks 
or  two  months. 
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But  I am  very  glad  that  this  subject  is  being 
pursued  and  carried  out  in  the  beautiful  detail 
that  they  have  here  in  Memphis,  and  I trust  that 
they  will  be  able  to  establish  a procedure.  1 
think  that  the  contribution  that  Heath  has  made 
principally  to  mastoid  surgery  is  the  respect  that 
he  shows  for  the  middle  ear.  When  he  began 
his  work,  the  radical  operation  was  very  common 
Patients  with  simple  discharge  from  the  ear  were 
being  subjected  to  radical  mastoids  right  along; 
we  were  getting  fatal  cases  in  apparently  simple 
operations,  I mean  simple  discharges  of  the  ear 
Those  were  frequent.  We  do  not  hear  so  much 
of  that  now.  Of  course  one  reason  they  got  fatal 
results  in  those  subjects  was,  they  did  not  under- 
stand the  role  that  the  vestibule  played;  they  were 
often  operating  in  the  cases  with  a dead  labyrinth 
followed  by  meningitis.  But  altogether,  I think 
Mr.  Heath’s  influence  cn  radical  mastoid  surgery 
has  been  good;  whether  his  operation  is  good  or 
not,  and  I have  to  congratulate  our  friends  here 
in  Memphis  that  they  have  followed  this  up  and 
done  such  beautiful  work. 


Herschell  Ezell,  M.D.,  Nashville. — I just 
want  to  ask  Dr.  Simpson  a question,  and  that  is; 
to  what  extent  the  mastoid  cells  are  removed?  It 
has  been  my  understanding,  so  far  as  I understand 
the  Heath  operation,  that  he  pays  little  or  no  at- 
tention to  the  cells  other  than  the  mastoid  antrum. 
I may  be  wrong  about  this.  I would  like  for  Dr. 
Simpson  to  explain  that  point. 

Dr.  W.  Likely  Simpson,  Memphis. — There  are 
three  or  four  points  which  I might  emphasize. 
The  first  one,  as  Dr.  Farrington  says,  is  that  the 
canula  of  Heath  seems  to  be  of  little  value.  I 
practically  do  not  use  it  at  all.  I do  not  use  the 
lubber  tubing  as  Dr.  Heath  does.  I use  an  ordi- 
nary narrow  packing;  any  of  you  who  were  present 
at  the  operation  yesterday  morning  know  that  the 
packing  we  had  to  use  was  too  wide,  it  should  be 


nice  thin,  pliable  packing,  which  one  can  place  any- 
where necessary,  instead  of  the  big,  heavy  pieces 
such  as  we  had  yesterday  morning. 

Dr.  Shea  mentions  the  low  ridge,  which  I think 
is  very  important.  We  should  get  this  ridge  down 
flat,  the  same  as  you  would  if  you  were  doing  the 
radical  mastoid  operation,  so  the  flap  will  lie  per- 
fectly flat,  and  drop  into  the  tip  of  the  cell  region 
if  necessary. 

I think  the  use  of  radium  is  another  advance 
that  we  should  not  forget.  Certainly  when  gran- 
ulations are  piling  up,  which  I think  would  be 
rather  seldom,  if  we  use  dry  treatment,  alcohol, 
etc.,  radium  would  come  in  very  nicely. 

As  to  the  skin  at  the  canal  towards  the  drum 
being  diseased  and  so  on,  I seldom  use  the  Heath 
in  acute  cases.  Occasionally  I do,  but  the  usual 
case  in  which  the  Heath  mastoid  operation  is  in- 
dicated, the  skin  is  in  rather  good  condition.  I 
have  had  no  trouble  with  the  skin  being  infected 
or  starting  granualtions,  or  anything  of  that  kind. 
I have  made  no  attempt  to  cut  off  any  of  the  skin 
of  the  canal  as  Dr.  Blassingame  mentioned  that 
Mr.  Heath  does  at  the  present  time. 

As  to  Dr.  Cullom’s  questions,  he  mentioned  the 
fact  that  there  is  very  little  difference  between 
the  Heath  mastoid  and  the  simple.  I think  there 
is  quite  a difference,  especially  from  this  view- 
point, that  we  get  as  continuous  drainage  over  a 
great  deal  longer  time  than  you  can  possibly  get 
from  a simple  mastoid  which  is  closed  up  at  once 
either  by  the  blood-clot  method  or  any  other 
method;  we  keep  the  aditus  open;  we  keep  the 
antrum  open ; we  get  granulations  to  heal  the 
antrum  region  off  from  the  middle  ear.  That 
only  takes  place  after  some  little  time  and  certainly 
not  in  three  or  four  days  as  it  would  in  the  or- 
dinary simple  mastoid. 

As  to  Dr.  Ezell’s  question  as  to  whether  we 
would  remove  the  mastoid  cells  to  the  tip,  I 
would  say  we  remove  all  pathology  of  the  mastoid 
cells,  antrum  aditus  and  zygomatic  cells. 
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THE  SYMPTOMATOLOGY  OF  MASTOIDITIS^ 

JoiIX  W.  ^loOKE,  M.i).,  Xasiiville 


Till']  subject  of  Mastoid  abcess  and  its 
management  is  one  'which  is  to  me  of 
ever  recnning  interest  and  thongli 
much  written  al)ont  always  seems  to  permit  of 
some  a<hliti()nal  comment  that  is  of  legitimate 
inteiest.  It  is  not  at  all  my  purpose  in  this 
modest  effort  to  present  in  complete  form  the 
diagnosis  and  treatment,  both  operative  and 
otbeiwise  of  this  condition,  but  merely  to  sng- 
gest  to  yon  in  brief  outline  observations  I 
have  made  and  my  own  ojdnion  as  to  the  rela- 
tive value  of  certain  parts  of  tbe  symptoma- 
tology. 

Mastoiditis  (or  1 should  say  mastoid  ab- 
ressi  for  I intend  all  comment  in  this  paper 
to  b(‘  referable  to  a condition  in  which  some 
degree  of  pus  formation  has  taken  place)  is 
like  other  conditions  that  a snrgeon  is  called 
on  to  coiisider  in  that  its  presentation  of 
.syni]  toirrs  much  more  often  than  rrot  does 
exhibit  the  comjdete  picture  nsually  described. 
It  is  not  often  difficult  to  determine  that  some 
d(*gree  of  mastoid  involvement  has  taken 
place  but  tire  determination  of  the  stage  to 
\'.  bicb  it  has  ju-ogressed  is  another  matter  and 
in  si)ite  of  the  application  of  all  known  means 
of  diagnosis,  sometimes  remains  in  doubt. 

I’ain  is  a symptom  most  rarely  absent  and 
usually  severe.  ^Moreover,  its  descri])tion  by 
tbe  j atient  is  oftentimes  in  the  words  of  the 
text-books.  They  describe  it  as  being  severe, 
deep-seated  and  boring  in  character,  worse 
at  iiight.  Its  seveiity  is  a notable  feature 
and  relief  with  drugs  is  <lil'ticult  or  impossible. 
Duiing  the  i»rogress  of  the  case  after  estab- 
lishment of  drainage  by  way  of  the  middle 
ear,  (dtlier  by  spontaneous  rupture  of  the 
drum  oi' incisiou,  jiain  is  usually  variable  in 
its  iiitcmsity  and  it  is  regularly  observed  that 
when  discliai'gc*  lessens  the  ])ain  becomes  more 
seven'  and  wlu're  it  is  ])rofuse  tbe  ]»ain  de- 
( i-eascs. 


♦Read  bel'ore  I lie  West  Tennessee  Medical  and 
Surgical  Association,  .lackson.  May  10  12,  1922. 


Tenderness  is  usually  present  but  in  a fair 
number  of  cases  may  not  be  elicited.  I have 
seen  a number  of  cases  which  have  progressed 
to  operation  in  which  there  was  never  any 
tenderness.  This  symiitom,  however,  has,  I 
think  heen  made  too  much  of.  Its  absence  is 
not  conclusive  and  its  presence  depends  innch 
lor  its  diagnosis  value  on  its  location.  If 
there  is  tenderness  over  the  mastoid  antrum 
then  its  worth  is  little  for  the  mastoid  antrum 
is  anatomically  a part  of  the  middle  ear  and 
1 have  oh.served  tenderness  over  this  region 
in  a great  many  cases  of  simple  purulent 
otitis  media  where  there  proved  to  be  no  mas- 
toiditis. I think  this  cell  to  be  involved  in 
srane  degree  in  nearly  all  such  cases. 

IMucli  too  often  I have  seen  a surgeon  open 
the  antrum  and  when  the  pus  welled  np  saV, 
“Ah ! that  confirms  onr  diagnosis,”  and  then 
proceed  to  excenterate  a lot  of  cells  which 
were  at  least  macroscopically  errtirely  healthy. 
This  idea  may  be  provocative  of  discussion 
and  I do  not  wish  to  be  misnnderstood.  I am 
awaie  that  theu'  may  be  mastoid  abcess  so 
localized  as  to  produce  tenderness  over  this 
area,  but  rarely  so,  and  I,  tlieiefore,  think 
that  the  point  I have  made  is  of  value. 

If  there  is  pronounced  tenderness  over  the 
tip  and  body  of  the  mastoid  then  this  syinp- 
lom  becomes  of  great  importance  and  is  large- 
ly diagnostic,  rare  should  be  used  in  elicit- 
ing this  sign,  however,  and  the  surgeon  will 
remember  that  a periostitis  of  the  mastoid 
may  occur  in  conjunction  with  fnrnncnlosis 
of  the  canal. 

Swelling  is  often  present  but  may  often 
he  absent  even  in  (jnite  severe  cases.  It  is 
most  constantly  observed  in  children  in  whom 
sub  periosteal  abcess  is  common.  The  external 
layer  of  bone  is  much  softer  in  children  and 
it  is  mnch  easier  for  the  |)us  to  find  its  way 
to  the  surface.  Ou  the  other  haud,  the  in- 
1('rnal  plate*  se]iarating  mastoid  cells  from 
ci'auical  cavity  is  relatively  hard  and  this  is 
imjtortaiil.  If  we  i-emembei'  this  in  children 
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the  surgeon  may  with  much  more  mental  com- 
fort delay  operation,  knowing  that  there  is  not 
near  the  chance  of  epidural  abscess  and  sinus 
tlirombosis  that  exists  in  adults.  Out  of 
quite  a large  number  of  cases  of  mastoids  in 
young  children  I do  not  now  recall  a single 
T)ne  Mhich  had  the.se  most  grave  complica- 
tions. 

Kedness  will  ]U)t,  of  couise,  exist  except 
in  association  with  swelling  or  at  least  to  such 
an  extent  that  is  has  any  diagnostic  import- 
ance. 

A sagging  of  the'  posterior-superior  canal 
wall  near  the  drum  is  often  observed.  It  is 
due  to  a periostitis  of  small  area  which  will 
often  occur  in  this  locality,  is  of  considerable 
diagnostic  imi)ortance  and  is  considered  by 
some  excellent  snrgeons  to  be  of  jirofoiind 
impoitance.  I think  it  of  material  value  but 
hardly  to  the  degree  I have  seen  it  exploited. 

A blood  count  should  be  done  as  a matter 
of  routine  in  all  cases  unless  the  surgeon  has 
a very  comi)lete  idcture  ^\'ithont  the  informa- 
tion it  offers.  I have  it  done  as  a matter  of 
invariable  routine  and  think  this  course 
should  be  pursued.  There  is  to  be  observed 
in  o])erative  cases  an  increase  in  leucocyte 
count  which  will  run  to  twelve  to  fifteen  or 
! eighteen  thonsand  and  a large  increase  in  the 
per  cent  of  polyneuclear  neutrophiles. 
j A means  of  diagnosis  in  mastoiditis  which 
I has  deservedly  attained  large  importance 
especial!}'  of  late  years  is  the  employment  of 
‘ skiagiaphic  plates  and  their  use  has  become 
' almost  routine  in  the  making  up  of  a diag- 

I uosis  of  this  condition.  This  is  as  it  should 

II  he  and  its  importance  can  hardly  be  over 
I emphasized.  There  are,  of  course,  cases  in 
! Avhich  the  picture  is  so  complete  without  that 
j it  becomes  unnecessary  to  subject  the  patient 

whose  means  may  be  limited,  to  the  extra  ex- 
pense of  having  head  pictures  taken  but  I con- 
j sider  that  it  is  necessary  and  that  skiagraphs 
ij  should  be  made  in  the  great  majority  of  cases. 
;i  The  involvement  of  the  cells  will  almost 
^ always  be  demonstrated  in  the  clearest  and 
most  conclusive  manner  and  in  contrast  with 
the  picture  of  the  other  mastoid  leave  no 
cloulrt  in  the  mind  of  the  surgeon  as  to  the 
character  of  the  case.  There  will  appear  on 
: the  plate  a blurred  lighter  area  over  the  mas- 


toid on  the  affected  side  due,  of  course,  to 
the  passage  of  the  ray  being  interferred  with 
by  the  pus  and  an  obliteration  of  the  char- 
acteristic mottled  appearance  of  a healthy 
mastoid  due  to  the  fact  that  the  trabeculae,  or 
little  partitions  of  bone  separating  the  cells, 
have  been,  at  least,  to  some  extent  broken 
down  by  the  disease  process.  The  reading  of 
an  X-ray  plate  I find  to  be  infinitely  more  in- 
telligent when  done  by  the  roentgenologist. 
If  one  has  to  deal  with  double  mastoid  ab 
cess  which  is  not  very  unusual  then  the  con- 
trast between  the  two  plates,  of  conr.se,  ceases 
to  be  of  value  and  our  decision  as  to  whether 
lhe  plates  do  or  do  not  show  disease  must  be 
l)iedicated  on  their  variation  from  what  our 
conception  is  of  the  healthy  appearance  or 
by  comparison  with  other  plates  of  known 
iiealthy  mastoids. 

In  discussing  the  use  of  x-ray  plates  in  the 
diagnosis  of  this  condition  I would  like  to 
mention  a possilrility  of  error  and  what  I 
conceive  to  be  its  cause  though  it  is  pure 
conjecture  and  may  be  faulty  reasoning. 
There  are  two  things  observable  in  a picture 
of  a diseased  mastoid  on  which  a positive 
opinion,  as  I have  mentioned  above,  is  based; 

1.  lllurriug  of  the  field. 

2.  Obliteration  of  the  characteristic  mot- 
lling  of  the  held  by  the  trabeculae  and  this 
second  character-istic  will  be  pronounced  or 
not  according  to  the  virulence  of  the  infection 
and  the  degree  of  advance  of  the  destructive 
] access.  In  a case  which  we  had  recently, 
we  were  deterred  from  operating  for  the  time 
being  by  the  fact  that  while  the  plates  showed 
di.sease  the  trabeculae  stood  out  clearly  arrd 
distinctly.  This  case  did  not  otherwise  have 
the  symi)tonrs  of  mastoid  abscess  clearly  de- 
fined. He  was  slightly  teirder,  the  ear  drunrs 
were  pterforated  and  discharging  prrs,  there 
was  rro  redness,  no  swelling,  orrly  moderate 
coirrplaiirt  of  i»ain  and  his  lerrcocyte  count 
was,  if  I remember,  alrout  eleverr  or  twelve 
fhoirsarrd.  Both  mastoids  were  iirvolved  so 
there  was  not  to  be  had  the  rrsual  valuable 
corrtrast  betweerr  a healthy  mastoid  on  orre 
side  arrd  a diseased  mastoid  ort  the  other.  Srrb- 
seqrrerrt  opreratioir  which  was  done  really 
throrrgh  fear  of  what  might  happen  revealed 
unrrsrrally  extensive  disease  on  both  sides. 
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X()\v  in  this  case  the  cells  were  very  lar^e 
— a i)ncumatic  mastoid,  as  we  say — and  I un- 
dertake to  ex])lain  why  the  disease  was  not 
sliown  more  clearly  by  tins  theory.  In  very 
]ai}>e  celled  mastoids  the  partitions  are 
diieker  and  harder  bone  than  in  those  of  more 
nsnal  tyj;e  and  therefore  more  resistant  to 
necrosis.  Fnrtheunore  the  total  amonnt  of 
tony  tissue  was  much  less  and  althongh  these 
tells  were  filled  with  pns  there  was  really 
mnch  less  of  material  interposed  to  imitede 
the  pas.sage  of  the  rai'  than  there  would  have 
been  in  a mastoid  of  another  type  with  a 
more  moderate  amonnt  of  disease. 

Whether  no  not  the  conjecture  above  really 
explains  why  a cleared  picture  was  not  ob- 


tained is  a matter  of  conjecture  bnt  certainly 
snt;gests  rather  strongly  the  difficulty  of  de- 
termining the  degree  of  involvment  by  the  ap- 
])lication  of  all  means  of  diagnosis.  For 
my  own  part  I am  frank  to  say  that  while  I 
know  that  a fairly  large  per  cent  of  mastoids 
resolve  without  operative  interference  I am 
never  comfortable  during  this  period.  The 
case  above  referred  to  had  a disastrous  end 
irrg  and  while  I arir  not  at  all  srtre  it  would 
liave  ended  differently  had  1 operated  sooner 
I wish  that  I had  done  so.  My  rule  about 
this  corrdition  is  wherr  in  doubt,  to  operate, 
arrd  I am  srrre  the  mastoid  mortality  is  les 
serred  by  adhererrce  to  it. 
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DEEP  EAl  IIOTHEKAPY 

Deep  x-ray  therapy,  iiitiated  by  Geriuan 
radiologists  and  physicsts  and  jjroinnlgated 
by  others  tliroughont  the  scientific  world,  has 
occupied  the  center  of  attraction  at  all  radio- 
logic  meetings  for  the  past  two  or  three  years 
and  is  beginning  to  gain  the  attention  of  the 
entire  medical  profession.  Dessaiier,  Seitz 
and  Wintz  are  ])ioneers  in  this  branch  of 
scientific  research  and  have  rei)orted  some  as- 
tonnding  lesults  in  the  treatment  of  uterine 
carcinoma.  Although  radiologists  of  this 
country  have  not  met  with  such  favorable 
success,  they  are  convinced  that  great  prog- 
less  in  therapy  has  been  made.  If  radiation 
by  the  modern  method  never  reaches  the  high 
]!lane  of  attainment  that  is  hoped  for,  the 
German  idea  has  revolutionized  the  entire 
field  of  deep  therapy. 

Within  the  last  two  or  three  years  more 
research  has  been  made  with  x-rays  than 
ever  before.  Eesearch  men,  physicians,  physi- 
cists, college  professors,  and  electrical  engi- 
neers have  prrt  forth  untiring  efforts  in  order 
to  perfe'ct  apparatus  and  to  establish  the 
proper  technique  for  intensive  r*adiatiorr  with 
as  little  harm  as  possible. 

The  theory  of  high  voltage  radiotherapy  is 
unquestionably  very  logical,  brrt  only  time 
and  a study  of  end-results  will  determine  its 
actual  value.  There  can  be  no  doubt  that  a 
i greater  dosage  can  be  obtained  with  the  use 
of  high  voltage,  heavy  filtration,  and  large 
surface  areas  than  by  the  old  plan  of  rrsirrg 
numerous  small  areas  of  radiatiorr  adrninis- 
istered  with  low  voltage  through  light  filters. 
It  is  fairly  well  understood  that  more  second- 
; ai’y  radiation  is  produced  Avithin  the  tissues, 
which  is  beneficial  in  treatment,  Avith  each 
increase  in  the  size  of  the  skin  area  up  to 
n certain  limit  Avhich  is  approximately  tAA'enty 
c.c.  square.  Consequently  the  small  portal 


of  entry  procedure  so  universally  employed 
a feAV  3^ears  ago  is  being  rapidly  replaced  by 
the  more  modern  technique. 

Granting  that  this  plan  of  treatment  gives 
the  patient  more  radiation  in  remote  lesions, 
there  are  many  other  factors  to  be  considered. 
An  increase  in  voltage  of  x-ray  pressure  pro- 
duces hard  short  Avave  length  type  of  rays 
Avhich  haA'e  a greater  poAA-er  of  penetration 
and  some  careful  observers  claim  that  the  bi- 
ologic efi'ect  of  the  rays  is  proportional  to  the 
AvaA'e  lengths.  If  this  is  true  Aery  little 
value  can  be  obtained  by  increasing  the  volt- 
age if  a large  dose  of  hai  d rays  does  not  arrest 
the  progress  of  malignancy  more  than  a small- 
er amount  of  rays  of  different  quality.  Never- 
theless the  majority  of  radiotherapists  attach 
Aery  litlle  importance  to  this  theory  and  con- 
tend that  the  biologic  reaction  is  proportional 
to  the  amount  giATii. 

Eadiation  by  the  high  voltage  technique  is 
attended  Avith  more  dangers  to  both  the  pa- 
tient and  the  operator  than  Avas  formerly  en 
countered.  Great  skill  and  care  must  be  ex- 
ercised to  prevent  fatal  x-ray  burns.  In- 
tense radiation  has  a deleterious  effect  on 
blood  cells  of  all  kinds  and  anemic  subjects 
should  be  treated  ver>'  cautiously. 

Atdiile  x-ray  therapy  is  still  in  this  unset- 
tled condition  it  behooATS  all  Avho  treat  malig- 
nancy not  to  be  over  enthusiastic  and  resort 
to  deej)  therajiy  alone,  jeopardizing  the  lives 
of  their  patients  Avith  experimentation.  No 
careful  observer  can  doubt  the  importance  of 
radiation,  but  its  value  can  be  Awy  easily  over 
estimated.  There  is  no  reason  for  the  sole  use 
of  x-ray  therapy  so  long  as  malignant  cases 
are  amenable  to  supplemental  measures.  Cer- 
tain strains  of  malignant  cells  are  more  sen- 
sitive to  radiation  than  others  and  the  most 
sensitive  carcinoma  of  the  uterus  may  resiAond 
to  x-ray  treatment,  Imt  Avhy  should  a pa- 
tient’s chances  for  recoATry  be  reduced  Avhen 
there  are  additional  measures  available.  The 
more  favorable  cases,  especially  those  in  Avhdm 
the  fundus  of  the  uterus  is  invoh'ed,  lend 
them.selves  to  ra<lical  excision  both  anatomi- 
cally and  surgically.  IloAvever,  they  should 
receive  a thorough  preoperatiA^e  and  postoper- 
ative radiation. 

It  is  doubtful  if  x-ray  therapy  alone  Avill 
ever  be  a safe  procedure  in  all  remote  malig- 


332 


EDITORIAL 


November,  1922. 


iiaiit  prooosses.  The  bilog'ic  behavior  of  iiialig- 
naiit  cells  varies  with  the  degree  of  malig- 
nancy and  many  of  them  are  more  resistant 
to  radiation  tlian  normal  tissue.  However 
tbi.s  fact  does  not  detract  Irom  the  \alne  of 
deej)  x-ray  tlnnai)}'.  Most  sufferers  of  malig 
]jancy  can  be  benebteil  by  radiation  if  cor- 
rectly applied.  A liigber  ])ercentage  of  cases 
can  be  attained  by  surgical  means  if  ])reop- 
erative  and  j)osto])erative  radiation  is  taken 
advantage  of.  Lesions  tliat  are  inaccessible 
to  sui gei-y  in  which  radinm  is  indicated  may 
also  receive  a more  homogenous  x-ray  radia- 
tion plus  the  local  application  of  radium. 
Many  eai-ly  inoperable  subjects  can  be  render- 
ed oiieralde  by  a reduction  in  the  size  of  the 
oKAvtb  and  by  blockage  of  the  lymphatics. 
Improvement  is  frecpiently  noted  in  inoper- 
able cases  following  adecprate  radiation. 
This  is  ])articularly  true  in  old  people  in 
whom  the  growth  is  slow.  Iladiotberapy 
retards  the  growth  energy  of  the  cells  and 
tends  to  render  the  tumor  more  scirrhus  by 
the  stimulation  of  tibious  tissue. 

C.  M.  H. 


('ANCEK  WEEK 

The  week  of  November  12-lS  was  selected 
by  the  American  Cociety  for  the  Control  of 
Cancer  as  a ];eriod  during  which  special  ef- 
forts wei-e  made  to  acrpiaint  the  public  with 
the  early  symptoms  of  cancer.  This  education 
is  intended  to  lead  the  patient  to  seek  a phy- 
sician as  early  as  irossible,  since  it  is  well 
known  that  in  early  eradication  lies  the  only 
remedy.  Irt  various  states,  special  conrrnittees 
have  been  forrired  to  ju-esent  every  phase  of 
th(^  work.  Newspa]ier-s,  lantern  slides,  rno- 
tioir  ])ictnres,  and  rtressages  delivered 
tlii'ougli  the  clinr-ches  are  being  ntilized  to 
aiou.se  tire  imblic.  I’hysiciarrs  are,  of  corrr.se, 
eitliei-  leading  or  lending  their  aid  in  the  rnove- 
nimit.  As  we  have  stated  h(d'or-e,  this  atterrrpt 
to  (“ducate  the  jndrlic  to  the  fact  that  carreer 
in  its  errrly  st:rges  is  rertrediahle  should  be 
coni inrrorrs  rritd  not  the  forced  elfort  of  a 
v,'(‘(>k.  “Carreer  W(‘ek”  is  a splerrdid  inearrs 
for-  working  enl littsiasnr  to  its  highest  pitch  ; 
brrt  this  enihrtsiasiii  shorrld  rrot  be  irermitted 
to  i-(‘htp.s(*.  There  is  rto  health  i>r‘ohlern  more 


vital  than  that  of  arorrsirrg  the  public  to  the 
inrportarree  of  early  recognitiorr  of  carreer. — 
J.  A.  M.  A. 


DR.  E.  L.  IHSIIOP  AND  THE  INTERNA- 
TIONAL HEALTH  ROARD. 

In  its  r-eport  for  1921  the  Inter-national 
Health  Roar-d  states  that  in  the  autumn  of 
191.3,  soorr  after  the  begitrrrittg  of  its  opera- 
tiorrs  orr  arr  irrterrratiorral  scale,  the  Roar-d 
faced  the  fact  that  in  order  to  carry  out  the 
activities  it  had  undertakerr  it  must  have  a 
staff  of  tr-airred  hygierrists.  In  accordance 
with  this  policy  the  Roard  contemplates  con- 
tributing from  tiirre  to  time,  toward  the  de- 
veloprrrerrt  of  a lirrrited  rrirrnber  of  schools 
thronghont  the  world.  In  the  rrreautime, 
however,  the  Roard  is  taking  advantage  of 
the  facilities  now  offered  irr  Englarrd,  the 
Errited  States  and  Canada,  for  the  training 
of  studerrts  from  their  owrr  and  other  lands; 
arrd  has  pr*ovided  by  rrrearrs  of  fellowships 
for  a lirrrited  rrurnher  of  students  to  pursue 
corrrses  irr  these  courrtries.  Fellowships  have 
been  grarrted  to  students  who  have  been  care- 
frrlly  selected  with  refererree  to  their  fltuess 
for  inri)ortarrt  jrosts  as  scientists,  teachers  or 
practical  adrnirristrators  in  the  public  health 
service,  to  which  irr  nrost  cases  they  have  had 
definite  assirrarrce  of  appoirrtrrrent  orr  corrrple- 
tiorr  of  tlieir  cour  ses.  Dr.  E.  L.  Rishop,  Direc- 
tor of  the  Rureau  of  Rur  al  Sanitation,  on  our 
owrr  Tennessee  State  Roard  of  Health,  has 
jrrst  beerr,  deservedly,  awarded  orre  of  the 
above  irrerrtiorred  Fellowships  fr*orrr  the  Inter- 
natiorral  Health  Roard  arrd  he  has  already 
gone  to  Johrrs  Hopkirrs  L'niversity,  at  whiclr 
school  he  will  follow  this  liire  of  study  until 
June  12,  R)23,  dur-ing  which  time  he  has  beerr 
grarrtc'd  leave  of  abserree  by  the  Terrrressee 
State  Roard  of  Healtli.  This  is  the  first  of 
these  Fellowships  to  he  awar-ded  to  a i-esiderrt 
of  Terrrressee  and  all  of  the  nrany  residents 
of  tire  state,  both  lay  arrd  professional,  who 
are  aciiuainted  with  the  nrany  etfective  activ- 
ities of  Dr.  Rishop  irr  conrrectiorr  with  the 
Tennessee  State  Roard  of  Health,  during  the 
past  six  years,  will  heartily  endorse  his  selec- 
tion by  the  International  Health  Roard  for 
tliis  important  work. 
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Dr.  Bishop's  first  fconiiection  with  the  Ten- 
nessee State  Board  of  Health  was  in  191 G,  as 
Field  Director  and  was  made  State  Director 
ill  1918. 


“The  antivivisectioni.st,”  says  George  Jean 
Xalhan,  “strains  at  a gniiiea  pig  and  swal- 
lows a baby.’’ 


For  the  convenience  of  the  members  of  this 
association  a list  of  the  names  of  all  its  olti- 
cers  and  members  of  the  standing  committees, 
together  with  the  irames  and  addresses  of  the 
secretaries  of  the  component  county  socities, 
was  printed  in  the  Journal  for  the  first  time 
in  the  October  issue  and  will  be  continued. 
It  is  to  be  found  in  the  advertising  section  in 
I he  back  part  of  the  Journal. 


COUNTY  SOCIETIES 


Joint  Meeting  Medical  Societies_,  Walnut 
Log  Hotel^  Rbelpoot. — Xew  Medical  Asso- 
ciation Organized. 

Twenty-six  physicians  from  Fulton  and 
Hickman  counties,  Ky.,  and  Obion  and  DjTr 
counties,  Tennessee,  met  at  Walnut  Log  Hotel, 
Tuesday,  October  11,  and  organized  a Medi- 
cal Association  for  the  .loint  purpose  of  scien- 
tific inspiration  and  social  recreation.  The 
following  officers  were  elected  to  jierfect  the 
organization,  rvhich  hopes  to  include  as  hon- 
orary members  some  of  the  leading  members 
of  the  profession : President,  Dr.  H.  E. 
Prather,  Hickman,  Ky.,  first  vice-president, 
IV.  F.  Peoples,  Clinton,  Ky. ; second  vice-pres- 
ident, M.  A.  Blanton,  Union  City,  Tenu.;  sec- 
letary,  Ira  Park,  Linion  City,  Term. ; and  R. 
L.  Motley,  treasurer,  Dyersburg,  Teim. 

Interesting  papers  were  read  by  Drs. 
Miles,  Betha,  Baird,  Boyd  and  Hubbard. 
These  papers  were  well  received  and  liberally 
discussed  by  those  jiresent. 

The  following  men  enjoyed  the  hospitality 
of  the  Fulton  County  Society : Drs.  Blanton, 
Watson,  Miles,  Latimer,  Park,  Union  City; 
Baird,  Motley,  Brerrier,  Dyersburg;  Speed, 
Mann,  Bethea,  Memphis ; Marshall,  Mulher- 
rin,  Hornbeak;  Morris,  Prather,  Baker,  Hub- 
bard, Curlin,  Hickman,  Ky. ; Henry  Alexan- 


der, Geo.  Craftou,  Cohn,  Paschall,  Fulton, 
K}'. ; Boyd  and  Reynolds,  Padircah,  Ky ; IMa- 
han,  Moscow,  McMorris,  Moss,  Peebles,  Clin- 
tf>ib  Ky-  ( 

The  following  is  an  excerpt  from  the  “Mem- 
orial Address”  given  by  Dr.  C.  W.  Miles,  of 
Union  City. 

“Gentlemen ; No  higher  honor  could  have 
been  conferred  on  me  than  to  have  been  ap- 
])oiuted  to  s])eak  in  memory  of  the  dead  physi- 
cians whose  names  I have  mentioned  and 
whose  traits  of  character  I have  feebly  tried 
to  portray. 

“Standing  here  Avith  the  recollections  of 
over  half  a century  of  membership  in  this  the 
noblest  and  most  learned  iirofession  known 
to  man,  tbe  memory  of  these  dead  friends  and 
lieroes  is  as  holy  as  remembered  kisses  of 
our  dead  ones. 

“Death ! Throughout  all  the  ages  the  ques- 
tion has  been  asked : If  a man  die,  shall  he 
live  again?  We  have  been  taught  that  he 
will,  and  yet  hidden  deep  down  in  our  souls 
death  and  its  sequences  is  a mystery  of  mys- 
teries. We  stand  as  it  were  on  the  shore  of 
an  unknown  ocean.  We  cry  out  across  its 
waters,  and  no  answer  ever  comes  back  to  us. 
Not  even  an  echo  of  our  OAvn  voices.  AVe  ask 
it  of  hills  that  seem  eternal  and  of  the  streams 
that  flow  on  forever,  and  they  answer  not.  All 
is  like  the  silent  sphynx  brooding  on  the  si- 
lent world.  But  when  Ave  contemplate  the 
Avorks  of  these  dead  iihj^sicians,  Avhen  Ave  con- 
sider their  sacrifices,  their  patience,  their  self 
abnegations,  their  steadfastness  in  the  pres- 
ence of  death,  Ave  believe  that  they  do  and 
shall  Rat  again,  Avhether  they  not  only  liA^e 
but  take  cognizance  of  the  current  incidents 
of  this  our  present  life,  Avhether  thej^  knoAV 
their  oaaui  labors  that  do  folloAV  after  them, 
or  Avhether  they  have  bathed  their  tired  bodies 
in  Lethe’s  AA'aters  and  forgotten  all  that  lies 
behind  or  Avhether  they  still  sleep,  AA'e  knoAV 
not.  Dr.  Oliver  AA'endell  Holmes,  in  his  little 
book,  entitled  “Medical  Essays,”  says  that 
Nature  has  provided  three  methods  of  relief 
for  suffering  humanity:  Sleep,  Syncope  and 
Death,  and  the  greatest  of  all  is  death,  be- 
cause it  is  a permanent  cure.  I belieA-e  this 
and  I believe  that  these,  our  dead  brothers, 
are  at  rest. 

“I  commend  to  you  their  lives,  their  deeds, 
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and  their  immortal  spirit  of  sacrifice. 

“And  in  conclusion  I would  commend  to 
your  memories  these  slightly  paraphrased 
sentiments  which  1 quote  from  the  poet  Swin- 
burne : 

“ ‘lircams  that  lips  once  breathless 
-Might  quicken  if  they  would; 

Say  that  the  soul  is  deathless. 

l)r(*am  that  the  gods  are  good: 

Say  -Maich  may  wed  September 
And  time  divoi-ce  regret, 

Say  oui-  death  may  not  lemember— 

Ilut  not  tliat  we  forget.” 


DEATHS 


KESOU  TIONS  OA’  THE  HEATH  OF  J. 

1 5 HI  EX  ADKEHSOX,  M.D. 

Obion  County  Medical  Society, 
Union  City,  Tenu.,  October  10,  1922. 
He  it  Rcsolrcd,  That  we,  the  members  of  the 
Obion  County  Medical  Assocation,  feel  tliat 
in  the  death  of  Hr.  J.  Brien  Adkerson,  of 
Union  City,  Tenn.,  which  occurred  at  Hawson 
Spiiiigs,  Ky.,  on  August  27,  1922,  where  he 
l)ad  gone  for  i-est  and  recuperation,  we  have 
lost  a tine  and  genial  friend,  a useful  mem- 
ber, and  a valuable  confrere,  whose  passing 
will  be  felt  alike  by  colleagues  and  clientete. 

He  it  Ftd  ttiri-  Renol red , That  we  as  a body, 
the  Obion  County  ^Medical  Association,  ex- 
])ress  our  sym])athy,  and  oiler  our  sincere 
condolence  to  his  bei-eaved  wife,  and  other 
juembius  of  his  family. 

tie  it  Further  Resolved,  That  these  resedu- 
tions  be  s])read  ui)on  our  minutes,  and  that 
the  secretary  furnish  a copy  to  IMrs.  Adker- 
son, his  aged  mothei-,  and  also  one  to  the  State 
.lournal. 

Hes])ect fully  submitted, 

l'\  W.  MVvtsox, 

J.  1 >.  C.VRLTON, 
Committee. 
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OPENING  OF  THE  SCHOOL  OF  MEDICINE 
OF  THE  UNIVERSITY  OF  TEN- 
NESSEE, MEMPHIS. 

The  total  enrollment  for  the  year  is  176.  It 
has  been  found  necessary  to  limit  the  admissions 


to  the  first,  second,  and  third  year  classes  to 
fifty  students  in  each  class,  as  the  present  physi- 
cal plant  will  not  accommodate  more  than  this 
rnd  allow  the  present  standards  of  instruction  to 
be  maintained.  The  enrollment  of  176  students 
this  year  is  to  be  compared  with  110  last  year  and 
56  year  before  last. 

With  the  increase  in  the  number  of  students  it 
has  been  necessary  to  secure  additional  teachers. 
The  following  new  men  have  been  added  for  the 
present  year. 

Dr.  Edwin  B.  Powers  becomes  Associate  Pro- 
fessor of  Anatomy.  Mr.  Walter  J.  Scott  becomes 
Instructor  in  Anatomy.  Dr.  T.  P.  Nash  replaces 
Professor  H.  E.  Morrow  as  Professor  of  Chemistry. 
Mr.  L.  O.  Leach  and  Mr.  B.  K.  Harned  become 
Instructors  in  Chemistry.  Mr.  Arcadie  Giura  be- 
comes Instructor  in  Bacteriology.  Dr.  Paul  Ire- 
land becomes  Assistant  Professor  of  Surgery  and 
Dr.  0.  E.  Smith,  Assistant  Professor  of  Medicine. 
Dr.  Ireland  and  Dr.  Smith  give  their  entire  time 
to  the  College  of  Medicine. 

The  new  hospital  for  the  treatment  of  contagious 
diseases  is  now  about  ready  for  occupancy.  It 
has  a capacity  for  fifty-two  beds  and  has  been 
most  carefully  planned  for  the  treatment  of  con- 
tagious diseases. 


OPENING  OF  THE  SCHOOL  OF  MEDICINE, 
VANDERBILT  UNIVERSITY,  NASHVILLE 

The  opening  of  the  School  of  Medicine,  Vander- 
bilt University,  this  fall  was  the  most  auspicious 
in  the  history  of  this  department.  The  stand- 
ard for  admission  is  the  highest  that  has  ever 
been  required.  The  freshmen  class  was  limited  to 
fifty  and  these  fifty  were  selected  according  to 
the  quality  of  pre-medical  woi’k  completed.  It 
was  not  an  easy  task  to  select  from  several 
hundred  applicants  the  limited  number  to  be  ad- 
mitted, and  as  a result  of  the  provision  of  quality 
and  quantity  of  college  work  completed,  more  than 
one-half  of  those  who  have  been  accepted  are 
college  graduates  and  the  majority  of  the  others 
are  men  who  have  had  three  years  of  college  work. 
This  means  that  the  School  of  Medicine  has  prac- 
tically a three  year  entrance  requirement,  for, 
of  the  men  who  have  had  but  two  years  of  college 
work,  only  those  have  been  accepted  who  have 
done  noticeably  good  work.  Many  applicants 
holding  Bachelor  degrees  had  to  be  turned  away 
because  they  applied  after  the  limited  number 
had  been  accepted.  It  would  appear  that  the 
higher  the  requirements  the  greater  the  number 
of  applicants,  for  young  men  all  over  the  country 
seem  to  appreciate  the  value  of  thorough  pre- 
medical training,  and  the  ambition  to  hold  a 
Bachelor’s  degree  together  with  the  M.D.  is  grow- 
ing. 

The  reason  for  limiting  the  classes  is  that  no 
more  students  may  be  allowed  to  enter  than  can 
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be  given  the  best  facilities  possible  in  every  re- 
spect, for  the  school  is  anxious  to  turn  out  men 
who  will  be  practitioners  of  medicine.  It  has  been 
embarrassing  to  be  compelled  to  turn  away  so 
many  excellent  students  on  account  of  limited 
hospital  and  clinical  facilities,  but  when  the  new 
school  is  located  on  the  West  Campus  and  these 
facilities  are  doubled  it  is  hoped  that  all  appli- 
cants can  meet  the  requirements  and  obta'n  ad- 
mission. 

Over  thirty-three  and  a third  per  cent  of  the 
men  in  the  School  of  Medicine  are  working  their 
way  through. 

For  the  past  two  years  transfers  have  not 
been  accepted  from  any  school.  This  year  only 
two  transfers  were  accepted  and  these  entered 
the  sophomore  class,  after  presenting  splendid 
records  from  Class  A schools.  There  were  no 
vacancies  in  the  junior  class,  and,  as  announced 
in  the  catalogue,  no  student  is  admitted  to  the 
senior  class,  regardless  of  vacancies  or  the  school 
that  he  has  attended. 

A new  course  has  been  added  in  the  senior  year, 
consisting  of  sixteen  lectures  on  the  History  of 
Medicine.  These  lectures  will  be  given  during  the 
second  term  and  will  fill  a much-needed  want  in 
rounding  out  the  fourth  year  in  medicine.  Some  of 
the  full-time  professors  spent  the  summer  abroad, 
gathering  valuable  material  to  be  used  for  teach- 
ing purposes.  Altogether  this  year  promises  to  be 
the  best  in  the  history  of  the  School  of  Medicine. 
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LIMITATIONS  TO  THE  USE  OF  QUININE 
INTIIA^'ENOUSLY  IN  THE  TREAT- 
I MENT  OF  IMA  LARI  A 

Kexxetii  F.  Maxcv^ 

Assistant  Surgeon  United  States  Fubeic 
Health  Service.  From  the  Public 

S, 

.,  Health  Reports,  March  24,  1922, 

, Pages  693-701. 

Recently,  along  with  the  growing  popu- 
larity of  intravenous  medication  of  various 
sorts,  the  intravenous  injection  of  quinine 
A has  become  a common  and  widely  used  pro 
V cedure  in  the  treatment  of  malaria  than 
formerly.  A priori,  the  metliod  appeals 
^ to  one  as  being  rational.  It  affords  the 
opportunity  of  introducing  the  drug  in 
known  concentration  directly  into  the  blood 
stream  in  Which  the  pairasites  are  living. 
, * Theoretically  it  is  the  most  exact  and  most 
'■* effective  mode  of  apjiroach  in  the  cheniother- 
■ apy  of  malaria. 


From  the  practical  point  of  view,  on  the 
other  hand,  ever  since  the  method  was  first 
advocated  by  Bacelli^  it  has  been  apparent  to 
those  who  had  large  experience  with  the  meth- 
od that  there  were  certain  limitations  to  its 
field  of  usefulness.  Wilhout  attempting  a 
ch:  onoiogical  review  of  tlie  literatnie  on  the 
snliject,  it  is  the  purjjose  of  this  paper  to  call 
attention  again  to  ceitain  dangers  in  the  pro- 
cedure and  the  j'recantions  necessary  in  its 
use,  willi  a view  toward  defining  anew  its 
[uoper  field. 

In  judging  the  value  of  a method  of  treat- 
ment of  malaria  it  is  imjjortant  to  bear  in 
mind  that  two  objects  are  to  be  accomjdished : 
First,  the  patient  must  be  relieved  of  his 
acute  attack;  second,  the  parasites  in  his 
body  must  be  damaged  or  destroyed  to  a de- 
gree that  renders  a relapse  unlikelju  While  it 
is  relatively'  easy  to  obtain  data  regarding 
the  first  requirement,  it  is  rarely  possible  to 
follow  up  a sufficiently  large  series  of  treated 
cases  over  a sufficiently  long  period  (at  least 
six  months  and  preferably  a year  or  more)  to 
establish  the  second  iioint. 

In  this  report  attention  is  confined  to  the 
use  of  inti-avenous  injection  of  quinine  in  the 
cure  of  the  attack.  The  second  point,  i.  e., 
the  prevention  of  relapse,  has  been  covered 
(inite  satisfactorily  in  recent  war  literature 
dealing  with  the  treatment  of  thousands  of 
cases  of  malaria  among  the  soldiers  returning 
from  the  Mediterranean  war  area.  In  these 
studies  - 3 * ® no  evidence  was  obtained  to  in- 
dicate that  the  intravenous  route  of  adminis- 
tration was  more  effective  than  ordinary 
mouth  administration  in  the  prevention  of  re- 
lapses. The  (piestions  formulated,  then  are: 
What  are  the  dangers  in  giving  (piinine  intra- 
venously? How  can  they  be  avoided?  What 
clinical  indications  for  the  method? 


’Bacelli:  Gaz.  degli,  Osped.,  Feb.  1890.  Piform 
med.  1890,  6.  ^ 

-Mayne,  Bruce,  and  Moss,  M.  M.:  Abstracts  of 
the  studies  which  were  made  at  the  request  of  the 
British  War  Office.  Reprint  No.  629  from  Pub. 
Health  Rpts.,  Dec.  24,  1920,  pp.  3082-3091. 
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Tlie  (laiij^ei-s  in  giving  (luinine  can  best  be 
illustrated  by  some  observations  made  in  a 
series  of  cases  in  which  this  method  was  used 
without  tlie  safeguards  that  have  been  recom- 
mended, but  with  a techni([ue  that  is  not  un- 
usual in  hosjiital  and  private  practice.  The 
jdan  of  treatment  was  as  follows : As  soon  as 
the  diagnosis  of  malaria  had  been  established, 
the  ]»atient  was  started  upon  a course  of  in- 
travenous treatments  ?>,(/  rotit'nie.  The  drug 
used  was  the  double  salt  of  quinine  and  urea 
hydrochloride.  The  preparation  is  marketed 
in  solution  in  sterile  ampules,  7 1-2 

arains  each  in  1 c.c.  solution.  The  con- 
tents  of  two  ampules  (15  grains)  was  taken 
up  in  a 2 c.c.  Luer  syringe  and  injected  into  a 
vein  at  the  bend  of  the  elbow.  This  dose  was 
repeated  daily  until  from  live  to  eight  treat- 
ments had  been  given.  The  oral  administra- 
Tion  of  the  drug  was  then  begun.  The  amount 
of  this  after-treatment  varied  within  wide 
limits  and  was  not  looked  upon  as  essential. 

The  1 esult  of  this  plan  of  treatment  must  be 
judged  not  only  from  the  point  of  view  of  its 
effect  upon  the  parasite  in  the  blood  stream, 
but  also  upon  the  patient  himself.  The  ideal 
of  chemotherapy  is  that  the  drug  should  be 
so  administered  as  to  “select  and  destroj^  the 
] arasitic  substance,  Icaviiif/  unscathed  the 
protoplasm  of  the  host.”"''  The  latter  require- 
ment is  more  imj)ortant  than  the  former  in  a 
simple  uncomjdicated  case  of  malaria,  in 
vhich  the  natural  tendency  is  ordinarily  to- 
ward spontaneous  cure.  Quinine  injected  in- 
1 ravenously  into  man  may  manifest  quite  defi- 
nite effects  upon  the  circulatory  system,  the 
nervous  system,  and  upon  the  skin  and  sub- 
cutaneous tissues  when  these  are  involved  at 
llie  site  of  injection. 

A.  Effect  Unox  Patiext 

1.  (’irenlatorii  si/stem. — It  has  long  been 
known  that  (piinine  is  a circulatory  depres 
sant.  In  this  connection  it  is  interesting  to 
note  tliat  the  closely  related  alkaloid,  (piini- 
(line  (the  dexti-o-rotatory,  stereoisomer  of 
<ininine)  has  recently  received  considerable 
attention  in  the  tr(‘atment  of  auricular  fibril- 
lation ® ” and  hypertonia.  Qninidine  has 
been  shown  to  cau.se  a fall  in  blood  pressure 
wlnm  injected  intravcmously  into  dogs.’®  Mc- 
('arrison  and  ('ornwall’^  have  shown  that 


all  salts  of  (piinine  produce  a profound  fall 
in  blood  pressure  after  intravenous  injection 
in  sheep.  Finally,  Brahmachari’-  has  ob- 
served a fall  in  blood  piessure  following  rapid 
intravenous  injection  of  concentrated  solu- 
tions of  quinine  in  man  in  the  treatment  of 
malaria. 

Our  own  observations  confirm  those  of 
Brahmachari.  Blood  pressure  and  pulse  rate 
were  determined  before  and  at  frequent  inter- 
lals  following  the  intravenous  injection  of 
quinine  and  urea  hydrochloride  (15  grains  in 
2 c.c.  suspension)  in  a series  of  cases  under 
treatment  for  malaria.  It  was  found  that 
when  the  time  taken  for  the  injection  was 
short,  a marked  effect  upon  pulse  rate  and 
blood  pressure  was  almost  sure  to  result.  Be- 
fore the  syiinge  was  completely  emiitied,  the 
P'ulse  rate  began  to  pick  up.  It  became  rapid 
and  weak  and  sometimes  slightly  irregular. 
The  disturbance  in  heart  action  seemed  to 
leach  its  maximum  in  something  less  than  two 
minutes.  The  number  of  beats  per  minute 
sometimes  increases  to  125  or  more.  Becov- 
cry  was  usually  rapid,  the  rate  coming  back 
to  normal  in  5 to  15  minutes. 

Along  with  this  disturbance  in  heart  action 
there  was  a decided  drop  in  blood  pressure 
which  was  apt  to  be  maintained  for  some 
time  after  the  pulse  rate  had  come  back  to 
normal.  The  systolic  pressure  often  droj)ped 
JO  to  20  mm.  llg.,  and  the  diastolic  from  5 to 
10  mm.  Hg.  IMaxinium  effect  was  usually 
noted  in  two  to  three  minutes.  It  was  often 
an  hour  or  more  before  the  former  level  was 
reached. 

The  following  observations  are  given  as  il- 
lustrative examples: 


‘■'Editorial,  “Recent  Tendencies  in  Chemother- 
apy,” Jour.  Am.  Med.  Assn.,  77,  Nov.  19,  1921,  p. 
1658. 

'Frey,  W.:  Berl.  klin.  Wchnschr.,  55,  1918,  pp. 
417-45i. 

‘‘Levy,  Robert  L. : Jour.  Am.  Med.  Assn.,  76,  1921, 
i p.  1289-1293.  (See  also  Editorial,  Jour.  Am.  Med. 
Assn.,  77,  1921,  p.  1822.) 

"Cheinisse,  L.:  Presse  med.,  Paris,  29,  1921,  p. 
748. 

"'Cohn  and  Levy:  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1921,  p.  283. 

McCarrison  and  Levy:  Proc.  Soc.  Exp.  B 
"’McCarrison,  R.  and  Cornwall,  J.  W.:  Ind.  Jour. 
Med.  Res.,  (Jan.)  1919,  pp.  248-261. 

’-Bramhachcari,  U.  N.:  Lancet,  II,  1920,  pp. 
1301-1302. 
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CASE  J.  D. 

Diagnosis:  Malaria,  tertian,  chronic,  and  acute. 
Enlarged  spleen. 

Sept.  22. — Second  injection;  given  in  15  seconds. 
Pulse  rose  from  72  to  92;  back  to  normal  in  5 
minutes.  Blood  pressure  fell  from  100/70  to  92/70; 
' normal  reading  obtained  after  1 1-2  hours. 

Sept.  23. — Third  injection;  given  in  15  seconds. 
Pulse  rose  from  68  to  92;  normal  in  5 minutes. 
Blood  pressure  fell  from  95/65  to  90/60;  rose  to 
previous  level  in  15  minutes. 

Sept.  24. — Fourth  injection;  given  in  25  seconds. 
Pulse  rose  from  68  to  92;  normal  in  5 minutes. 
Blood  pressure  dropped  from  100/65  to  95/65; 
reached  former  level  in  30  minutes. 

Sept.  25. — Fifth  injection;  given  in  10  seconds. 
Pulse  rose  from  70  to  100;  normal  in  5 minutes. 
Blood  pressure  fell  from  100/70  to  85/65;  reached 
former  level  in  15  minutes. 

CASE  B.  m’c. 

Diagnosis:  Malaria,  tertian,  chronic,  and  acute. 
Enlarged  spleen. 

Sept.  22. — First  injection;  given  in  25  seconds. 

I Pulse  rose  from  68  to  80.  Blood  pressure  fell  from 
120/75  to  110/70;  back  to  normal  in  1 hour. 

Sept.  23. — Second  injection;  given  in  30  seconds. 
Pulse  88;  no  acceleration.  Blood  pressure  fell  from 
120/80  to  110/65;  back  to  normal  in  30  minutes. 

Sept.  24. — Third  injection;  given  in  15  seconds. 
Pulse  rose  from  68  to  92.  Blood  pressure  fell  from 
110/70  to  100/65;  back  to  normal  in  1 hour. 

CASE  A.  B. 

1 Diagnosis:  Malaria,  tertian,  acute.  Enlarged 
' spleen. 

Sept.  28. — First  injection;  given  in  30  seconds. 
^'I^Pulse  rose  from  90  to  112.  Blood  pressure  fell 
from  115/65  to  110/70;  back  to  normal  in  5 min- 
utes. 

? Sept.  29. — Second  injection;  given  in  15  seconds. 
Pulse  rose  from  100  to  120.  Blood  pressure  fell 
from  110/75  to  100/65;  back  to  normal  in  5 min- 
utes. 

Sept.  30. — Third  injection;  given  in  60  seconds. 
Pulse  rose  from  72  to  100.  Blood  pressure  fell 
j from  110/75  to  108/65;  back  to  normal  in  5 min- 
' utes. 

! CASE  A.  R. 

] Diagnosis:  Malaria,  aestivo-autumnal,  acute.  En- 

! larged  spleen. 

' Sept.  30. — Second  injection;  given  in  60  seconds. 

Pulse  rose  from  100  to  140;  was  recorded  at  80 
I from  5 to  15  minutes  after,  and  rose  to  100  again 
' in  30  minutes.  Blood  pressure  fell  from  125/75  to 
105/75;  reached  former  level  in  1 hour, 
j Experimental  and  clinical  observation.s 

thus  agree  that  the  rapid  intravenous  injec 
1 tion  of  a concentrated  solution  of  quinine 
i may  have  a pronounced  depressing  effect  upon 

j the  circulation.  The  p)ossibility  of  producing 

I 

r 
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this  effect  upon  the  p)atient  who  is  being 
ti'eated  for  malaria  must  be  comsidered  care- 
fully. If  the  patient  is  already  suffering  from 
circulatory  embarassment  or  the  severe  hypo- 
tonia sometimes  associated  with  chronic  aes- 
tivo-autumnal infections,  the  added  burden 
produced  by  the  well-intended  therapeutic  ef- 
fort may  result  in  a fatal  outcome  instead  of 
improvement. 

2.  Central  iierroas  sijstcin. — Whether  the 
sulijcctive  symptoms  of  acute  cinchonism  are 
to  be  attributed  to  a direct  action  on  nervous 
tissue  or  are  nioie  or  less  dependent  uijon  cir- 
cu’atoiA’  changes  is  not  altogether  clear.  How- 
ever, that  the  drug  has  an  affinity  for  ner- 
vous tissue  is  demonstrated  in  its  action  on 
the  retina  (toxic  amblyopia),  on  the  audi- 
toiy  ganglia  (toxic  deafness),  and  on  peri- 
p'heial  nerves  (paralysis  followdng  intramus- 
cular injections). 

Subjective  symptoms  of  acute  cinchoisni  of 
a more  or  less  severe  degree  invariably  follow 
intravenous  injections  of  the  type  described 
above.  The  severity  of  the  reaction  is  in  a 
general  Avay  proportional  to  the  speed  with 
which  the  injection  is  made,  but  the  well- 
known  factor  of  individual  idiosyncras}'  comes 
into  phyv.  In  the  usual  lun  of  cases,  the  re- 
action is  disagreeable  to  the  patient,  but  not 
alarming.  Following  the  emptying  of  the 
syringe,  he  complains  of  a latter  taste,  ringing 
in  his  ears,  blurring  of  vision,  and  a queer, 
confused,  dizzy  feeling.  In  a few  cases  in 
which  the  injection  was  very  rap)id,  an  alarm- 
ing reaction  Avas  oltserved.  Besides  the  symp- 
toms noted  aboA'e,  the  patient  broke  into  a 
piofuse  SAveat,  his  pui)ils  became  dilated,  his 
expiession  became  fixed  and  staring,  the  facial 
muscles  tAvitched,  and  a convulsion  seemed  im- 
minent. The  condition,  lioAveA-er,  usually 
reached  its  Avorst  in  3 to  10  minutes  and  then 
giadually  subsided.  It  Avas  not  unusual.  Iioaa'- 
ever,  for  an  hour  or  tAvo  to  elapse  before  the 
patient  really  “felt  him.self”  again. 

Of  11  instances  on  Avhich  notes  AA’ere  made 
the  reaction  Avas  practically  negligible  in  3, 
moderate  in  G,  and  very  severe  in  2. 

Along  Avith  these  nervous  manifestations 
attending  the  rapid  injection  of  concentrated 
solutions  of  quinine,  Avhich  may  be  extremely 
disagreeable  to  the  patient,  the  po.ssibility  and 
danger  of  encountering  a patient  AA'ith  a vio- 


MISCELLANEOUS 


November,  1922. 


OOQ 

000 

lent  iudividnal  idiosoynci’as}'  to  the  drug  must 
he  constantly  borne  in  mind. 

;h  The  shin  and  siihcnta neons  tissues. — At- 
tention to  tlie  destruction  Avrought  upon  the 
tissues  by  concentrated  solutions  of  quinine 
has  Iteen  brought  by  a number  of  observers  in 
discussing  the  relative  advantages  by  a num- 
ber of  observers  in  discussing  the  relative 
advantages  and  disadvantages  of  intramus- 
( ular  and  subcutaneous  injections.  The  sub- 
ject has  been  treated  experimentally  in  a very 
comjilete  way  by  Dudgeon.^'*  It  suffices  to 
say  that  the  necrotizing  action  of  concen- 
trated solutions  of  quinine  upon  tissues  is 
comparable  to  that  of  salvarsan'and  all  of  the 
]»recautions  guarding  against  extravasation 
around  tlie  point  of  injection  of  the  latter 
drug  should  bo  observed  in  injecting  quinine. 
An  accident  of  this  nature  is  almost  sure  to 
be  followed  by  sAvelling,  pain,  loss  of  motion, 
and,  finally,  necrosis  with  sloughing  and  a 
resultant  Avound  which  is  extremely  slow  to 
heal.  Occasionally  thrombosis  of  a vein  and 
]>aralysis  of  a peripheral  nerve  by  direct  in- 
volvment  has  been  knoAvn  to  occur. 

In  the  series  of  cases  reported  by  the  Brit- 
ish War  Office  (see  ref.  footnote  3)  of  127  in- 
jections of  quinine  bihydrochloride  (15 
grains)  in  8 patients,  thrombosis  occurred  in 

1 ]»atients,  2 in  both  arms  and  2 in  one  arm 
('uly.  In  the  small  series  of  cases  upon  AAdiich 
this  report  is  based,  the  folloAving  four  acci- 
dents of  a similar  nature  came  under  observa- 
tion. 

Case  No.  9. — Diagnosis:  Malaria,  simple  tertian. 
Admitted  to  the  hospital  in  July.  Given  a series 
of  five  intravenous  injections.  Readmited  to  the 
hospital  two  months  later  with  a relapse.  The  pa- 
tient was  found  to  have  an  area  about  3 inches 
long  and  2 inches  wide  on  the  external  aspect  of 
his  left  fore  arm,  which  was  anesthetic  to  epicritic 
sensation.  He  stated  that  this  had  resulted  from 
the  intravenous  treatments  previously  given. 

Case  No.  2. — Diagnosis : Malaria,  simple  tertian. 
Admitted  to  the  hospital  in  September.  A small 
amount  of  solution  extravasated  during  the  fourth 
injection.  The  arm  became  swollen  and  painful 
at  the  bend  of  the  elbow.  Skin  did  not  break  down, 
but  normal  contour  and  motion  was  not  restored 
until  several  days  later. 

Case  No.  3 (A.  R.). — Diagnosis:  Malaria,  aes- 
tivo-autumnal.  Admitted  to  hospital  September 
22.  On  October  17  small  amount  of  quinine  solu- 
tion extravasated  during  injection.  Skin  and  sub- 
cutaneous tissues  subsequently  broke  doAvn  and 


sloughed,  leaving  a punched-out  area  the  size  of  a 
hickory  nut,  which  healed  very  slowly. 

Case  No.  13. — Diagnosis:  Malaria,  simple  ter- 
tian. Admitted  to  hospital  September  9.  Given 
four  intravenous  injections  and  discharged  on  Sep- 
tember 17.  Readmitted  September  22  with  sup- 
purating wounds  at  the  bends  of  both  elbows. 
These  healed  very  slowly  and  were  not  completely 
closed  over  when  he  was  discharged  on  October 
15. 

Experiences  of  this  sort,  Avliich  may  happen 
to  anyone  Avith  ordinary  skill  in  giving  ex- 
traA’enons  injections,  connsel  conservatism  in 
vising  the  method  in  the  visual  run  of  malarial 
infections. 

From  the  above  consivlerations,  it  is  evident 
that  the  method  does  not  alAvays  achieve  the 
ideal  laid  doAvn  for  chemotheraiiy  of  “leaving 
unscathed  the  protoplasm  of  the  host.” 

B.  Action  of  P.arasites 

1.  Asexual  forms  {ring  forms)  in  the  peri- 
plicral  hlood. — The  specific  action  of  (piinine 
upon  the  asexual  (ring)  forms  in  the  peri- 
pheral blood  is  affected  quickly  and  surely  by 
intravenous  administration.  Its  action  in 
this  regard  is  probably  more  rapid’^  than 
when  giv’en  by  either  of  the  other  routes — • 
oval  or  iutraiuuscular. 

In  the  series  of  cases  observed  in  this  study, 
ring  forms  Avere  seldom  found  after  the  first 
injection.  In  only  tAvo  instances  did  they 
persist  until  after  the  second  has  been  given. 
It  must  be  admitted,  hoAvever,  that  in  an 
eipial  number  of  cases  treated  by  oral  admin- 
istration of  30  grains  daily,  practically  the 
same  lesiilt  AAms  obtained.  The  .snperiority  of 
one  method  over  the  other  in  this  regard  is 
therefoie  not  especially  notable;  but  Avhere 
time  is  an  important  factor  in  instituting  the 
treatment  of  a given  case,  the  intravenous 
mode  of  administration  has  an  obvious  ad- 
vantage. Its  efficacy  in  curing  the  average 
acute  attack  is  undoubted. 

2.  ^^exual  forms  {crescents)  in  the  peri- 
pheral hlood. — There  still  seems  to  be  a rea- 
sonable doubt  in  the  mind  of  most  obsmoers 


’^Dudgeon,  Leonard  S.:  Jour,  of  Hyg.,  18,  1919,; 
p.  317. 

’■‘James,  S.  P.:  Trop.  Dis.  Bull.,  13,  1919,  p.  92. 

’•"’Patrick,  Adam:  Jour.  R.  A.  M.  C.,  32,  1919, 
pp.  295-301. 

’“Pitt,  G.  NeAvton : Guys  Hosp.  Reports,  71,  1921 
pp.  21-25. 

’’Woodcock,  H.  M.:  Jour.  R.  A.  M.  C.,  34,  1920 
pp.  385-390. 
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whether  quinine  lias  a direct  action  on  cres- 
cents. It  was  not  surprising  then  to  find  in  at 
least  two  cases  whicli  came  under  our  observa- 
tion that  the  intravenous  injection  of  the  drug 
apparently  Iiad  no  more  effect  upon  crescents 
tlian  did  the  oral  administration. 

Case  No.  3 (A.  R.). — Admitted  September  22. 
Diagnosis:  Malaria,  aestivo-autumnal.  Blood 

smears  showed  large  numbers  of  rings  and  cres- 
cents. Given  quinine  sulphate  gr.  30  daily  by 
mouth  for  one  week.  Ring  forms  disappeared  on 
the  second  day,  but  the  crescents  were  undimln- 
ished  in  numbers.  He  was  then  given  a series  of 
seven  extravenous  injections  of  quinine  and  urea 
hydrochloride,  15  gr.  each.  Smears  still  showed 
large  numbers  of  crescents.  Treatment  was  con- 
tinued by  mouth,  30  grains  of  the  sulphate  daily 
until  November  4 (sixth  week  of  treatment),  when 
the  first  negative  smear  was  obtained.  He  was 
discharged  on  10  grains  daily. 

Case  No.  12  (J.  L.). — Admitted  September  13. 
Diagnosis,  Malaria,  aestivo-autuntnal.  Blood 
smears  showed  large  numbers  of  rings  and  cres- 
cents. He  was  given  a series  of  six  intravenous 
injections  and  was  discharged.  Took  no  other 
treatment.  Readmitted  to  the  hospital  on  October 
14  (same  year)  with  a severe  relapse,  presenting 
marked  gastro-intestinal  symptoms.  Given  four 
intravenous  injections  and  then  the  ti’eatment  was 
continued  by  mouth,  40  grains  daily.  Crescents 
were  still  present  on  November  1,  but  a large 
negative  smear  was  reported  on  November  5 (end 
of  third  week) . 

From  these  instances  and  the  literature  at 
present  available,  it  seems  reasonable  to  con- 
clude that  the  intravenous  rouete  of  adminis- 
tration in  ridding  the  peripheral  blood  of 
crescents. 

Discussion 

When  quinine  is  given  intravenously  by 
routine  in  the  treatment  of  malaria,  as  out- 
lined above,  it  can  hardly  be  claimed  that  the 
procedure  is  without  danger  of  untoward  re- 
sult. The  sndden  introduction  of  a concen- 
trated solution  into  tlie  blood  stream  tends 
lo  cause  circulatory  depresion  and  distress- 
ing nervous  phenomena.  Whenever  accidental 
extravasation  into  the  tissues  at  the  point  of 
injection  occurs,  local  necrosis  and  sloughing 
is  apt  to  result. 

To  be  weighed  against  these  dangers  to  the 
patient,  is  the  unquestionable  rapidity  with 
which  the  drug  is  brought  into  contact  with 
the  parasites  in  the  blood  stream.  Except 
with  regard  to  this  advantage,  viz,  tlie  rapid- 
ity with  which  therapeutic  control  may  be 


initiated  l)y  this  route,  there  is  no  clear  evi- 
dence at  present  that  it  is  more  effective  in 
the  ordinary  run  of  malarial  infections  than 
is  month  administration  of  the  drug  in  curing 
the  acute  attack,  in  ridding  the  blood  of  sex- 
ual foiins,  or  in  preventing  relapse. 

Its  proper  field  of  usefulness  would  seem 
to  be  upon  urgent  clinical  indications  of  two 
sorts.  First,  it  is  the  method  to  be  used  in 
those  cases  of  malaria  in  which  prompt  al)- 
sorption  by  the  gastro-intestinal  tract,  follow- 
ing mouth  administration,  is  to  be  expected, 
on  account  of  violent  gastro-intestinal  dis 
turbance  or  other  cause,  or  in  which  it  is  im- 
possible to  give  tlie  drug  by  mouth  on  account 
of  the  mental  condition  of  the  patient,  i.  e., 
delirum,  coma,  etc.  Secondly,  it  is  the  method 
lo  be  used  in  those  ca.ses  of  malaria  which  are 
gravely  ill  when  tir-st  seen  by  the  physician 
and  in  whom  it  is  deemed  imperative  to  se- 
cure immediate  cinchonization.  It  does  not 
seem  necessai'^^  nor  desirable  to  nse  the  in- 
travenons  route  of  administration  in  the  sim- 
ple acnte  or  chronic  infections  ordinarily  en- 
conntered,  whether  tertian  or  aestivo-antumn- 
,il,  on  account  of  the  added  risk  and  discom- 
fort to  the  jiatient. 

In  those  cases  in  which  the  clinician  de- 
cides  that  the  use  of  the  method  is  Avarranted, 
Ihe  effect  of  the  drug  upon  the  patient  must 
be  borne  in  mind.  Particularly  is  it  necessary 
to  be  sure  that  the  patient  is  not  suffering 
f]  oin  circulatory  embarrassment  before  the  in 
jection  is  nndertaken.  The  tehcnique  of  the 
injection  must  be  such  as  to  minimize  the  dan- 
ger of  untoward  effects.  This  may  best  be 
secuied  by  observing  three  cardinal  princi- 
j.'les : 

A.  Careful  aseptic  technique. 

r».  (living  the  drag  in  moderate  do.ses  and 
in  (lilutiein. 

C.  Introdncing  Ihe  solution  into  the  blood 
si  ream  sloirt;/. 

It  has  been  demonstrated  to  our  own  satis- 
faction now  in  a considerable  series  of  cases 
lhat  when  these  precautions  are  observed,  the 
average  patient  experiences  little  or  no  dis- 
comfort and  there  is  little,  if  any,  noticeable 
effect  upon  the  circulation. 

All  the  precautions  which  are  observed  in 
giving  a dose  of  salvarsan  should  be  observed 
in  giving  quinine.  A sterile  filtered  solntion 
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of  the  (juiiiiiie  salt  i (li-hydrochloride  is 
eially  lecoinineiidedj  should  be  ])repaied  aud 
diluted  so  that  1 c.c.  contains  not  more  than 
1-2  fiiain  of  the  drug.  The  size  of  the  dose 
shcnhl  not  exceed  !•)  grains  for  a normal  adult 
(see  ref.  footnote  '■)).  It  is  advisable  to  start 
with  a dose  of  b giains  and  increase  to  10  or 
12  grains  in  th.e  snbsecinent  injections.  The 
solution  containing  the  ])ioi)er  amount  of  the 
drug  may  lx*  taken  np  in  a 2b  e.c.  syringe  and 
injeeted  very  slowly  at  the  rate  of  about  1 c.c. 
])er  minute.  The  injection  should  be  discon- 
tinued immediately  if  there  is  any  suspicion 
that  the  solution  is  not  going  into  the  vein 
1 roperly.  Extra  care  should  of  course  be 
eiven  in  the  case  of  individuals  who  claim  an 
idio.symrasy  for  the  drug. 

Where  theie  is  thought  to  be  danger  of  cir- 
(ulatory  collajtse,  it  is  advisalie  to  make  fre- 
(juent  readings  with  the  blood  pressure  appa- 
]-atus  during  and  for  several  bours  after  the 
injection.  The  theraiietuic  action  of  adre- 
nalin is  antagonistic  to  that  of  (prinine  and 
should  be  used  to  combat  tbe  depressing  effect 
which  the  (piinine  salt  may  have  upon  the 
cii  cnlation.* 

The  inti-avenons  administi-atiou  of  quinine 
should  be  discontinued  as  soon  as  the  clinical 
indications  which  rendered  the  use  advisable 
have  subsided  and  cinchonization  continued 
by  montli  administiation  until  the  acute  at- 
tack is  ndieved.  The  eight  weeks  or  more 
of  aftei-  treatment  necessary  for  sterilization 
of  the  patients  blood  should  allaws  follow. 

Conclusion 

1.  The  dangers  in  the  intravenous  injection 
of  (piinine  in  the  treatment  of  malaria  are: 
Depression  of  the  circulation;  disagreeable 
and  alarming  nervous  jdumomena;  and  local 
necrosis  and  sloughing  at  the  jioint  of  in- 
jection. 

2.  No  eviihmce  is  found  to  indicate  that 
this  route  jiossesses  special  advantage  over 
ordinary  month  administration  of  the  drug 
in  curing  the  acute  attack  or  in  ridding  the 
blood  stream  of  sexual  forms  (crescents)  ex- 
ceid  with  regard  to  the  sjieed  Avith  which 
theraiientic  control  may  be  initiated. 

:i.  Th(‘  nicdhod  should  b(‘  rc'served  for  those 
cases  with  uigeiit  clinical  indications  or  in 


whidi  mouth  administration  of  the  drug  is  im- 
practicable for  any  leason. 

4.  The  untoward  effects  whch  may  result 
from  intravenous  adminstiatou  of  quinine 
mav  be  largelv  avoided  bv  rigorously  observ- 
ing  certain  precautions  similar  to  those  found 
necessary  in  the  injiwtion  of  such  drugs  as 
salvarsan. 


WHY  WE  NEED  TO  KAT  FEEIT 

Some  people  look  on  fruit  as  a luxury,  but 
there  aie  very  good  reasons  why  we  should 
eat  fruit  daily.  All  fruits  contain  certain 
salts  of  organic  acids  which  have  a more  or 
less  stimulating  action  on  the  kidneys,  and 
some  of  them,  such  as  pears,  tigs,  and  prunes, 
have  a laxative  effect.  In  addition  to  this, 
fruit  furnishes  a certain  indigestible  bulk  or 
roughage  which  tends  to  retain  water  in  the 
intestines  and  thus  helps  to  regulate  bowels. 

('hildren's  physicians  recommend  that  all 
babies  of  the  age  of  si.x  months  should  be 
given  small  amounts  of  mild  fruit  juice  or  to- 
mato juice  daily.  This  is  particularly  nece.s- 
.sary  in  the  case  of  infants  fed  on  cow’s  milk 
or  other  piepared  milk  foods.  Unless  one  of 
these  juices  is  given,  scurvy  may  develoi*.  The 
mild  form  of  this  disease  often  passes  unrecog- 
nized for  a time,  being  noted  only  in  a slowing 
n]i  of  the  growth  of  the  child  later  on. 

Fruit  is  one  of  the  so-called  “protective 
foods, and  should  he  used  in  some  form 
daily.  Fresh  fruits,  becau.<e  of  their  large 
content  of  rvater,  are  always  cooling,  refresh- 
ing, and  appetizing.  Fruit  which  is  not 
thoroughly  ripe,  or  is  decomposed  should  of 
course  not  be  eaten. 

Ilananas  are  a stajde  fresh  fruit,  high  in 
fuel  value,  low  in  price  and  easy  to  luxqtare. 
Digestive  ditticnlties  usually  arise  from  eating 
them  too  giuen,  too  fast,  or  from  eating  too 
many.  Tlnw  are  most  digr^stible  when  fully 
ri]  e (that  is  when  the  skins  have  darkened, 
and  fruit  is  soft  and  yet  firm.)  They  are 
usually  cheaper  this  way.  becau.se  the  mer- 
chant knows  tluw  will  not  kwp  long  after- 
wards. llananas  baked  or  stewed  and 
mashed,  tlavoiaxl  with  lemon  and  sugar  are 
v(  ry  jialatable.  Unripe  bananas  baked  in  the 
skin  may  take  the  jdace  of  a vegetable  in  a 
meal. 
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Xext  to  bananas,  apples  are  onr  most  abun- 
dant market  fruit.  Tlieir  many  and  varied 
uses  are  too  well  known  to  require  comment. 

t\'hen  we  chew  fibrous  food,  such  as  raw 
fruit,  it  is  said  that  we  exert  a pressure  of 
from  too  to  150  pounds  on  the  teeth.  This  in- 
sures a good  circulation  of  blood,  and  in  chil- 
dren undoubtedly  develops  teeth  and  jaws. 
Haw  fruit  also  leaves  the  teeth  freer  from 
adheiiug-  matter  tliau  do  soft  foods.  Hence 
it  is  wise  to  end  a meal  witli  raw  fruit,  since 
it  not  only  acts  as  a cleaner  of  the  teeth,  but 
it  also  helps  to  preserve  them  by  stimulating 
the  secretion  of  a strongly  alkaline  saliva 
which  coats  the  teeth  and  counteracts  the  ef- 
fect of  particles  of  food  Avhich  would  other- 
wise remain. 

A great  deal  can  be  said  and  should  be  said 
in  favor  of  tlie  use  of  dried  fruits.  These  are 
often  badly  cooked,  and  for  that  reason  prob- 
ably are  not  as  much  liked  or  as  couunouly 
used  as  they  should  be.  Before  cooking  dried 
fiuits,  of  course,  the  water  removed  in  drying 
.‘■hould  Ixt  replaced  by  soaking  the  fruits  for 
about  12  hours  (usually  over  night).  Cook 
for  a long  time  very  slowly  (never  boiling). 
Buough  water  to  cover  them  well  is  necessary 
to  make  them  soft  and  juicy.  No  sugar  should 
be  added  during  cooking,  but  when  done,  they 
should  be  moderately  sweetened,  and  allowed 
to  stand  for  another  12  or  21  hours  in  order 
lhat  they  may  ‘‘irlump  up”  and  be  well  sea- 
soned. The  addition  of  a few  slices  of  lemon 
while  cooking  usually  gives  dried  fruit  an 
agreeable  flavor. 

Bndless  variety  is  possible  in  menus  by 
judiciously  combining  the  more  inexpensive 
dried  fruits.  Dried  peaches  stewed  with  rai- 
sins; prunes  stewed  with  apricots;  dates 
baked  witli  dried  ajijiles  in  a pie  are  attrac- 
live  combinations. — A’ nr  Yorl:  State  Depart- 
mciit  of  Health. 


LEAD  POISONING  FROM  DRINKING 
“MOON SH IN E”  IV HI SKE Y 
The  three  cases  reported  by  IVarren  T. 
'S'aughan,  Richmond,  Va.  {Journal  A.  M.  A., 
Sept.  10,  1922),  are  all  typical  of  acute  or  sub- 
acute lead  poisoning.  In  all  a lead  line  was 


recognized  in  the  gums,  and  stippled  cells 
were  jiresent  in  the  blood.  In  all  three  cases 
careful  questioning  failed  to  reveal  any  source 
of  lead  poisoning  other  than  whisky  obtained 
from  “moonshine”  stills.  All  three  patients 
had  lieen  drinking  this  whisky  to  excess,  over 
jieriods  varying  from  five  weeks  to  three  years. 
Lead  was  shown  by  test  to  be  jiresent  in  rela- 
fively  large  amounts  in  samples  of  Avhisky 
obtained  from  each  patient.  Linder  ajipro- 
priate  ti'eatment  and  by  the  avoidance  of  fur- 
ther ingestion  of  suspicious  whisky,  these  pa- 
tients recovered  uneventfully,  and  have  re- 
mained well.  No  other  change  was  made  in 
their  occupation  or  their  environment. 


MGRTALITY  OF  THE  CITY  OF  NEW 
YORK  DURING  1921,  COAIPAREO 
lYlTH  THAT  OF  LARGE  CITIES 
OF  EITROPE 

A conq)arison  of  the  death  rates  for  the 
year  1921,  of  nineteen  of  the  large  cities  of 
Europe  with  that  of  the  City  of  New  York, 
shows  that  1921  rvas  a irheuomenal  year  as 
regards  the  low  death  rates  recorded.  Rouen 
had  the  highest  death  rate,  21.88  per  1,000  of 
the  population;  I>udai)est  was  the  next,  with 
a rate  of  20.35 ; then  comes  a tremendous  drop 
in  the  rate  to  that  of  Vienna,  15.44;  Glasgow 
had  a rate  of  15.11;  Paris,  a rate  of  14.43; 
Aldlan,  a rate  of  14.39.  The  German  cities 
showed  rather  low  death  rates  Bremen,  11.71 ; 
Dresden,  12.45;  Hamburg,  12.13;  Cologne, 
13.10;  Munich,  13.31.  The  English  cities,  Bir- 
mingham, London,  Bradford,  Manchester  and 
Liverpool,  showed  rates  of  11.27,  12.46,  13.81 
and  14.27,  respectively.  New  York  city  was 
11.17. — Bulletin  Department  of  Health,  City 
of  Xeir  York,  Oct.  21,  1922. 


TYPHOID  VACCINATION  BY  MOUTH 
Besredka  has  irroposed  vaccination  against 
typhoid  by  mouth.  His  vaccine  consists  of  a 
pill  of  bile  and  a tablet  containing  a mixture 
of  heat-killed  typhoid  and  paratyphoid  bacilli. 
Tliese  are  taken  tliree  mornings  in  succession. 
It  is  for  the  future  to  determine  whether  or 
not  the  method  has  value. — Journal  A.  M.  A., 
Oct.  21,  1922,  p.  144G. 
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BOOKS  RECEIVED 

PHYSIOLOGY  AND  BIOCHEMISTRY  IN  MOD- 
ERN MEDICINE.  By  J.  J.  Macleod,  M.B., 
Professor  of  Physiology  in  the  University  of 
Toronto,  Toronto,  Canada;  formerly  Professor 
of  Physiology  in  the  Western  Reserve  Univer- 
sity, Cleveland,  Ohio.  Assisted  by  Roy  G. 
Pearce,  A.  C.  Redfield  and  N.  B.  Taylor  and  by 
others.  Fourth  edition,  992  pages,  with  243 
illustrations,  including  9 plates  in  colors.  St. 
Louis.  C.  V.  Mosley  Company.  1922.  Price, 
$11.00. 

It  is  not  strange  that  this  remarkable  book  has 
reached  a fourth  edition  in  so  brief  a period,  and 
the  author  has  taken  advantage  of  this  to  incor- 
porate the  new  material  available,  which  is  best 
set  forth  by  quoting  a few  lines  from  the  preface 
to  this  last  edition;  “Certain  chapters  have  been 
rewritten,  such  as  those  on  the  output  of  the  heart, 
the  conditions  causing  alterations  in  the  acid  base 
equilibrium  of  the  blood,  the  normal  electrocardio- 
gram and  the  movements  and  emptying  of  the 
stomach.  Considerable  alterations  have  also  been 
made  in  portions  of  other  chapters  so  as  to  permit 
of  the  incorporation  of  the  recent  work  on  intra- 
cardiac pressure,  the  capillajry  circulation,  the 
mechanism  of  aptation  to  mountain  sickness,  pan- 
creatic diabetes,  etc.” 

In  this  book  the  science  of  medicine  gives  in 
greater  measure  the  aid  it  should  to  the  art  of 
medicine  than  in  any  other  w'ork  coming  under  the 
observation  of  this  department. 


The  “Crowning  Edition”  of  the  “BOOK  ON  THE 
PHYSICIAN  HIMSELF,”  by  Dr.  D.  W.  Cath- 
ell,  of  Baltimore,  has  reached  this  Journal. 

This  is  a volume  of  359  interesting  pages  and  is 
an  enlargement  of  a small  work  by  the  same  author 
appearing  first  about  thirty-five  years  ago  under 
the  title  of  “The  Physician  Himself.” 

The  work  is  most  remarkable  in  its  subject  mat- 
ter, but  still  more  noteworthy  when  it  is  recalled 
that  it  is  the  product  of  a man  in  his  eighty- 
third  year. 

Its  dedication  tells  the  story — “To  each  and 
evei'y  follower  of  Aesculapius  who  believes  that 
however  much  we  know  something  lies  beyond.” 
This  book  does  not  pretend  to  carry  a lesson  either 
in  anatomy  or  any  other  older  or  newer  branches 
taught  in  any  medical  school.  It  does,  however, 
carry  a very  absorbing  lesson  on  a very  large  num- 
ber of  subjects  upon  which  most  medical  students 
have  rarely  heard  one  word.  The  subjects  treated 
of  in  this  book  can  be  found  nowhere  else  and 
are  the  subjects  most  vital  to  every  young  prac- 
tictioner  and  never  cease  to  appeal  to  and  interest 
the  older  ones. 

It  takes  up  the  young  practitioner  as  he  starts; 


his  location;  his  office;  his  office  equipment;  his 
professional  conduct;  his  social  relations;  his  re- 
lations and  behavior  to  his  patients;  and  how  to 
get  a practice. 

It  asks  and  answers  a flood  of  questions  as  how 
best  to  secure  and  maintain  the  respect  and  con- 
fidence of  the  community  and  vividly  lights  the 
rocks  upon  which  many  professional  careers  go 
aground. 

It  points  out  clearly  the  road  to  follow  on  the 
subject  of  professional  economies.  It  teaches  how 
to  put  a value  on  professional  services,  both  by  tne 
practitioner  and  the  public  and  its  points  out  to 
the  practitioner  how  great  economic  losses  can  be 
minimized.  The  subject  matter  on  this  topic  is 
worth  hundreds  of  times  the  price  of  the  book. 

Running  through  the  entire  book  is  a tone  of 
high  character  and  upright  conduct  that  can  but 
make  every  man  a better  man  for  reading  it. 

S.  S.  C. 

THE  PRACTICAL  MEDICINE  SERIES,  1922— 
Comprising  eight  volumes  on  the  year’s  progress 
in  medicine  and  surgery.  Under  the  general 
editorial  charge  of  Charles  L.  Mix,  A.M.,  M.  D. 
Volume  1.  General  Medicine  Edited  by  George 
H.  Weaver,  M.D.;  Lawrason  Brown,  M.D.;  Rob- 
ert B.  Preeble,  A.M.,  M.D.;  Bertram  W.  Sippy, 
M.D.;  Ralph  C.  Brown,  B.S.,  M.D.  Price  of  this 
volume,  $3.00  Price  of  the  series  of  eight  vol- 
umes, $15.00. 

These  books  are  made  to  save  the  physician  time 
and  search  through  the  literature  to  find  the  salient 
facts  of  new  knowledge.  This  is  done  for  him  by 
specialists  of  reputation;  and  the  progress  that  is 
of  real  value — sifted,  appraised  and  annotated  with 
editorial  comments  and  suggestions — is  presented 
in  a brief  but  comprehensive  survey  covering  every 
subject  that  comes  within  his  pi'ofessional  wwk. 

This  series  is  published  primarily  for  the  gen- 
eral practitioner,  at  the  same  time  the  arange- 
ment  in  several  volumes  enables  those  interested 
in  special  subjects  to  buy  only  the  parts  they  de- 
sire. 

The  Year  Book  Publishers, 

304  South  Dearborn  Street,  Chicago. 


APPLIED  CHEMISTRY.  AN  ELEMENTARY 
TEXTBOOK  FOR  SECONDARY  SCHOOLS. 
By  Fredus  N.  Peters,  Ph.D.  416  pages,  ilus- 
trated,  price  $3.00.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1922. 

This  Peter’s  new  work  on  Applied  Chemistry 
was  written  primarily  for  use  in  colleges,  but 
should  prove  of  interest  to  physicians  who  wish  an 
elementary  yet  complete  work  on  general  chemis- 
try. Most  works  on  chemistry  ai'e  written  in  an 
uninteresting  manner  and  give  a mere  skeleton 
of  the  subject,  but  Peters  is  written  like  a novel 
and  thus  makes  the  subject  interesting  reading. 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (i  complete  immunization)  ^0.75,  Hospital 
package  (12  complete  immunizations)  ^5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


Management  of  an  Infant’s 


Malnutrition, 
Marasmus  or  Atrophy 


Mellin’s  Food 

4 level  tablespoonfuls 

Skimmed  Milk 

8 fluidounces 

Water 

8 fluidounces 


Analysis : 


Fat 

Protein 

Carbohydrates 

Salts 

Water 


.49 

2.28 

6.59 

.58 

90.06 

100.00 


The  principal  carbohydrate  in  Mellin's  Food  is  maltose,  which  seems  to  be 
particularly  well  adapted  in  the  feeding  of  poorly  nourished  infants.  Marked  benefit 
may  be  expected  by  beginning  with  the  above  formula  and  gradually  increasing  the 
Mellin’s  Food  until  a gain  in  w^eight  is  observed.  Relatively  large  amounts  of  Mellin’s 
Food  may  be  given,  as  maltose  is  immediately  available  nutrition.  The  limit  of  assimila- 
tion for  maltose  is  much  higher  than  other  sugars,  and  the  reason  for  increasing  this 
energy-giving  carbohydrate  is  the  minimum  amount  of  fat  in  the  diet  made  necessary 
from  the  w^ell-known  inability  of  marasmic  infants  to  digest  enough  fat  to  satisfy  their 
nutritive  needs. 


MelliiTs  Food  Company,  Boston,  Mass. 


OFFICERS  f)F  THE  TENNESSEE  STATE 
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\c'.rt  iiiiiiml  Sr.ssion  ti)  he  ln’hl  (it  yaxhente, 
April  10.  11.  12.  192:5. 
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Memphis. 

Hccrctunj  FdiJor.— Larkin  Smitli,  Nashville. 
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HEART  DISEASE  FROM  THE  STANDPOINT  OF  PREVENTION^ 

W.  ir.  Witt,  M,D.,  Nasliville. 


IN  IMedioal  As.sociatioiis  it  is  quite  in  ac- 
cord with  custom,  in  tlie  matter  of  Presi- 
deutial  Addresses,  for  the  speaker  to  re- 
view the  remote  or  recent  accomplishments  of 
our  profession,  dwelling  with  especial  pride — • 
as  indeed  we  have  a right — on  those  wonder- 
ful discoveries  of  recent  years,  the  rational 
exploitation  of  which  have  wrought  sucii  Im- 
measurahle  henelits  to  mankind.  Poth  in 
surgery  ami  in  medicine,  the  decades  within 
the  actual  observation  of  some  of  us  have 
witnessed  a progress  that  begets  pride.  The 
conquest  of  yellow  fever  is  an  accomplished 
fact.  The  way  to  a conquest  of  malaria  is 
all  but  made  plain  to  us,  bad  we  but  the 
coinage  to  put  into  execution  the  scientific 
measures  suggested.  The  Great  White  Plague 
is  no  longer  the  jilagne  it  was,  and,  monster 
that  is  it,  it  is  steadily  retreating  before  an 
attack  whose  chief  weapon  is  not  drugs,  nor 
even  tuberculin,  but  sane  living — a serious 
use  of  the  measures  that  have  been  known  for 
ages  as  of  real  value  in  liibei'Ciilosis ; viz, 
good  food  and  fresh  air — na1u''e's  own  wlude- 
soine  remedies. 

I might  elaborate  on  these  and  many  other 
features  of  our  jirofessioual  work  of  recent 
(late,  but  I prefer  to  call  attention  to  an  in- 
teresting field  in  medicine  in  wbich  preven- 
tive measures  have  but  just  begun  to' attract 

♦Presidential  address,  delivered  before  the  Mid- 
dle Tennessee  Medical  Association,  Murfreesboro, 
November  9-10,  1922. 


atteutioii  here  ami  theie,  though  the  import- 
ance of  the  problem  has  long  been  known  to 
all  jiiactitioneis.  T refer  to  organic  disease 
of  the  heart. 

The  prevalence  of  heart  disease  as  a factor 
in  disability  and  in  death  has  been  borne  in 
u])On  ns  in  the  last  ten  years  by  certain  statis- 
tical studies,  notably  those  published  hy  Mr. 
Frederick  L.  Hoffman  of  the  Prudential  Life 
Insurance  Company.  The  rather  careful  ex- 
amination of  over  three  million  men  in  the 
United  States  of  the  draft  age  made  further 
interesting  disclosure  of  the  prevalence  of 
cardiopathy  among  our  young  male  adults. 
And  while  it  is  no  doubt  true  that  many  a 
luosjiective  soldier  was  turned  back  to  civil 
life  throngh  a mistaken  meaning  of  murmurs 
and  other  jihenomena — yet,  on  the  whole,  the 
figures  given  out  jirobably  approximate  rather 
closely  the  actual  number  of  genuinely  crip- 
]ded  hearts.  These  publications — discoveries 
in  a sense — have  adiled  inqietns  to  Hie  effort 
alieady  organized,  and  ])ut  into  activity  in 
some  localHies — to  seek  out  cardiopaths  and 
l»otential  cardioiiaths  with  diligence  and  to 
formulate  some  plan  whereby  heart  trouble 
could  be  ]irevented  or  modiffed  and  to  dis- 
lodge it  from  its  all  too  conimpnding  position 
as  a cause  of  d('ath  or  disability. 

Examinations  under  the  Hraft  Law  (age 
21-01)  resulted  in  rejection  of  three  per  cent 
for  organic  disease  of  the  heaid — a total  of 
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;’])l»r().\iiiiiit(‘lv  \()Uii”  iiKMi.  I{(‘j(‘c1  ions 

at  Pnrdeiilial  Life  liisiiiaiice  O'oinpany  ex- 
ainiiiatHnis — ex1eii(lin<>',  of  coiii-se.  over  a 
wider  l aiiiie  of  y(‘ai's.  A\  as.  for  a term  of  years, 
aii])roximately  twenty-five  per  rent — a very 
lii^li  ])eiceiita<ie  when  we  hear  in  mind  that 
llie  more  ol)vions  cardiac  sufferers  will  not 
ajtply  for  in.sniance.  Hecent  statistics  for 
children  of  school  age  are  furnished  in  a pa- 
per  by  Di'.  Halsey  of  New  Yoi-k,  in  which 
he  iei)or1s  22S  cases  of  organic  heart  disease 
ii,  44,(1(10  children  of  Ihe  lower  East  Side — 
much  less  tlian  one  per  cent.  This  occurs 
to  me  as  being  a low  per  cent,  a'nd  is  a rea- 
son for  feeling  that  there  is  less  prevalence 
now  of  the  rheumatic  infections. 

tt’hen  we  look  at  statistics  dealing  witli 
heart  disease  as  a cause  of  death,  we  find  that 
in  the  Kegistration  Area  of  the  United  States, 
the  rate  i)er  100,000  of  population  from  all 
'forms  of  heart  disease  has  risen  from  131  in 
1000  to  100  in  1018.  In  the  same  statistics 
it  ajipears  that  deaths  from  jiericarditis  have 
fallen  fifty  ])er  cent  and  from  acute  endocar- 
ditis, thiity  i)er  cent.  The  bulk  of  the  in- 
ciease  has  evidently  been  due  to  the  luetic  and 
the  de.generative  tyjies  of  heart  disease. 

Ajjart  from  an  interest  in  preventive  medi- 
cine in  all  its  bearings,  nothing  has  contri- 
buted so  much  in  the  matter  of  heart  disease, 
as  Ihe  serious  effort  to  classify  its  causes. 
The  lelation  of  the  so-called  rheumatic  in- 
fections to  cardiopathy  has  long  been  known 
and  recent  studies  have  onl,Y  verified  and 
fixed  pi'ofessional  ()i)inion  of  many  decades 
and  recent  jneventive  measures  have  made 
definite  jn-ogress  in  corroborating  this  con- 
ce])tion  of  etiolo,gy.  As  soon  as  we  have  evolved 
a rational  working  classitication  of  the  eti- 
ology of  any  disease,  it  is  but  a stej)  to  be.gin 
fo  d(‘\ise  means  of  pia'venfion  or  moililica- 
I ion. 

1 (liink  mosi  of  ns  work  on  a classification 
lii-sf  ni-g(‘d,  so  fai'  as  I know,  b.v  Dr.  Dabot, 
thongli  1li(‘  princii'al  points  in  his  (dassifi- 
cation  lia\(*  long  be(‘n  known  and  acted  on. 

Il(‘  (lassilic's  h(*arf  disc'ase  as  follows: 

( I I 4'he  so-call(‘d  rluMimatic  or  stre])tococ- 
cns  group;  Inning  in  mind  that  strain  of 
sf l■el)toco(•(■ns  (hal  gives  us  lh(‘  s(t-called  acute 


i-lummafic  fev<‘r,  aftac-ks  of  myositis,  chorea,  ' 
and  all  having  a more*  oi-  less  definite  associa- 
tion with  Tonsilitis.  Personally,  I quite  ac- 
cej;t  the  i-ecognition  of  this  streptococcus  as 
an  organism  of  very  near  specificit,v — know- 
in.g  its  own  mind  and  pursuing  its  own  varied 
attack,  and  having  only  a kind  of  kinshij)  with 
others  of  the  same  familv  name  whose  range  ; 
of  action  is  all  the  way  from  low  grade  clnon-  ' 
ic  arthiitis  to  intense  and  fatal  se])ticemia,  j 
with  or  without — usually  without — any  spec- 
ial cai-diac  attack. 

I take  it  that  it  is  not  necessary  to  dwell 
at  any  length  on  the  relation  that  exists  be- 
tween acute  rheumatic  fever  and  endocardi- 
tis— and  with  the  endocarditis,  there  is  com- 
monly a myocarditis  and  often  a pericarditis. 
H’hile  some  do  not  accept  acute  rheumatic  : 
fever  as  a specific  disease,  readily  differen- 
tiated from  other  forms  of  acute  arthritis  and  ! 
of  chronic  artliritis,  they  do  acknowledge  the 
fact  that  the  more  nearly  an  arthritis  con- 
forms to  the  ty])e  stressed  by  Osier  and  also 
by  ^IcCTae,  the  more  likely  it  is  that  disease 
of  tlie  heart  may  accompany  or  follow  The  at- 
tack. Furthermore,  while  we  accept  a close 
relation  between  sore  throat  and  polyarthritis 
of  this  type,  we  realize  that  unless  a sore 
throat  is  accompanied  by  an  arthritis,  or  a 
myositis  or  a chorea,  there  is  not  the  same 
ju-obahility  that  a cardiac  involvement  will 
develoj).  All  of  which  is  to  affirm  that  there 
is  a streptococcus  of  low  grade  virulence  prob- 
ably entering  the  blood  current  b,v  way  of 
the  tonsils  and  setting  up  an  attack  on  the 
joints,  the  endocardium,  the  iiericardiuin, 
heart  muscles  and  certain  other  muscles  and 
tendon  sheaths  and  the  brain.  This  organism 
attacks  chiert,v  children  and  ,voung  adults, 
rather  larely  lliose  of  over  forty-five,  and  in 
the  young  is  more  likely  to  attack  the  heart 
than  in  those  of  moie  years.  How  lar,ge  a i)er- 
centa,ge  of  cardioi»afhs  in  a community  at 
an,v  one  lime  owe  theii-  sad  estate  to  this 
streptococcus  vai-ies  much.  There  is  no  doubt 
that  this  type  of  heart  disea.se  is  more  com- 
mon in  the  Ilritish  Isles  than  in  this  countrv. 

.\ccoi‘ding  to  Dr.  Cabot,  of  (!00  clinical  ■ 
cases  studied  in  the  ^lassacdiusetts  (lemu’al 
Hospital  bcdwc'cm  1!)1()  and  1914,  fort.v-six  i»er 
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I edit  tver(‘  ill  tlii.s  si rejitococic  or  ilieviiiiatic 
“roup.  Of  21  ()  antopsied  rases  at  a soiiiewliat 
earlier  date,  forty-two  per  cent  wei-e  of  tliis 
orijiin.  These  cases  were  cardiojiatlis  of  all 
ages.  Of  a similar  uiuinber  nnder  forty  years 
• o-f  age,  a much  larger  ])er  cent  would  he  of 

11  In's  nature. 

Tlie  second  group  is  the  sy|)hilitic  group — • 

! iwelve  jier  cent  of  tlie  GOO  clinical  cases. 

Tile  third  is  the  so-called  artei  oisclerotic 
group — tliirteen  pier  cent. 

The  fourtli  is  the  nephritic — nineteen  per 
cent. 

Resides  these  groups  conpirising  jirohably 
ninety  jier  cent  of  all  cai-diopaths  in  a mixed 
clinic,  tliere  is  an  eight  or  ten  pei“  cent  group 
of  varied  etiology,  some  of  them  of  thyroid 
origin.  In  another  article,  1912,  Dr.  Oahot 
found  only  live  jier  ceni  to  he  of  luetic  origin 
— a figure  that  appears  to  me  to  he  nearer  an 
average  finding.  The  syphilitic  gi-ouji  should 
include  only  those  of  positive  luetic  history  or 
])ositive  Wassermann,  and  Avith  strong  local 
evidences  of  heing  due  to  the  treponema — • 

. such  as  the  presence  of  an  aortitis,  an  aneur- 
ism, or  an  aortic  valvular  lesion  that  gives 
'eveiw  evidence  of  not  heing  of  rheumatic  ori- 
gin. iSfost  of  these  are  in  men  of  middle  life. 
The  artei-ioscleriotic  grou])  includes  those 

[heart  cases  occurring  in  middle  or  late  life 
in  Avliicli,  besides  the  absence  of  rheumatic  and 
■ jiossibily  sypihilitic  infection,  there  is  definite 
evidence  of  a localized  or  generalized  arterio- 
sclerosis. Tliese  commonly  have  high  blood 
pu-essure  and  a large  heart,  palpably  sclerosed 
vessels,  often,  and,  sooner  or  later,  by  virtue 
of  impaired  nutrition  of  th.e  lieaid  muscle 
other  sym])toms  ensue.  The.se  cases  may  or 
may  not  show  some  urinary  changes.  They 
remain  essentially  not  nephritis,  l)ut  vascular 
diseases  and  the  heart  hap])ens  to  be  the  oc 
I gan  most  seriously  impaired. 

: Tlie  ne])hritic  grou]!  com]u-ises  those  cases 

j tiiat  can  satisfactorily  lie  considered  as  se- 
(pielae  to  a nephritis.  In  practice  it  Avill 
often  be  dil'ficult  to  say  wliether  an  individual 
case  is  primarily  a nephritic,  an  arterosclero- 
tic  or  possibly  even  a rheumatic  type  of  lieart 
1 disease  with  loss  of  compensation.  If  a com- 
I jdete  history  is  available  the  diagnosis  is 
\ imich  moi'e  easy.  TTow  much  the  cardiac  in- 

1 

I 

,1 


v(d\  ement  may  be  due  to  tlie  jioison  of  nepihrl- 
tis,  hoAV  much  to  the  attendant  high  pressure 
may  be  impossible  to  estimate.  It  is  a clini- 
cal fact  that  given  a nejihritis  Ave  are  pre- 
]iared  for  a heart  trouble  as  a seipiel,  and 
rather  freipiently  death  may  ensue  from  tlie 
heart  angle  i-atlier  than  that  of  uraemic  poi- 
son. 

Assuming,  then,  that  the  causes  of  disease 
of  tlie  heart  as  stated  are  the  real  causes, 
and  in  the  jireseiit  state  of  medicine,  they 
seem  to  be  the  real  causes — Avhat  duties  de- 
voIac  upon  the  practitioner?  What  can  he  do? 
And  that  ilie  family  pihysician,  not  the  health 
officer  or  other  public  agency,  must  look  after 
tiiis  ]iroblem  is  apparent  to  everybody.  That 
public  agencies  are  doing  something  in  the 
second  groiiii — the  syphilitic — is  true,  Imt  even 
ill  this,  the  patient’s  personal  jihysician  is  the 
one  that  must  stand  betAveen  him  and  his  piros- 
]iective  aortic  disease — must  pirevcmt  death  or 
invalidism  from  the  heart  angle.  Periodic  ex- 
amination of  school  children  is  another  field 
in  Avhich  public  agencies  are  doing  a good 
Avork  to-  the  rheumatic  group. 

Turning  first  to  the  streptococcus  or  rheu- 
matic group,  I believe  AA'e  are  already  making 
] rogress  toAvard  prcATution  of  this  variety  of 
heart  disease.  The  recognition  of  the  tonsils 
as  a port  of  entry  of  this  organism  has  sug- 
gested a means  of  jirevention  that  I believe 
has  already  cut  doAvn  the  incidence  of  acute 
ihenmatic  fever  and  chorea.  By  the  same 
token  the  removal  of  diseased  tonsils  has  pre- 
vented the  endocarditis  that  Avould  have  en- 
sued in  the  Avake  of  these  diseases.  Further 
it  has  become  aii  accepted  dictum  than  any 
jiatient  that  has  had  an  attack  of  rheumatic 
fever  should  have  a tonsillectomy  Avithin  a 
reasonable  time  after  the  subsidence  of  the 
acute  arthritis.  The  same  ajdilies  to  chorea, 
Avell  defined  myositis  and  pericarditis — all 
conceived  to  be  of  similar  bacteriology,  ami 
in  younger  diildren,  at  least,  closcdy  associat- 
ed Avith  tonsillar  infection,  or  rather  oAving 
tlu'ir  development  to  the  acipiisition  of  bac- 
teria by  Avay  of  the  tonsils.  Dr.  l^t.  LaAvrence 
of  XcAV  ’^birk  studied  for  three  and  one-half 
years  a grou]»  of  ninety-four  children  in  a 
duldiens'  caidiac  clinic,  the  children  I'auging 
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from  four  to  si.xteen  year.s.  Fifty-eiglit  chil- 
(Iroii  liad  definite  cardiac  involvement.  Thirty- 
.'•■i.v  cases  wei-e  potential  lieart  cases  in  that 
they  had  been  victims  of  rheumatic  fever, 
acute  myositis  or  chorea.  Eighth-five  children 
had  a complete  tonsillectomy  before  the  three 
and  one-half-year  period  of  observation.  Of 
1he.se  forty-five  children  had  had  rheumatic 
manifestations  without  chorea.  Seven  of  these 
had  recurrences  after  tonsillectomy — certain- 
ly a much  smaller  per  cent  than  usually  shows 
a recurrence  in  that  period.  In  forty  cases 
that  had  chorea,  fifty  per  cent  had  recur- 
rences. Of  fifty-eight  cases  of  organic  heart 
dis(*ase  in  twelve  of  whom  there  had  been 
cardiac  failure,  only  one  attack  of  cardiac 
failure  occurred  in  the  jieriod  of  observation. 

In  older  children  and  adults,  the  teeth  as 
sources  of  arthritis  and  no  doubt  of  endo- 
carditis and  myocarditis  as  Avell,  come  into 
greater  etiidogical  pi-ominence  and  in  every 
cardiopath  of  this  type,  and  every  potential 
cardioi»ath,  the  teeth  should;  have  the  same  at- 
tention as  the  tonsils.  All  acute  infections 
are  subject  to  vai  iations  in  tludr  incidence  in 
a commuinty  and  jirohahly  rheumatism  is  no 
e.\cei)tion,  hut  T do  believe  that  projier  atten- 
tion to  teeth,  hut  esjiecially  to  tonsils  will  go 
far  to  reduce  the  prevalence  of  these  infec- 
tions. 

It  is  ])ro];er  then  for  the  family  ]diysician 
to  jiay  attention  to  all  symptoms  of  children, 
such  as  gi-owing  ])ains,  muscle.  ])ains,  slight 
joint  involvement  and  care  for  them  in  the 
light  of  a moi-e  seiious  ])ath(dogy  in  a vital 
oi-gan.  Apart  fioin  measures  to  ward  otf  a 
)-ecurrence  of  infection,  there  is  a fui  ther  ob- 
ligation on  the  ]>hysician  so  to  direct  the 
fhihl  with  heart  disea.se  as  to  magnify  his 
chaiife  lo  he  lit  for  the  duties  of  life,  and  ])ost- 
|:one  or  completely  avert  a hieakdctwn.  Su- 
p(*rint(aidence  as  to  diet,  sleep,  ]day,  and 
\\()rk  re()uires  tact  and  patience*,  hut  the  re- 
sult is  worth  the*  elfort.  The  selection  of  a 
pi-ofession  or  vocation  fitted  to  the  ])hysical 
powers  of  the  invalid  can  also  h(*  done.  In 
.\ow  ^'ork  thei'c  is  a sp(*cial  school  in  lhe]»uh- 
lic  scliool  ,sysl(*m  for  the*-  childre'ii  with  cri])- 
ph‘d  hearts,  t'ardiac  clinics  have*  he‘en  <*s- 
tahlishcd  in  a niimhe'r  of  eat ie'S.  These  edinics 
haee*  not  only  hea'ii  of  gre'at  he‘l|)  te)  the  in- 


divielual  cardiopath,  yeeung  and  older,  in  pre- 
venting breakdowns,  hut  they  have  actually 
addeal  te)  the  ])re)ductive  capacity  of  the  i>a- 
tients  by  securing  for  them  weerk  commeu- 
.surate  with  their  jehysical  endurance.  In  a 
small  community  such  we)rk  must  he  elone  by 
the  jtersonal  ])hysician,  hut  in  larger  centers, 
cai-diac  clinics  shotild  he  eerganized,  ami  with 
the  liedi)  eef  social  weerkers  mue-h  good  can  he 
ele)ne. 

We  have  piarted  ceensielerahlj’  with  the 
gloe)my  view  we  once  helel  about  the  progno- 
sis in  children  suffering  with  mitral  disease, 
even  miti’al  .stenosis.  And  as  a result  we  are 
willing  to  labor  more  as.siduously  toward 
averting  an  early  tragedy,  and  at  times  .seem 
to  effect  a cure. 

As  to  heart  disease  from  the  other  three 
prominent  causes,  we  acknowledge  that  when 
once  developed  there  is  no  cure,  or  near  cur«, 
hut  much  can  be  done  to  halt  the  downward 
})r()gress.  Change  of  work,  fewer  hours  of 
work  per  day,  cultivation  of  mental  jioise, 
elimination  of  worries  as  far  as  possible, 
dietary  corrections,  in  fact  a large  group  of 
hygienic  measures  are  at  command,  and  if 
properly  app)lied  from  the  early  days  of 
trouble  and  checked  by  repeated  examinations 
could  no  doubt  add  fifty'  per  cent  or  more  to 
the  individuaTs  days  of  working  capacity — a 
goal  not  nil  worthy'  of  our  best  efforts.  And 
whatever  shall  have  been  gained  will  be  very 
largely'  to  the  credit  of  practicing  physicians 
for  it  will  have  been  their  work. 

AVhile  heart  disea.se,  viewed,  of  course,  in 
its  broad  .sen.se — including  not  only'  myocar- 
ditis and  aortic  valvular  and  coronary'  disease, 
hut  also  including  aneury'sm  is  due  to  syiihilis 
ill  only  some  twehe  jier  cent  or  less  of  the 
cas(*s,  it  constitutes  a form  of  that  trouble 
in  wliii-h  much  can  he  dom*  in  a ])reventive 
way — though  \ery'  little  can  be  done  in  a 
theraiieutic  wav  when  once  develojied.  That 
is,  a well  tivated  case  of  lues  with  modern 
methods  andi  modern  tests  is  not  likely'  to  de- 
velop an  arteritis  or  valvulitis.  Alaiiy  things 
have  contributed  to  a more  thorough  treat- 
UK'iit  of  syjihilis — of  which  salvarsan  and  its 
moditicat ions  jirohahly  aiv  not  the  chief.  If 
V (*  had  no  method  of  diecking  iiji  on  the  re- 
sults of  tieatiiK'iit  other  than  those  in  vogue 
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two  decades  ago,  I dould  wliether  we  should 
be  getting  so  very  inuoli  fartlier  than  we 
formerly  did.  But  the  laboratory  is  here  as 
a more  or  less  satisfactory  guide  to  tlie  effects 
of  our  therapeutics.  This  includes  of  course 
testing  the  sjnnal  fluid.  Diffusion  of  knowl- 
edge, even  to  the  laity,  that  syphilis  is  so  often 
a fatal  disease  by  virtue  (vf  its  attack  on  the 
jj  arteries  and  the  parenchyina  of  the  nervous 
system,  has  stimulated  both  doctor  and  pa- 
tient to  a much  more  thorough  treatment. 
Probably  I should  not  be  far  wrong  in  say- 
ing that  a well  treated  case  of  syphilis,  prop- 
erly checked  up  in  a laboratory  ought  not  to 
develop  a cardiovascular  pathology.  Inciden- 
tally it  is  true  that  any  physician  who  treats 
syj  hilis  should  Ite  familiar  with  the  symptoms 
and  jihysical  signs  of  aortitis,  and  also  those 
of  the  ordinai'y  manifestation  of  syphilis  of 
the  nervous  system.  The  work  of  the  state 
and  federal  government  agencies  in  the  mat- 
ter of  venereal  diseases  will  go  a long  way 
toward  preventing  the  cardiac  developments 
in  lues  if  the  profession  will  collaliorate  in 
a sympathetic  way.  But  still  tire  personal  in- 
I dividual  element  is  the  great  one.  If  the  prac- 
titioner is,  not  alert  and  pei’sistent  in  treat- 
ment, the  cai'diac  complications  will  obtain 
as  heretofore. 

I The  prevention  of  heart  complications  of 
imphritic  origin  is  commensurate  with  our 
1 ability  to  i)revent  nephritis  and  to  tr-eat 
neplndtis.  I shall  not  dwell  on  either  of  these 
points  except  to  say  that  we  are  Avoefully  un 
prepared  .either  to  jirevent  or  satisfactorily 
to  treat  this  veiy  common  disease.  Sensilile 
living,  in  its  broadest  sense,  will  come  about 
as  near  being  both  a preventive  and  a treat- 
ment as  more  elaborate  lines  of  procednie. 
Tlie  same  may  be  said  of  tlie  cases  of  heart 


disease  growing  out  of  generalized  or  localized 
arterial  disease.  Whatever  hygieniv’  meas- 
ures will  serve  to  ])reveirt  essential  high  blood 
pressnie  Avill  ispo  facto  relieve  a strain  upon 
a heart  probaldy  itself  supplied  by  sclerosed 
vessels.  Whatever  will  tend  to  prevent  dis- 
ease of  the  coronary  arteries  separately,  or 
as  a part  of  general  arterial  disease  will  tend 
to  save  the  heart.  In  a sense  this  is  the  same 
as  deferring  old  age.  Arterial  change  comes 
witli  years,  as  snow  comes  with  winter.  In  a 
sense  it  is  old  age,  coming  in  some,  of  course, 
sooner  than  in  others.  It  comes  not  so  much 
by  the  sweat  that  gathers  on  the  brorv  of 
toil  as  by  the  worry  and  straiir  that  are  hid- 
den lieneath  the  brow  of  those  that  rvork  more 
with  the  brain  than  with  the  muscles.  If 
mankind  will  learn  to  rvork  rvell,  play  Avell 
and  sleep  Avell — and  do  these  not  only  in  due 
jaoportion  but  joyously — a larger  percentage 
would  live  to  drift  out  by  a process  of  general 
decay  or  be  carried  oft’  by  the  old  man’s  friend 
])nenmonia,  and  a smaller  proportion  than  noAV 
would  leap  into  the  great  beond  in  the  sixth 
decade  or  iir  the  tifth  decade. 

I do  not  hold  out  that  putting  these 
tl  oughts  into  professional  practice  would 
startle  the  rvorld  as  has  the  conquest  of  yel- 
low fever,  the  cholera,  and  smallpox,  luit  the 
)*esnlt  will  giadnally  show  in  onr  vital  statis- 
tics and  in  the  lack  of  morbidity  and  in- 
\ alidism  among  the  people.  And  all  the  more 
to  the  credit  of  the  practicing  physician,  be- 
cause it  will  have  been  his  rvork,  and  one 
effected  by  the  sympathetic  and  persistent  ap- 
jdi cation  of  a ferv  facts,  but  none  the  less  a 
tiiuinph  of  science  and  a triumph  of  tliat 
S]  irit  in  our  profession  that  exalts  the  pre- 
vention of  disease  to  a Iiigher  position  than 
its  cure. 
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F\ll,ri\IC  lo  t ulicrcii losis  in  its 

(“ally  slacc*  is  llu*  facim-  wliicli  tends 
iiuiic  tlian  any  otlier  oin*  to  deleat.  the 
( lire  (d’  llie  disi'ase,  and  tliis  same  taetor,  liy 
]H‘rmitlinji'  the  dis(‘ase  to  proii'ri'ss  and  I'each 
tlu“  oiK'ii  sta^<‘  l)(>lore  it  is  reeoiiiii/.ed.  siihjeets 
needl(‘ss  niiniheis  to  1Ih“  daibu(‘rs  of  infeeti(jn. 
Specialization  in  the  \arions  branches  of  medi- 
cine has,  as  a matter  of  course,  extended  its 
hold  niion  the  tnherculosis  field,  and  the  geii- 
(M'al  practitioner  lias  been  the  object  of  much 
criticism  by  some  physicians  who  are  conlin 
ing  theii-  entire  time  to  the  study  of  this  prob 
lem.  When  we  consider  the  fact  that  seventy- 
eight  p(“r  c(“nt  of  all  the  patients  admitted  to 
tuberculosis  hospitals  in  the  past  ten  years 
have  been  classified  as  advanced  cases  we  can 
not  lielp  from  feeling  that  the  general  prac- 
titioner deserves  at  least  a portion  of  this 
criticism. 

As  Laennec  stated  nearly  one  hundred 
A ears  ago  it  appears  that  hardly  any  consump- 
tive snocnmbs  to  the  first  attack  of  tubercu 
losis,  and  that  in  the  vast  majority  of  cases 
the  first  attack  is  erroneously  ‘‘diagnosed”  as 
a mild  respiratory  troiilile.  Home  confusion 
is  caused  in  the  minds  of  the  laity,  as  well  as 
of  physicians,  who  assume  that  the  disease  is 
incipient  only  for  a short  time  and  then  pro 
grosses  to  the  moderately  advanced  or  far 
advanced  stage.  This  assnmjition  is  wrong. 
Th(*re  ar(‘  cas(*s  which  jiass  the  early  stage 
soon  after  active  symptoms  manifest  them 
selves,  while  others,  with  a small  amount  of 
invol veiiK'iii  may  remain  acti\(‘  for  a nnm- 
b(*r  of  .vears  and  never  ]»ass  b(*y(»nd  llu*  stag(“ 
of  incipiency.  lly  an  early  or  incijiient  pul 
monary  Inberciilosis  we  mean  a limil(“d  and 
circiimsci  ib'.'d  lesion  in  lh(“  form  of  inllltra 
I ion,  limited  to  the  ape.v  or  a small  jiarf  (d'  om' 
lohe.  .\o  tnherculosis  complications.  Slight 
(<r  no  constitutional  symptoms  (especially  iti 
eluding  gastric  or  itilestinal  (list  itrbatices  or 
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raidd  loss  of  weight.)  There  ma.\  be  slight 
or  no  elevation  of  temperature  nor  accelera- 
tion of  ])ttlse  at  tiny  titne  dtiring  the  twenty- 
four  hours,  (“sjiecially  after  rest.  Expectorti- 
tion  may  be  small  in  amoiitit  or  absent  and 
ihere  may  be  no  cough.  Tubercle  bacilli  pres- 
ent or  absent. 

Theie  is  no  positivt*  standard  that  ctiii  be 
established  which  will  co\er  the  diagnosis  of 
tuberculosis  in  every  ettse.  Errors  in  diag- 
nosis are  due  to  lack  of  ctire  and  thorotigh- 
ness,  inclination  to  wait  for  a positive  sputum, 
failure  to  utilize  the  -x-i-tiy,  and,  above  all, 
lack  of  an  accurate  conception  of  existing 
liathology  and  failnia*  to  correlati*  the  history 
and  clinical  findings. 

The  following  factors  are  to  lie  considered 
in  every  susidcious  case : 

1.  Family  History. 

la)  Intimate  exposure  to  infection,  es- 
pecially if  jnmlouged. 

2.  Eei  sonal  history  including' 
ta)  Losses  in  Aveight. 

(b)  Winter  colds. 

Ic)  Ease  of  fatigue. 

(dl  Ileniorrhage  from  lungs  nr  blood 
stained  effusion. 

(e)  IMeiirisy  Avith  effusion. 

I f ) Ibieumonia. 
ig)  Influenza. 

(h)  rnexplained  I'eAcr,  “malaria." 
ti  ) t'ough,  especially  early  moining, 

Ij)  Exjiectoration. 

2.  Examination  including 

(a)  Physical. 

(b)  X-ray. 

( (• ) Tuberculin  lest. 

(dl  Daily  lempeiature  recoid. 

(el  Siuiliim  (“xami  nut  ion  (!as|  and 
h‘ast  I . 

Hixlitri/ — A complele  history  is  M'ly  helpful 
and.  in  some  cases,  absolutely  necessary.  From 
a careful  review  of  ihi*  literature  and  clinical 
analysis  on  tuberculosis  Ave  are  justitii'd  in 
lheo]dnion  thal  childhood  infection  is  almost 
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iiiiiversal,  that  practically  all  infections  oc- 
cur before  fifteen  years  of  age,  and  that  pnl- 
inonary  tuberculosis  is  but  an  expiession  or 
e.vhibition  of  acapiired  lelative  iinnuinity  due 
to  infection  received  during  childhood.  Some 
recent  wiiters  go  so  far  as  to  contend  that 
the  ])riniary  infection,  as  a rule,  occurs  under 
the  si.xtli  year  of  life.  Considering  tliese  facts, 
\\e  should  taU(‘  anii»le  time  to  obtain  a com- 
plete history  in  eveiy  case.  Tuberculosis  oc- 
curring within  the  family  where  there  is  no 
history  of  direct  contact  is  of  little  impor- 
tance. Trolonged  oi-  repeated  contact  within 
the  family  or  elsewhere  is  of  great  importance 
and  must  not  be  ovei  looked.  The  history  of 
open  tuberculosis  in  the  family,  especially  if 
the  patient  under  examination  was  offered 
opportunity  for  intimate  and  prolonged  con- 
tact during  early  childhood,  is  very  important 
and  demands  that  we  obtain  information  as 
to  how  long  such  association  has  existed  and 
at  what  period  of  life  it  occurred.  The  cause 
of  death  of  patient's  grand[)aren(s,  parents, 
brothers,  sisters,  and  husband  or  wife  is  im- 
portant. In  this  respect  one  should  iTinember 
that  the  "chronic  bronchitis”  and  the  so-called 
‘‘stomach  cough”  with  which  so  many  ances- 
tors suffered  was  practically  always  tubercu 
losis,  and,  that  inherited  Aveakness  of  the  pul- 
monary tissues  is,  in  the  majority  i)f  cases,  a 
leality.  A history  of  tuberculosis  oi*  chronic 
lespiratory  tiambles  in  the  patient’s  family 
is  the  first  Hide  in  the  chain  of  evidence.  In 
other  Avords  do  not  accept  the  patient’s  state- 
ment that  there  has  been  no  tuberculosis  in 
the  family  as  linal  proof  that  the  family  his 
lory  is  negative.  A carefully  takeji  history  is 
just  as  important  as  the  physical  examination 
of  the  chest  and  it  reipiires  much  skill  and 
judgment  to  select  the  essentials  and  even 
more  to  discard  the  valueless  items  that  may 
he  obtained  in  taking  the  i»atient’s  history. 
IlroAvn  gives  us  a rule  to  folloAV  in  the  diag- 
nosis (d  pulmonary  tuberculosis  in  its  earliest 
stages:  “Believe  a man  Avith  a suggestiA'e  his- 
tory actiA'ely  tubeiculous  until  through  the 
investigation  of  every  symiitom,  and  by  the 
use  of  every  diagnostic  means,  he  has  been 
]iroved  not  to  have  it.” 

Personal  history  and  symptoms  are  even 
moi-e  imi)ortant  than  the  family  history. 


Time  consumed  carefully  and  fully  to  obtain 
the  history  Avill  usnally  result  in  eliciting 
enough  symptoms  to  point  definitely  to  a pul- 
monaiy  tuberculosis  and  make  such  a diag- 
nosis a probability.  Inquire  into  the  [la- 
tient’s  health  dui-ing  early  life.  Ascertain  if 
I'atient  .has  been  susceptible  to  colds  and  in- 
fluenza; if  he  has  had  pneumonia  or  pleurisy; 
if  his  present  indisposition  folloAA'ed  an  acute 
illness,  such  as  imuisles,  pneumonia,  pleurisy. 
whooi)ing-cougl'=,  intiuenza,  etc.  Is  he  AA'eak? 
Is  he  tired,  especially  upon  arising  in  the 
morning  or  after  exel-'cise?  Does  he  have  a 
delicate  hacking  cough  and  is  this  more  no- 
ticealde  in  the  early  morning?  Ask  the  pa- 
tient Avhen  he  last  felt  perfectly  Avell,  rather 
than  Avhen  his  indisposition  began.  Is  there 
any  rise  of  temperature  during  the  tAventy- 
lour  hours?  If  in  doubt,  have  patient’s  tem- 
[)erature  taken,  together  AAUth  pulse,  twice 
dail,y  over  a period  of  one  Aveek.  liaAves  em- 
phasizes the  fact  that  constantly  subnormal 
temperature  cond>ined  aaIIIi  a rapid  pulse  or 
a subnormal  morning  temperature  AAdth  a 
persistent  though  slight  rise  of  four  tenths  or 
mole,  sometimes  during  the  tAA'enty-four 
houi's,  is  very  suggestive  of  tuberculosis, 
especially  if  accompanied  by  rapid  pulse.  Also 
remember  that  an  idiopathic  pleurisy  is  al- 
most alAvays  tuberculosis  and  that  a morning 
cough  accompaided  by  slight  amount  of  blood 
•■!treake<l,  oF  colored  sputum,  especially  if  re- 
curring for  a fcAV  days,  is  generallj'  ahvays 
significant  of  tuberculosis.  I’ottenger  states 
lhat  "bleeding  from  the  throat  is  a term  Avhich 
is  frequently  employed  in  comforting  and 
lulling  the  patient,  AAdio  is  sulfering  from 
early  clinical  tuberculosis,  into  false  security 
and  is  the  sedative  Avhich  throAA'S  many  people 
olf  their  guard  and  alloAVs  an  early  tubercu- 
losis to  creep  on  to  an  advanced  hopeless  con 
dition.’’ 

Slight  hoarseness  due  to  relaxation  of  the 
vocal  coreds  and  not  to  any  tuberculosis  con- 
dition is  not  uncommon  and  is  often  an  early 
symptom. 

Exa  iniiiatioii — The  time-honored  methods 
of  inspection,  i)ali)ation,  ])ercussion,  and  aus- 
culation  are  the  most  reliable  means  l»y  AAdiich 
Ave  may  proceed  in  order  to  correlate  our  evi- 
dence in  all  physical  examinations  of  the 
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cliest.  The  re.sults  obtained  by  these  methods 
.sliould  be  cliecked  uj)  by^  the  x-ray.  All  of 
the.se  methods  are  important  and  should  be 
carried  out  systematically  in  every  examina- 
tion. Aone  of  these  methods  ivill  yield  the 
plain  and  nnmistakable  signs  in  the  early 
case  that  they  yield  in  the  advanced  case  but 
the  evidence  that  each  method  yields  should 
be  linked  in  the  final  chain  of  facts  on  which 
the  diagnosis  is  based. 

Inspection  is  a most  important  but  neg- 
lected method  of  diagnosis  which,  when  used, 
may  yield  much  valualde  information.  De- 
generative changes  in  the  muscles  and  sub- 
cutaneous tissue  ai'e  not  marked  in  early  pul- 
monary tuberculosis  but  the  low  grade  of  in- 
flammation that  results  from  infection  and 
activity  ivill  produce  a lagging,  holding  and 
rigidity  of  the  muscles  over  the  involved  area. 

Practically  all  clinicians  agree  that  the 
earliest  physical  signs  of  tuberculosis  in- 
volvement are  found  over  the  upper  portion 
of  the  lungs,  and  more  frecpiently  at  the  right 
apex  than  the  left.  Fishberg  contends  that 
changes  in  resonance  and  breath-sounds, 
elicited  over  a limited  area  of  the  chest,  if 
found  anywhere  below  the  third  rib  anteriorly 
or  the  fifth  dorsal  sine  posteriorly,  ai'e  not  of 
tuberculosis  origin,  providing  there  are  nega- 
tive findings  in  the  apices.  ^ 

Percussion  may  or  may  not  gi^e  us  evi- 
dence of  value  from  the  fact  that  there  is  rare- 
ly any  veal  dullness  in  an  early  process,  but 
only  a slightly  diminished  resonance,  a short- 
ening of  the  note,  higher  i)itch  and  feeling  of 
i-esisfanc(‘  under  the  finger.  '\\'e  should  re- 
member that  normally,  percussion  elicits  a 
dull  note  over  the  right  apex,  the  second  inter- 
costal space  on  the  right  side,  the  intrascap- 
ular spaces,  between  the  seventh  cervical  and 
fourth  dorsal  vertebiue,  and  over  the  deep 
iii-ea  of  th(‘  heai't. 

Shattuck,  in  a caieful  study  of  the  varia- 
tions c)f  the  normal  pulmonary  resonance, 
found  that  dullness  at  the  right  ai)ex  in  front 
freipienlly  (>xl(Mids  below  fh(‘  clavicle  to  flu* 
second  lib,  ;ind  lli;it  slight  ridativi'  dullness 
of  lh(‘  l(‘ft  :t])e\,  i»osteri(»rly,  fre([U(‘ntly  ex- 
ists. 

No  ])hysiciil  signs  ;n-(‘  pronounced  in  early 
l»iilmou:iiw  t idtei'cnlosis.  With  a small  in 


filtration  limited  to  the  right  apex  the  normal 
dull  note  becomes  duller  but  not  flat.  When 
intiltiation  of  the  left  apex  occurs  the  normal 
resonant  note  becomes  dull.  If  percussion 
over  the  left  apex  elicits  dullness  equal  to  tlie 
normal  dull  note  over  the  right  apex  the  left 
a]iex  is  the  seat  of  intiltration. 

Many  workers  agree  that  ausculation  is  by 
far  the  most  important  method  in  the  physi- 
cal diagnosis  of  pulmonary  tuberculosis.  In 
tliis  method  of  examination  we  must  always 
remember  that,  normally,  broncho-vesicular 
breathing  is  heard  over  the  right  apex,  over 
the  second  intercostal  spaces  close  to  the 
sternum  and  over  the  interscapular  spaces. 
Bronchial  breathing  is  normal  over  the  tra- 
chea and  larnyx  and  vesicular  breathing  is 
normal  over  all  other  portions  of  the  lungs. 
When  infiltration  occurs  in  the  pulmonary 
areas  over  which  vesicular  breathing  is  nor- 
mal, the  noinial  yesicular  muiiiur  changes  to 
bronclio-vesicular.  When  the  infiltration  is 
present  in  those  parts  of  the  lungs  in  which 
l)roncho-vesicular  breathing  is  normal,  the 
murmur  changes  to  bronchial  and  expiration 
is  of  longer  duration  than  insjriration. 
Broncho  vesicular  breathing  over  the  right 
apex  is  normal  and  the  same  breathing  over 
the  left  apex  denotes  infiltration. 

The  first  rales  which  make  their  appeai*ance 
are  those  wh.ich  accompany  infiltration,  the 
so  called  crakle  or  crei)itant  rales.  At  this 
time  there  is  veiw  little  exudation  into  the 
tissues  suri-ounding  tlie  tubercle,  such  exuda- 
tion being  confined  to  the  smaller  air  spaces 
causing  line  cre[)itations.  single  I'ale  or 
many  rales,  if  persistent  and  located  above 
the  level  of  the  sewond  rib  and  third  vertebral 
spine — whether  they- be  moist,  dry,  crackling, 
crepitant,  or  other  variety — may  be  con- 
sidered as  the  earliest  evidence  obtainable 
by  physical  examination  in  the  diagnosis  of 
pulmonary  tubei-culosis.  Of  course  other 
conditions  may  produce  rales  in  this  portion 
of  file  lung  but  i)ersisteut  rales  in  this  loca- 
tion ai-e  moie  freciueutly  due  to  a tuberculosis 
I'l-ocess  than  to  otluu-  conditions.  Failure'  to 
detect  the  rales  which  indicate  infiltration  is 
more  often  due  to  faulty  technic  than  to  other 
causes.  Numerous  coarse  rales  can  be  heard 
(luiiiig  normal  re'sjeiratiou  but  when  tins  oc- 
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curs  tlie  disease  has  alwaj's  passed  the  early 
stage.  A few  fine  or  moderately  coarse  rales 
can  only  I)e  heard  after  cough.  Tiie  patient 
is  instructed  to  l)ieathe  out  slowly  aliout  one- 
half  of  the  air  in  Ills  lungs  and  then  to  cough 
and  immediately  to  take  a fairly  full,  fairly 
rapid  inspiration.  A single  rale  elicited  by 
this  method  and  persisting  on  re])eated  ex- 
amination should  lead  us  to  investigation  by 
other  methods.  Kales  at  an  apex  should  be 
considered  as  due  to  a tuberculous  infiltra- 
tion until  proved  otheiAvise,  Avhile  those  at  a 
base  should ‘be  held  as  due  to  nonfuberculous 
conditions  until  proved  to  be  tuberculous  or 
until  an  old  lesion  is  found  at  the  apex. 

X-ray  examination,  to  be  of  any  value, 
should  be  conducted  and  the  findings  inter- 
preted by  physicans  who  have  had  consider- 
able experience  in  such  Avork.  My  experience 
in  admitting  three  hundred  patients  to  an  in- 
stitution has  convinced  me  that  a carefully 
taken  and  carefully  iuterpieted  x-ray  plate 
may  reA'eal  slight  or  extensive  pulmonary 
tuberculosis  Avhich  may  escape  detection  by 
the  ordinary  methods  of  examination.  In  any 
case  Avith  a sus])icious  history,  pulmonary 
tuherculosis  should  never  be  excluded  until 
the  patient  is  given  advantage  of  this  method 
of  examination.  In  many  cases  the  x-ray  is 
capable  of  reA'ealing  structural  changes  be- 
fore the  appearance  of  any  physical  signs, 
and  in  practically  all  cases,  these  iilates 
shoAV  changes  much  greater  iu  extent  than 
the  physical  signs  indicate. 

There  Avas  a time  aa  hen  much  faitli  rested 
upon  the  outcome  of  the  tuberculin  test.  At 
the  present  time,  hoAvever,  this  test  is  not 
considered  ATry  valuable  except  iu  the  diag- 
nosis of  childhood  tuberculosis.  Tuberculin 
carefully  used  iu  pro])er  doses,  is  fiee  from 
danger  and  may  be  (»f  slighl  value  in  determin- 
ing the  presence  of  an  infection.  A negative 
result,  instead  of  proving  that  there  is  no 
tuberculosis,  is  more  likely  to  mean  that  the 
patient  has  established  some  degree  of  im- 
munity and  no  longer  reacts  to  that  particular 
dose  of  tuberculin.  A positive  reaction  usually 
means  that  tuberculosis  is  present  somcAA^here 
in  the  body  but  it  does  not  indicate  tliat  the 
process  is  active.  llroAvn  summarizes  the 
opinion  of  diagnosticians  in  the  folloAving 


Avords : “Xo  modilication  of  the  tuberculin 
test  as  yet  devised,  differentiates  clearly 
clinical  tuherculosis  that  demands  vigorous 
treatment  from  non-clinical  tuberculosis  that 
refpiires  oidy  a God-fearing  life.” 

The  linding  of  tubercle  bacilli  iu  the 
sputum  is  considered  as  absolute  proof  of 
an  actiA'e  tuberculous  pi'ocess.  A negative 
sputum  or  e\'eu  lepeated  negative  examina- 
tion does  not  rule  out  tuberculosis.  Frequent- 
ly there  is  no  sputum  iu  the  early  case  just 
as  there  may  be  no  cough.  Many  AAmrkers 
haA^e  observed  that  tubercle  bacilli  are  not 
found  in  the  early  stage  in  more  than  tAventy 
irer  cent  of  the  cases  and  that  active  tuber- 
culosis may  be  present  for  months  AATthout 
the  appearance  of  liacilli  in  the  sputum.  Tru- 
deau, in  his  analysis  of  one  thousand  consecu- 
tiA’e  admissions,  including  patients  in  all 
stages  of  the  disease,  reports  a positive 
sputum  in  onlj"  tiftA-tliree  per  cent  of  the 
cases.  The  presence  of  bacilli  in  the  sputum 
ahvays  indicates  destructive  changes  in  the 
pulmonary  tissue  and,  as  a rule,  signifies 
that  the  disease  is  in  the  moderately"  aclAmnced 
or  advanced  stage.  Sputum  examinations 
should  alAvays  be  made  ami  repeatedly  made 
but  AA"e  should  get  aAvay  from  the  pre.sent 
tendency  to  rely  on  this  test  as  the  only 
means  of  detecting  early  pulmonary  tuber- 
culosis Avheu  the  symptoms  are  very  sugges- 
tive and  there  is  history  of  repeated  contact. 

A combination  of  both  physical  signs  and 
synqttoms,  even  though  both  may  be  slight, 
is  the  surest  guide  to  a correct  diagnosis. 
Considering  the  many  facts  A\diich  may  be 
ot)tained  from  a carefully  taken  history  and 
a th(»rough  examination,  the  folloAving  facts 
]»oiut  detiuitely  to  a diagnosis  of  pulmonary 
tuberculosis : 


1. 

Tubei-cle  Bacilli. 

o 

1 lemoiitysis. 

<> 

o. 

Pleurisy  Avith  effusion. 

4. 

Crepitant  or  moderately 

coarse  rales 

at  the  apex  folloAAung 
cough. 

“expiration” 

5. 

Lesion  at  apex  demonstrated  by  x-ray. 

G. 

Histoiy  of  prolonged  and 
tact  during  childhood. 

repeated  con- 

Finding  tubercle  bacilli  iu  the  sputum  is 
absolute  proof  of  an  active  tuberculous  pro- 
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cess  but  uiit'ortiiiiately  tlie  test  is  negative  in 
eighty  per  cent  of  onr  early  cases.  Ileinopty- 
.sis  and  pleurisy  'with  etfiision  point  ns 
to  a diagnosis  in  ninety-five  per  cent  of  the 
cases.  Demonstrating  a lesion  at  the  apex 
by  means  of  the  x-ray  or  by  the  stethoscope 
and  supporting  or  supplementing  this  evi- 
dence with  other  suggestive  symptoms,  such 
as  a constantly  subnormal  or  slight  after- 
noon temirerature  with  rapid  pulse,  will  justi- 
fy a diagnosis  of  tnbercnlosis. 

In  conclusion  let  ns  not  forget  that  thou- 
sands of  cases  of  tnbercnlosis  are  being  al- 
lowed to  pass  to  a hopeless  stage  before  the 


disease  is  lecognized  and  iu  the  majority  of 
ca.ses  this  is  from  the  fact  that  physicians 
fail  to  make  a careful  study  of  the  patient, 
his  history,  his  constitutional  signs  and  symp- 
toms, and  do  not  utilize  all  the  methods  at 
hand  that  may  assist  in  arriving  at  a diagno- 
sis. The  physician  who  waits  for  the  plain 
and  unmistakable  signs  of  tnbercnlosis 
(cough,  night  sweats,  high  temperature, 
marked  emaciation,  ])Ositive  sputum  and 
marked  physical  signs  ) is  .sure  to  make  more 
mistakes  than  the  man  who  studies  the  history 
carefully,  u.ses  the  microscope  and  stethoscope 
less  and  uses  the  thermometer  and  ‘‘horse 
sense”  more. 


THE  DIAGNOSIS  OF  EXTRA-UTERINE  PREGNANCY^ 

J.  A.  Ckislek,  iM.l).,  IMe.mpiiis. 


WllMX  1 chose  tills  subject  upon  which 
to  write  a pa])er  for  this  association, 
T was  wholly  actuated  by  the  thonghl 
of  the  tremendous  importance  the  subject 
])iesents  in  relation  to  both  the  patient  and 
physician. 

When  I began  to  rehearse  some  of  the  re- 
cent literature  on  the  subject  and  conpiared 
it  with  the  older  editions  of  onr  text  books 
on  gynecology,  1 was  overwhelmed  widi  the 
(ouclusion  that  T could  write  anything  worfh 
while  pertaining  to  the  matter,  in  a fifteen 
minute  paper,  if  indeed  I could  do  so  at  all 
in  a many  paged  volume. 

It  is  a fact  that  the.  most  highly  trained 
gynecological  observers  are  at  variance  with 
(utch  othei-  upon  many  of  the  so-called  cardinal 
jioints.  Therefore  it  cannot  be  expected  th.at 
th(‘  jnact it ioners  of  medicine,  n ho  usually  see 
these  cases  first,  will  ever  be  able  to  make 
a correct  diagnosis,  if  the  symptomatology  of 
Ihe  case  varies  iu  the  slightest  degree  from 
the  old  Ix'aten  path,  which  it  freqinnitly  does. 
Ify  the  exiiression  beaten  path,  1 mean  that 
.syndrome  of  symptoms  set  forth  by  (lie  older 

♦Read  before  the  Tennessee  State  Merlioal  Asso- 
ciation, at  Memphis,  April  11-13,  1922. 


writer.s  as  necessary  to  harmonize  with  a ca.sc 
of  jtyrfiiitnic//.  This  symlomc 

would  be  as  follows: 

(liven  a woman,  say,  d.")  years  of  age  who 
has  been  married  tiftt'en  years,  who  had  had 
one  child  ten  years  ago  or  no  children  as  the 
case  might  be,  whose  menstruation  had  never 
been  erratic,  she  suddenly  misses  her  period 
for  several  days  or  a week  or  more  and  after 
her  period  becomes  established,  accompanied 
by  more  pain  than  usual,  she  passes  definite 
shreds  of  membrane  or  a iiartly  organized 
decidua,  after  which  there  is  a cessation  of 
menstrual  flow,  followed  again  in  a few  days 
by  a slight  flow  of  blood  and  this  process 
continues  throughout  a variable  jieriod  uii 
til  suddenly  while  sweejiiug  or  doing  souk* 
other  household  duty,  falls  in  a faint  and  is 
placed  in  bed  by  tender  h.ands  ami  the  doctor 
is  summoned  and  he  linds  the  iiatieut  pallid. 
SAveating  and  weak  with  a lowered  blood 
jiressurt*  and  an  anxious  expression.  A\itli 
a raiiidly  forming  tumor  mass  in  the  lower 
abdomen,  (‘tc.  ireu*  a iiositive  diagnosis  was 
possilile.  Let  ns  be  reminded,  hoAvever.  that 
this  seipience  does  not  occur  in  much  over 
10  ])er  ci'iit  of  tin*  ca.ses  that  nowadays  come 
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under  our  ohsei  vutioii.  I’lio  other  !)0  per  cent 
must  he  .guessed  at  hy  llu*  rank  and  tile  of 
]»liysiciaii«  and  surgeons,  as  it  is  liardly 
ihinkalde  that  anytliing  approaching  a diag- 
nosis will  be  made.  Therefoiay  the  jiatient 
is  fortunate  if  we  even  suspect  the  condition 
and  this  sns])iciou  kee])s  ns  away  from  the 
curette  or  other  harmful  meddlesome  at- 
tempts at  relief. 

tVe  trill  have  taken  a long  step  forward 
if  we  bring  ourselves  to  believe  that  there  are 
no  definite  symptoms  alone  by  which  we  can 
he  guided  to  a correct  diagnosis  and  in  spite 
of  all  the  means  at  our  command,  tve  will 
for  the  piesent  at  least,  suffer  much  hnmilia- 
1ion  in  the  thought  ihat  we  will  do  well  to 
diagnose  2.5  per-  cent  of  these  cases  correctl.y. 

3Iost  of  the  recent  men,  too  numerous  to 
mention,  who  have  wintten  capabl.f  upon  the 
subject,  lay  stress  upon  certain  signs  and 
symptoms  that  have  struck  them  most  forcibly 
from  the  standpoint  of  their  individual  ex- 
])eriences.  Unfortunately  these  have  not  been 
correlated  into  a definite  and  standardized 
system  of  sufficient  clearness  and  simplicity 
to  be  useful,  exce]d-  to  a cei-tain  class  of 
liighly  trained  gynecological  observers. 

I will  hazard  a few  points  for  your  con 
sideration,  takmi  from  my  own  ex])erience, 
which  will  be  useful,  jirovided  the  next  case 
you  see  will  present  similar  symptoms,  which 
again  is  not  likely. 

1.  jMeuorrhagia  in  women  whose  pi'cvious 
menstruation  history  has  been  normal.  The 
hleeding  commencing  at  about  the  time  of  the 
normal  mensti-uation  and  continuing  indeli- 
nitely. 

2.  A soft  cervix  very  similar  to  the  cervix 
f(‘lt  in  uterine  pregnancy.  It  is  likel.v  that 
when  the  uterine  bleeding  has  begun,  that 
juior  to  or  concurrent  with  this,  there  has 
heen  either  a,  iiartial  or  a complete  tubal 
iu])tuie  in  cases  of  tubal  pregnancy  or  a 
rupture  of  the  f^ac  in  rare  cases  of  ovarian 
tiregnancy.  The  blood  that  is  spilled  in  the 
peritoneal  cavity  very  soon  creates  a mild, 
local  peritonitis;  then  we  rvill  have  a slight 
lucocytosis  and  gemu'ally  a slight  rise  of  tem- 
peratuie.  AA'hen  this  occurs  a vaginal  exami- 
nation will  generally  elicit  great  tenderness 
in  the  jiost  uterine  arims.  About  this  stage 


of  the  ]»rocess,  the  patient  will  complain  of 
tiainful  defecation  and  generally  frecpient  uri- 
nation. However,  it  must  be  remembered  that 
])ain  and  shock  are  not  necessarilv  present 
in  any  given  case.  One  the  contrary,  rupture 
and  extensive  intra-abdominal  hemorrhage 
can  take  [ilace  so  insidiously  as  to  be  un- 
oliserved  even  b.v  the  patient  herself,  xls  a 
general  rule,  however,  there  is  some  pain 
similar  to  that  experienced  in  the  beginning 
of  an  abortion.  This  pain,  perhaps,  begins 
when  the  tube  attempts  to  empty  itself,  after 
which  the  uterus  takes  on  some  rhythmic  con- 
traction. These  symptoms  are  such  that  I 
liave  usually  seen  in  the  cases  that  have  been 
hard  to  diagnose,  that  is  to  say  cases  whose 
history  would  uot  lead  us  to  suspect  an  extra- 
nifrinc  prc(/ii<nici/  nor  whose  symptoms  would 
not  necessarily  be  tliose  commonly  met  with 
in  such  conditions.  It  must  be  liorne  in  mind, 
however,  that  these  silent  cases  are  the  ones 
most  frequently  met  with,  and  are  of  course, 
always  the  hardest  to  diagnose. 

We  are  all  familiar  with  the  so-called  tragic 
group,  Avhere  there  is  a frank  rupture,  ac- 
companied by  massive  hemorrhage  into  the 
]»eritoneal  cavit.v,  with  pain,  fainting,  shock, 
leaking  skin,  impercejdible  pulse  aud  pallor 
and  all  the  train  of  symptoms  that  go  with  so 
grave  a.  condition.  Even  with  so  frank  an 
expression  in  the  syuqitomatology,  a positive 
diagnosis  of  exti'<i-ut<-iinc  pyegnaiicij  with 
rupture,  cannot  always  be  made  short  of  aii 
o])eratiou  as  show  u by  the  ])aper  “Tubal  and 
Ovarian  Tlenmrrhagi',”  lead  bv  Dr.  .1.  Wesley 
llovee,  of  Washington,  before  the  American 
(ryuecological  Society,  Uhiladel])hia,  IMay  15, 
!ffl8.  He  calls  attention  to  the  case  of  a 
spinstei',  .')2  years,  wh.ose  menstruation  was 
usually  tardy  and  lasted  about  seven  days, 
who  the  day  aftei^  her  menstruation  ceased. 
f(dl  in  the  str-eet  at  midday  from  sudden  and 
severe  jiaiii  in  the  hypo-gastriiim  while  on  a 
shopping  tri]).  He  was  unable  to  make  the 
diagnosis  or  rather  to  differentiate  between 
ovarian  hemorrhage,  a])pendicitis  and  intes- 
tinal jierfoi-at ion,  but  the  condition  being  evi- 
dentl.v  some  grave  lesion  in  the  abdomen,  she 
tvas  at  once  operatml  upon  and  a lai-ge  amount 
of  free  blood  that  had  escaped  from  a small 
ruptured  ovarian  cyst,  the  diameter  of  which 
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was  estimated  at  three  iuelies,  -was  found.  Xo 
(Rher  I'easoii  foi'  the  attack  could  he  given. 
Di-.  Jtovee  calls  attention  to  the  case  rei)orted 
hy  Jtoran  in  a woman  critically  ill  from  a 
sui)posed  tubal  pregnancy,  in  which  the  op- 
eration revealed  a large  hematocele,  formed 
fiom  blood  escaping  from  the  libriated  end 
of  a tube  that  was  neither  ruptured,  pregnaut, 
enlarged  nor  intlamed.  lie  suggests  that  a 
great  many  cases  have  been  callinl  extra- 
Kacriiic  pregnancy  when  indeed  the  hemor- 
rhage came  from  an  nnpiTgnant  tube  or  ovary 
and  was  wrongly  diagnosed,  ffe  says  that 
“one  can  easily  appreciate  the  rank  injirstice 
of  such  air  incom2)lete  diagnosis  in  virgins  and 
widows.’’ 

Edward  A.  Shumann,  of  J’hiladelphia,  has 
written  the  best  monograph  on  extra-uterine 
pregnaney  that  the  writer  has  ever  read.  lie 
has  placed  what  he  pleases  to  call  the  anato- 
mico-pathological groups  into  which  ectojiic 
gestation  falls  as  follows; 

1.  The  existence  of  tubal  pregnancr’,  with- 
out any  leakage  of  blood  into  the  ab- 
dominal cavity  whatever. 

2.  Tubal  pregnancy  with  beginning  tubal 
abortion  or  a minute  ripiture,  permit- 
ting a minute  quantity  of  freed  blood 
to  come  in  contact  with  ])eritoneal  sur- 
faces. 

2.  Tubal  i)reguancy  with  fiank  rupture  of 
the  •sac  or  tubal  abortion. 

4.  Late  abdominal  lesions  caused  by  a 
pre-existing  tul)al  pregnancy,  where 
rupture  or  tubal  abortion  has  been  un- 
recognized or  at  least  not  surgically 
treated — hematocele,  lilhoi)edion  forma- 
tion, old  traumatic  salpingitis  and  the 
like. 

5.  Ectopic  i)regnancy  other  than  tubal — 
ovarian,  abdominal  and  cornual. 

Tha  foregoing  com])h‘tes  the  grou])s  in 
which  a direct  diagnosis  is  nec(vssary.  The 
(piestion  f)f  dilf('rential  diagnosis  also  readily 
falls  into  certain  great  division.s,  as  follows: 

1.  Ditfei'ent ial  diagnosis  of  (*cto|)ic  pr('g 
nancy  fi-om  intia  uterine  pregnancy, 
with  or  without  threatened  ai)oi  tion. 

2.  Ditfereiitial  diagnosis  of  ectopic  preg- 
nancy fi-om  lesions  of  the  u‘])rodnctive 
ti'act:  not  associatecl  vYith  pregnancy 
in  any  sens(b  but  causing  hmnorrhage 
into  the  i)elvic  ])eritoneum  — as  ovarian 
a])oi)l(‘xy,  niK'xplained  hemoi-rhage  of 
tubal  origin,  etc. 

2.  I )ilf(‘r(“nt ial  diagnosis  of  ecio])ic  ]»r(‘g- 


nancy  from  other  acute  lesions  of  the 
abdomen. 

lie  has  thus  given  ns  a very  useful  and 
.sensible  outline  for  our  guidance  in  diagnosis, 
lie  gives  us  a review  of  all  the  important  an- 
thoiities  on  the  subject  ami  reaches  the  fol- 
lowing conclir.sions : 

1.  Previous  general  health,  and  family 
history  is  of  no  diagnostic  value. 

2.  Absolute  sterility  is  not  delinitely  as- 

sociated Avith  the  occurrence  of  ectoiiic  ' 
juegnancy.  j 

3.  Eelative  sterility,  especially  the  one  , 
child  type,  on  the  contrary,  is  a signifi- 
cant point,  and  should  be  regarded  as 
moderately  affii-mative. 

4.  The  passage  of  a considerable  interval 
of  time  between  the  last  intra  uterine 
pregnancy  and  the  present  suspected 
ectopic  one  is  unimportant  in  diagnosis 

and  mar'  be  disregarded. 

\ * 

5.  A history  of  i)re-existing  pelvic  disease 
is  of  great  importance  Avhen  obtainable. 
Init  tire  absence  of  such  history  should 
not  be  an  inlluence  against  a positive 
diagnosis  of  ectopic  fecundation. 

0.  Previous  abdominal  o^rerations  indu- 
bitably render  the  iratient  more  liable 
to  aber-i-ant  imbedcling  of  the  fecund 
ovum. 

lie  thinks  that  conditions  most  likely  to 
be  confounded  Avith  extra-uterine  pregnancy 
are  intra-uterine  irregnancy  Avith  threatened 
abortion,  hemmori-hage  from  the  tube  or  ovary 
not  in  relation  to  ])i-egnancy.  Acute  salpin- 
gitis, acute  appendicitis,  ovarian  cyst  Avith 
lAvisted  pendicle,  ruptui-e  of  a gastric  or  duo- 
denal ulcer',  ui'eteial  or-  renal  colic. 

If  your  essayist  has  failed  to  tell  you  any- 
tliiirg  very  useful  or  usable  i-egai'ding  the 
diagnosis  of  extra-uterine  pregnancy  in  so 
slioi  t a iraper,  1 hope  he  Iras  at  least  impressed 
you  Avith  th(‘  difticulty  arrd  importance  of  the 
task,  so  tlrat  Ave  may  all  be  stimulated  to 
gi  eatiM'  diligiurce  in  our  elfoi'ts  aloirg  this  line 
— etforts  towai'ds  tire  irdief  of  a condition 
that  is  always  serious  ;ttrd  rmtrry  times  ti-emen- 
dotrsly  ti-agic. 

,Let  us  not  say  Avith  (Joethe,  “I  have  alas! 
])hilosoidiy,  nredicirre,  jrtiispruderrce,  too.  arrd, 
to  rrrj'  cost,  theology  Avith  arderrt  labor  studied 
thr-ough,  arrd  Irer-e  I stand  Avith  all  my  lore, 
])oor  fool,  rro  Aviser  tharr  before.  I take  my 
strtderrfs  by  the  rrose,  1 lead  tlreirr  to  arrd  fr’O 
iicross  the  floor  arrd  this  I kiroAV,  T cair  in 
tr-rtth,  rrothing  krroAV.’’  ^ 
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DISCUSSION. 

DR.  H.  H.  SHOULDERS,  Nashville. — I am  sure 
we  have  all  enjoyed  this  paper  on  the  diagnosis 
of  extra-uterine  pregnancy.  I was  impressed  with 
^ its  accuracy  in  speaking  of  the  difficulty  of  diag- 
nosis. 

I'recently  reviewed  a report  of  these  cases  by 
Graff  of  the  Woman’s  Hospital,  New  York,  and 
that  happened  to  be  the  topic  of  which  he  was  to 
make  a report  of  scientific  work  for  the  year.  He 
recognized,  I believe,  forty-two  per  cent  of  the 
cases.  That  was  rather  high,  although  it  does  not 
seem  any  higher  than  that  percentage  given  by 
the  author. 

It  seems  that  one  prominent  symptom  has  a bear- 
ing on  the  differential  diagnosis.  For  instance,  it 
wms  emphasized  that  those  cases  with  a mild 
hemorrhage  had  pain  as  a prominent  symptom,  with 
shock,  but  not  marked,  and  then  following  the  sud- 
den onset  of  pain,  oftentimes  the  fear  of  another 
condition  was  misleading;  whereas  in  the  severe 
cases,  with  marked  hemorrhage,  pain  is  negligible 
that  is,  it  is  so  overshadowed  by  the  hemorrhage 
and  the  shock  that  it  is  not  complained  of.  In 
these  cases  pain  was  a prominent  symptom  in  only 
fifty-eight  per  cent  of  the  cases;  uterine  bleeding 
was  present  in  only  twenty-four  per  cent  of  the 
cases;  collapse  in  only  fourteen,  and  about  fourteen 
per  cent  showed  marked  shock.  My  attention  was 
called  to  these  differential  points  as  differentiating 
this  condition  from  those  conditions  of  the  acute 
inflammatory  group,  namely,  the  acute  tube  and 
the  acute  appendix.  The  patient  has  had  a primary 
rupture  with  slight  bleeding.  That  case  early  in 
the  attack,  will  not  give  fever.  We  speak  of  the 
importance  of  recognizing  these  cases  in  the  first 
forty-eight  hours  before  inflammation  can  develop, 
even  if  a mixed  infection  should  take  place.  The 
inflammatory  group  will  show  that.  An  inflam- 
matory condition  rarely  ever  shows  the  suddenness 
of  onset  that  these  conditions  will  show.  Of  course, 
they  can  come  on  insidously,  as  has  been  pointed 
out,  but  that  is  the  average  case. 

As  to  the  renal  collie,  it  may  be  sudden  in  its 
onset,  it  may  be  as  sudden  as  rupture,  but  it  will 
not  be  attended  by  shock,  although  the  pain  may 
far  more  severe.  Pain  is  prominent,  but  it  will 
not  be  attended  by  the  degree  of  shock  that  will 
attend  those  cases  that  have  less  pain. 

We  might  go  on  and  discuss  the  difficulties  of 
diagnosis  of  these  conditions,  but  it  seems  that  in 
most  cases  a surgical  diagnosis  is  possible  and 
exploration  advisable. 


DR.  WILLIAM  T.  BLACK,  Memphis.— As  the 
essayist  has  well  said,  it  is  not  always  an  easy 
matter  to  make  a differential  diagnosis  of  tubal 
pregnancy  and  other  diseases  adjacent  to  the 
uterus.  A cleai',  well  taken  history  of  the  case 
will  probably  throw  more  light  on  it  without  physi- 
cal examination  than  any  other  one  thing.  Dr. 


Crisler  said  these  cases  are  usually  typical  and 
characteristic.  If  a patient  should  come  to  you 
with  the  textbook  symptoms  of  extra-uterine  preg- 
nancy, it  would  be  easy  to  make  a diagnosis.  These 
patients  miss  a period;  they  give  a history  of 
sterility,  but  fifteen  per  cent  of  women  are  sterile 
anyway.  If  they  have  some  pelvic  pathology  you 
can  discern  it,  and  if  they  have  a soft  cervix,  then 
the  diagnosis  can  be  made  more  easily,  but  remem- 
ber acute  infections  and  tumor  produce  a soft 
cervix.  Most  of  the  time  these  women  will  come 
to  you  and  say  they  have  not  missed  a period;  that 
they  have  hemorrhage,  and  in  cases  of  that  kind  we 
should  think  of  an  acute  pelvic  infection.  If  you 
fail  to  get  that  infectious  history,  look  for  tubal 
pregnancy.  They  bleed  and  continue  to  bleed.  If 
the  case  falls  in  the  fourteen  per  cent  class  where 
they  have  severe  collapse  and  profuse  hemoi’rhage, 
it  would  be  easy  to  make  a diagnosis.  Where  the 
hemorrhage  has  taken  place  slowly,  as  in  tuba! 
abortion  and  the  ostium  abdominale  not  com- 
pletely closed,  you  do  not  have  marked  symptoms 
of  collapse.  On  the  other  hand,  you  have  pain  but 
no  rise  in  temperature.  You  usually  have  hem- 
orrhage ■which  continues  for  a long  time,  with  a 
decrease  in  temperature,  with  an  increase  in  the 
leukocytes,  but  not  nearly  so  marked  is  the  leuk- 
ocytos  is  as  in  an  acute  infection.  Where  you  have 
an  acute  infection  involving  the  peritoneum  the 
increase  is  rapid.  If  the  patient  has  lost  any  amount 
of  blood  at  all,  the  hemoglobin  estimation  would 
be  of  material  benefit.  There  is  a rapid  decrease 
in  the  hemoglobin  and  in  a day  or  so  a rapid 
increase.  The  hardest  cases  to  diagnose  are 
those'  that  have  gone  on  a few  days  before 
they  are  sent  to  you;  then  you  have  a case  which 
has  become  infected,  you  have  a rise  of  tempera- 
ture, you  have  a high  leukocyte  count,  and  the 
symptoms  of  a pelvic  abscess.  These  are  the  cases 
that  are  difficult  to  diagnose. 

The  differential  diagnosis  between  ruptured  tubal 
pregnancy  and  ovarian  rupture  is  hard. 

Three  years  ago  I was  called  to  the  Gayoso 
Hotel  at  eleven  o’clock  at  night  to  see  a young 
lady  from  Cleveland,  who  had  an  acute  abdominal 
pain  following  the  sexual  act.  She  had  profound 
shock.  She  was  married,  and  the  case  turned  out 
to  be  one  of  ruptured  ovarian  cyst.  The  abdomen 
w'as  full  of  blood.  I have  seen  another  case  similar 
to  that  one  since;  making  it  almost  impossible  to 
differentiate  betw^een  tubal  pregnancy  and  a rup- 
tured ovarian  cyst. 


DR.  J.  A.  CRISLER,  Memphis,  (closing), — I de- 
sire to  close  the  discussion  by  simply  adding  a 
short  history  of  one  case  which  covers  very  well 
the  points  I have  in  mind.  The  patient  is  a woman, 
32  years  of  age,  the  mother  of  four  children,  the 
youngest  of  whom  is  two  and  a half  years  old.  She 
had  never  been  sick  in  her  life  except  at  child- 
birth. She  was  due  to  come  unwell.  She  became 
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unwell  the  next  day  thereafter,  since  which  time 
she  has  bleeding  with  little  pain.  She  is  a very 
fleshy  woman.  You  cannot  outline  anything.  The 
examining  finger  readily  goes  in  the  cervix.  There 
is  no  history  of  shock;  there  is  no  history  of  pain. 
She  had  been  kept  in  bed  by  her  physician  when 
I saw  her  for  six  weeks,  using  all  sorts  of  medi- 
cation, and  no  cessation  of  the  flow,  which  was  not 
at  any  time  excessive.  I took  that  woman  to 
the  hospital  with  a diagnosis  that  slie  probably 
bad  uterine  abortion,  the  very  thing  I so  severely 
condemned.  I gave  her  a light  curettment,  and 
found  there  was  nothing  in  the  uterus  but  a blood 


clot.  Under  anesthesia  I could  not  feel  any  en- 
largement of  the  tube  or  neighboring  structures. 
She  continued  to  flow,  and  then  I had  a gentleman 
to  give  her  some  light  radium  treatments  after 
which  she  began  to  have  pain.  I made  an  abdom- 
inal incision  and  found  a quart  of  blood  clots  that 
had  escaped  through  the  ruptured  tube,  and  was 
patholigically  reported  on  as  being  an  extra-uterine 
pregnancy. 

I had  three  of  those  cases  in  one  week,  and  1 
began  to  think  how  impossible  it  would  be  for  a 
man  who  does  all  sorts  of  work  to  make  a diagnosis 
at  all.  The  diagnosis  is  very  hard  in  a great  many 
of  these  cases. 


PYELITIS 


(’.  F.  Anderson^  M.D. 

Lecturer  ox  Veneral  Diseases^  Medical  School  \'axderrilt  University.  Me.m- 
HER  OF  L'rological  Stafp  Vanderbilt  Hospital^  City  Hospital  and  Prot- 
estant Hospital,  Nasiivii.le. 


At  the  outset,  J believe  the  term 
])yeloiiephritis  shoiilil  be  substituted 
for  pyelitis  as  more  accurately  de- 
scribing the  pathological  condition  as  we 
know  it.  There  is  much  doubt  that  an  in- 
flammatory process  of  the  jjelvis  can  be  so 
closely  confined  as  not  to  involve  some  of  the 
parenchyma  of  the  kidney.  At  least,  so  far 
as  I am  aware,  it  has  not  been  demonstrated 
except  experimentally  by  Helmholtz  on  lower 
animals.  According  to  Crabtree  and  Shad- 
den  this  is  a ])rogressive  disease  in  wliich 
])yelonephritis  is  tlie  acute  form,  pyelitis  the 
chronic  form,  and  surgical  kidney  the  end 
result  of  persistent  infection.  Clinical  ex- 
pei-ience  and  exiierimental  findings  tend  to 
rhow  that  anatomically  renal  infections  more 
oi‘  less  overlaj).  This,  1 believe,  accounts  for 
the  fact  that  some  of  these  cases  do  not  clear 
up  under  the  saim*  tieatment  that  suffices  for 
others.  Cabot  and  ('i-abtree  {lemonstrattul 
that  the  pus  cocci  alfect  the  cortex  of  the 
kidiu'y  and  often  follow  lines  of  least  i-esist 
ance  to\\ai-ds  the  p(*ii|)hery ; and  that  colon 
b;icl(*ria  allect  ilu*  sliaighf  lubuhrs  of  the  iivr- 

’•'Kead  before  the  Nashville  Academy  of  Medi- 
i ine  and  David.son  Countv  Medical  Society,  October 
2t.  1922. 


amids,  extend  from  them  to  the  pelvis  and 
there  produce  pj-elitis.  This  is  in  keeping 
with  the  elective  action  of  certain  bacteria  as 
advocated  by  Kosenaii.. 

Embryologically,  the  kidney  has  a double 
origin : from  the  Wolfian  duct  spring  the  ure- 
ter, pelvis,  calices,  and  straight  collecting 
tubules.  This  is  the  mechanical  or  collecting 
part  of  the  kidney,  and  is  lined  Avith  pave- 
ment ei)ithelium.  The  niedulary  portion,  in 
addition  to  the  collecting  channels,  has  the 
Ivenous  channels  which  carry  the  puritied 
blood  back  to  the  general  circulation.  This 
part  of  the  kidney  is  the  most  freipient  site  of 
infection  and  calculi.  The  cortex  or  the  filter- 
ing or  secreting  portion — the  artei-ial  side- 
springs  from  the  mesothelinm.  This  part  has 
been  called  the  medical  side  of  the  kidney,  as 
it  is  here  that  the  nonsurgical  lesions  take 
place,  such  as  nephritis,  both  aente  and 
chronic.  These  conditions  are  most  likely  of 
toxic,  nonbactm-ial  origin,  affecting  both  kid- 
neys alike.  Nephritis,  the  result  of  living  or- 
ganisius,  the  so-call(*d  (yi»(‘  threu'  of  W.  J. 
.Mayo,  is  rare,  in  his  opinion,  except  as  a 
liamualogenous  infection  in  the  fillei-iug  i)art 
of  the  kidney,  uhih'  it  may  lie  moi-<‘  fro- 
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queiit  ill  the  collecting  part  of  the  kidney  as 
an  ascending-  or  lymphogenons  infection. 

Predisposing  Causes 

Kecent  literature  is  teeming  with  reports 
of  work  that  has  been  done  trying  to  solve 
this  problem.  Eosenan  and  coworkers  at  the 
Mayo  clinic  have  done  some  very  conclusive 
work  along  the  line  of  focal  infection  and 
elective  or  selective  action  of  certain  bac- 
teria. Ko  longer  are  we  content  to  make  a 
diagnosis  of  pyeloneplirosis  or  jiyelitis  or  a 
certain  type  ami  apply  local  treatment  with 
liope  of  a comidete  and  permanent  cure.  In 
addition  to  this  the  predistiosing  cause  must 
be  located,  treated,  corrected,  or  removed. 

There  are  certain  well  recognized  predis- 
posing causes,  which  are  mainly,  anything 
that  obstructs  the  outflow  of  the  urine  either 
in  the  pelvis,  ureter,  or  the  bladder,  such  as 
hypertrophy  of  the  prostate,  stricture,  calculi, 
tumors,  kinks  of  the  ureters,  movable  or  lloat- 
ing  kidneys,  etc.  llerlin  says:  Anatomical 
and  postural  environments  of  the  kidney's 
in  man  are  no  doubt  the  principal  predis- 
posing etiological  factors  in  the  occurrence  of 
infections  of  the  kidne}"  pelvis.  The  anatom- 
ical structure  of  the  kidney  jielvis  constitutes 
the  lirst  stej)  in  the  lu-edisjiosing  cause  of  lo- 
calized infection  in  this  aiea.  The  pelvic  base 
being  larger,  narrows  down  to  the  outlet  at  its 
junction  with  the  ureter,  thus  having  a ten- 
dency toward  damming  up  the  jiassage. 

The  iiostural  environment  of  the  kidneys 
is  the  second  factor.  This  consists  in  the  fact 
that  the  long  axis  of  the  kidney  is  parallel  to 
the  long  axis  of  the  body,  which  impedes  the 
natural  drainage  by  gravity. 

Maker,  in  a study  of  fifty  cases,  came  to  the 
billowing  conclusions : 

‘‘1.  These  lesions  are  largely  dependent 
upon  infection  of  a haematogenous  origin,  the 
lirimary  focus  of  which  must  be  diligently 
souglit  out  and  removed  before  jiermanency 
of  cure  can  be  hoped  for. 

‘‘2.  Both  clinical  exiierience  and  experi- 
mental studies  tmid  to  incriminate  the  tonsils 
and  teeth  as  chief  offenders. 

“3.  Not  only  are  strictnral  conditions  of 
Ihe  ureters  of  more'  freipient  occurrence  than 
has  been  generally  supposed,  luit  tbeir  pres- 
(■nee  by  mechanically  impeding  drainage  con- 


stitutes an  important  factor  which  must  be 
reckoned  with  in  the  effort  to  clear  away  sub- 
acute and  chronic  infections  of  the  urinary 
tract.” 

Volkow  and  Dilitizen,  quoted  by  Keys,  ad- 
vance the  theory  that  shallowness  of  the  lum- 
bar recess  in  women  as  compared  with  men, 
and  on  the  right  side  as  compared  with  the 
left,  is  competent  to  explain  the  jueponder- 
ance  of  both  right-sided  renal  mobility  and 
infection. 

Crabtree  and  Shedden  in  a very  complete 
article  last  year  attempt  to  jirove  that  the 
sagging  kidney  with  jielvic  stasis  is  the  cause 
of  persistent  colon  pyelitis.  They  stress  early 
recognition  in  order  that  something  be  done 
liefore  the  kidn(-;y  is  damaged,  which  is  in  ac- 
cord with  the  present-day  preventive  medicine 
in  general.  McCown  believes  that  kinks  are 
a more  frequent  cause  of  obstruction  than  is 
generally  recognized,  and  has  been  demon- 
strating minor  kinks  by  plugging  the  ureteral 
orifice  with  a large  catheter  and  injecting  the 
ureters  for  ureterograms  before  catheteriza- 
tion, which  often  straightens  out  these  minor 
kinks  that  go  unobserved  by  the  passing  cath- 
eter. He  feels  that  instead  of  so  many  ure- 
teral strictures  as  rcqiorted  by  Hunner  that 
we  are  straightening  out  kinks  that  go  un- 
noticed after  the  catheter  is  passed. 

Kretchmeir  in  the  study  of  two  hundred 
cases  found  that  thirty  per  cent  of  the 
patients  gave  a history  of  constipation.  Of 
the  seventy-eight  male  patients,  thirty-one,  or 
thirty-nine  and  seven-tenths  per  cent,  had  in- 
lection of  the  ])rostate,  seminal  vesicles,  or 
both.  He  lays  special  stress  on  these  as  focal 
I'oints  of  infection,  and  insists  that  they  must 
be  l emembered  when  the  general  plan  of  ti-eat- 
inent  is  outlined. 

He  calls  attention  to  several  cases  in  which 
he  was  able  to  clear  np  the  kidney  infection, 
and  these  jiatients  were  sent  back  to  their 
family  jihy.sicians,  who  were  instructed  to 
continue  treating  the  prostate  and  vesicles 
along  the  usual  lines.  In  those  instances  in 
which  this  was  not  carried  out  there  were 
recurr(mc(“s  of  the  kidney  infection. 

Exciti.n’g  Cause 

In  this  as  in  sujipnrative  infections  else- 
where the  exciting  cause  is  always  bacteria. 
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Tlie  colon  bacillus  is  re.si)onsil)le  for  from 
seventy-five  to  eiglity-five  per  cent  of  tne 
cases,  according  to  different  workers.  This 
organism  is  so  frequently  the  catisei  that 
many  speak  of  it  and  write  of  it  as  ‘‘colon 
])yelitis.'’  However,  many  other  organisms 
luu  e been  found  to  be  the  exciting  cause.  In 
a series  of  eight  hundred  thirty-five  cases  coin- 
idled  from  the  literaluie  l>y  Mahllie  and  Belt 
the  following  organisms  were  found:  Colon 
bacdlli,  staidiylococcus  aureus  and  albus. 
streptococcus,  baccilus  acidi  lacti,  diplococ- 
ciis.  pneumococcus,  bacillus  influenzae,  bacil- 
lus ]:roteus,  bacillus  lacti  aerogenes,  bacillus 
of  typhoid,  bacillus  i)yocyaneus,  bacillus  of 
]'aia  typhoid,  bacillus  enteridis,  and  gonococ- 
cus. Some  of  Bosenaii’s  work  has  been  done 
attempting  to  lu'ove  that  the  colon  bacillus,  as 
the  most  freipient  cause,  is  a secondary  infec- 
fion  and  that  some  strains  of  the  streptococ- 
cus isolated  from  the  teetli  are  the  primary 
infection.  This  has  not  been  accepted  by 
many  other  workers. 

Mode  of  Infection 

The  haematogenons  is  in  all  probability  the 
most  fre(pient  route  of  infection — at  least  that 
is  the  general  consensus  of  opinion.  The  as- 
cending lymj)hogenous  route  is  a probable 
mode  of  invasion.  IMuch  work  has  been  done 
by  Essendra])h,  Sweet,  and  Stewart,  which 
seems  to  indicate  that  there  is  a free  com- 
munication between  Ihe  lymj)!!  channels  sur- 
rounding the  bladder,  ureter,  and  kidney. 
They  think  that  the  infection  is  upward  by 
way  of  tbe  lymph  channels  and  not  up  the 
lumen  of  the  ureter  or  through  its  blood 
v(“ssels.  Carl  Franke,  in  nineteen  hundred 
lifteen,  found  a direct  lymi)hatic  connection 
between  the  ascending  colon  and  the  capsule 
of  the  light  kidney,  and  that  a similar  con- 
dition ju'obably  exists  between  the  descending 
colon  and  the  left  kidm-y.  TTiat  Infection 
conhl  travel  nj)  the  lumen  of  the  ureter  from 
b(do\v,  (*s]»ecially  when  thei-e  exists  some  ]»ar- 
tial  oi-  complete  obstruction  is  not  hard  to 
bidieve,  siiici*  w(‘  know  that  we  do  have  a re- 
V(“i-se  How  of  nrin(‘  at  times.  This  has  been 
wiittmi  about  by  ICretclnneii-,  Caulk,  and 
many  others.  Cabot  and  Crabtr(>('  ha\e  ob- 
served a calcnlus  in  the  ureter  to  pass  to  the 
low(‘r  part  and  then  bark  to  the  pelvis  of  ttic 


kidney.  Many  have  observed  substances  in- 
jected into  the  bladder  hiter  in  the  kidney 
jselvis.  Hhadow-casting  tiiiids  have  bc^n  in- 
jected into  tlie  bladder  for  cystographs  and  ■ 
observed  up  the  ureter  to  the  kidney  pelvis. 

Much  work  has  lieen  done  and  many  the- 
ories advanced  as  to  the  mode  of  infection  , 
to  the  kidney  and  kidney  pelvis.  Time  will  i 
not  jiermit  me  to  go  into  these  in  detail.  Suf-  i 
lice  it  to  say  that  it  is  generally  believed  that  i 
infection  is  carried  by  the  blood,  or  haemato-  i 
genous  route,  the  lynnphogenous  route,  by  di-  i 
lect  continuity  of  tissues  up  the  ureter,  and 
by  the  lumen.  ‘ 

Pathology 

It  is  difficult  to  discuss  the  pathology  of 
pyelitis  or  pyelonephritis,  because  this  is  a 
Condition  wliicli  frequently  recovers  spon- 
taneously or  after  the  injection  of  the  ordi- 
nary urinary  antiseptics.  On  the  other  hand 
it  is  no  doubt  true  that  many  of  the  cases 
that  do  not  recover  in  this  manner  go  on  to 
the  end  result  of  a purulent  infection — that 
of  a surgical  kidney,  usually  pyelonephrosis, 
and  after  it  is  removed  the  specimen  gives  no 
idea  of  the  pathology  of  pyelitis. 

Morton  says  that  the  process  begins  as  a 
catarrhal  inllammation  of  the  mucous  mem- 
brane of  the  jrelvis,  which  becomes  hypei'emic. 
thickened  and  velvety.  After  it  lias  been 
the  seat  of  chronic  intiammation  for  some 
time  petechial  spots  and  superticial  ulcera- 
tions occur*.  In  long  standing  cases  the  walls 
of  the  pelvis  are  thickened  and  leathery  and 
the  mucous  membrane  is  dull  and  0[)aqire. 

Helmholtz  r-eports  iu  dune  of  this  year  the 
pathological  changes  in  experimental  ascend- 
ing and  haematogenons  jiyelitis: 

SuMHArrY 

“Althougli  great  care  care  must  be  exer 
rised  in  drawing  conclusions  fr-oin'  experi 
merits  on  rabbits,  nevertheless,  if  the  exiilaiia 
tion  of  the  a])par(‘nt  rlinViences  in  this  series 
has  any  logical  grounds,  it  may  be  assrrmec 
lhat  similar  differences  will  probably  appear 
in  th(‘  lesions  of  human  kidneys,  (’oncerniiii 
the  |iroduction  of  such  lesions,  esjiecially  ii 
infants,  we  ai*e  as  yet  without  delinite  in 
formation  or  any  exact  criteria  for  obtain 
ing  the  information.  Ftilization  of  this  meth 
0(1  in  I h(' histological  study  (d' siK'cinunis  fron 
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liuniaii  beings  luiglit  be  of  value.  By  means 
of  complete  cross  sections  of  rabbits’  kidneys 
it  was  possible  to  localize  certain  infiltrations 
lliat  cbaracterize  baematogenous  and  ascend- 
ing infections  of  the  rabbit’s  kidneys.  The 
lesions  produced  by  intravenous  injections 
lend  to  localize  in  tbe  kidney  substance  and 
tbe  papilla  and  adjacent  lining  of  tbe  pelvis. 
Tbe  lesions  produced  bj^  intracystic  injec- 
tions tend  to  localize  in  tbe  small  finger -like 
projections  of  tbe  parietal  wall  of  tbe  pelvis.” 

Age 

llenal  infection  may  occur  at  any  age.  In 
Kretcbmeir’s  two  bundred  cases  they  range 
from  seven  moiitbs  to  eighty  years — tbe 
largest  number  between  tbe  ages  of  twenty 
and  forty.  It  is  a well  known  fact  that  many 
cases  are  seen  in  eary  cbildbood,  and  while 
most  of  them  tend  to  recover  spontaneously, 
or  by  tbe  administration  of  alkalies  or  urinary 
antiseptics,  some  of  these  become  more  or  less 
chronic  ami  have  to  have  local  treatment,  pel- 
vic lavage,  etc.  Cecil,  of  Los  Angeles,  calls 
attention  to  tbe  fact  that  rve  meet  with  many 
children  rvitb  pyelonephritis,  and  a great 
many  adults,  but  that  it  is  very  rare  to  meet 
with  a person  around  tbe  age  of  fifteen  or  so 
with  pyelonephritis.  This  fact  has  con- 
vinced him  that  jiyelonepbritis  in  children  in 
a large  majority  of  cases  must  be  self  limited 
and  that  a great  many  of  them  must  recover 
spontaneously.  On  tbe  other  band  Doctor 
Quimby,  of  Boston,  has  seen  a number  of 
cases  tliat  have  been  autbentically  followed 
from  cbildbood — in  one  case  to  sixteen  and 
another  to  twenty-one  years  of  age.  Each  of 
these  cases  be  tried  to  cure  by  lavage  but  did 
not  succeed.  jNliy  own  experience  bears  out 
tbe  observation  of  Cecil,  and  I believe  these 
cases  of  Quimby  must  be  exceptions. 

Hex 

If  one  takes  into  consideration  certain  renal 
infections  which  occur  only  in  women,  such  as 
pyelitis  of  p>regnancy,  tbe  iiumber  of  cases  in 
girl  babies,  tbe  pyelitis  of  matrimony  which 
has  been  desscribed  by  Kretcbmeir  and  many 
others  (it  has  also  been  called  “defloration 
pyelitis”).  (It  is  believed  that  tbe  tears  of 
tbe  hymen  serve  as  atria  for  tbe  colon  bacil- 
lus to  enter.  I have  seen  two  such  cases) 
then  one  will  not  be  surprised  that  it  is  more 


jirevalent  among  females.  Most  of  the  data 
that  I have  been  able  to  find  gives  tbe  p)er- 
centage  as  about  sixty  per  cent  females  and 
forty  males. 

Symptoms  and  Diagnosis 

Tbe  diagnosis  of  pyelonephritis  or  pyelitis 
is  usually  not  very  difficult.  There  is  a renal 
infection,  the  so-called  “septic  infarct  kidney,” 
that  Brewer,  of  New  York,  first  described  and 
did  much  clinical  and  exp)eriniental  work  with 
— that  is  not  included  iu  this  brief  discussion. 
Suffice  it  to  say  that  this  is  tbe  most  dramatic 
and  tragic  picture  in  all  kidney  infections.  It 
is  acute  and  fulminative,  usually  of  streptoc- 
cic  origin  and  often  fatal.  Tbe  vagueness  and 
oftimes  total  absence  of  localizing  renal  symp- 
toms render  tbe  condition  exceedingly  diffi- 
cult to  differentiate  from  other  intro-abdom- 
inal lesions.  Fortunately  this  is  rare. 

In  tbe  cases  in  wbicb  tbe  invading  organ- 
ism is  of  a less  virulent  strain,  as  most  of 
them  are,  we  have  a ])atient  who  may  be 
acutely  ill,  but  not  desperately  so.  Bladder 
symptoms  aie  the  most  constant  complaint, 
such  as  frequency  of  urination,  p)ain  and  mim- 
ing on  urination,  urgency,  incontinence,  diffi- 
culty, turbidity  of  urine,  blood,  pus,  and  bac- 
teria. Any  and  all  grades  of  constitutional 
symptoms  may  be  present.  Bain  and  tender- 
ness in  tbe  loin,  especially  localized  at  tbe 
costo  vertebral  angles  cvbicb  can  be  elicited  by 
a sudden  blow  over  this  area.  (Murphy  sign.) 
Of  all  the  siunptoms  and  signs  a careful  ex- 
amination of  the  urine,  associated  with  tbe 
symj-.toms,  a provisional  diagnosis  may  be 
made  in  a larger  number  of  cases.  A diag- 
nosis based  on  tbe  symptomatology  alone  is 
futile  and  should  never  be  indulged  iu.  Tbe 
symptoms  in  some  of  tbe  acute  cases  are  very 
misleading.  This  accounts  for  the  most  of 
Ibe  mistaken  diagnoses,  and  in  reality  it  is 
because  tbe  most  important  i)art  of  tbe  ex- 
amination in  tbe  case  has  been  omitted. 
Therefore  tbe  first  stej)  in  the  diagnosis  is  to 
demonstrate  pus  and  bacteria  in  tbe  urine. 
Tbe  next  step  is  to  determine  tbe  source  of 
the  pus  and  bacteiia.  This  is  done  by  cystos 
copy  and  ureteral  catheterization,  wbicb  de- 
termines whether  tbe  juis  is  from  tbe  bladder, 
right,  left,  or  both  kidneys.  After  you  have 
proven  the  pus  and  bacteria  to  be  from  oue 
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or  botli  kidneys  your  rluiuces  for  error  are 
sniall,  as  you  only  ]ia\e  fo  differeiitlale  lliis 
from  otlier  lesions  of  tlie  kidney  in  Avliieli  ]»us 
and  bacteria  are  found  in  tbe  urine,  such  as 
strietui'es  and  stone  in  tbe  ureter,  stone  in 
ilie  kidney,  i-enal  tuberculosis,  tumor,  and 
bydro-ne])lirosis.  Most  of  tbe  eirors  in  diag- 
nosi.s  of  kidney  lesions  are  due  to  the  tact 
that  careful  examinations  of  the  urine  are  not 
made.  M’hen  abnormal  elements  are  found 
ill  the  urine  and  this  is  followed  by  a careful 
and  complete  urological  examination  the  per- 
centage of  errors  in  diagnosis  is  relatively 
small.  Pyelitis  is  not  hard  to  diagnose,  but 
it  is  easy  to  overlook.  In  all  modern  and 
well  regulated  hospitals  where  urinalysis  is 
routine  and  reiiuired  before  surgery  is  done 
many  of  these  ca.se  are  caught  and  often  saved 
from  surgery. 

Stones  in  the  ureter  and  kidney  can  be  ex 
eluded  by  x-ray  and  wax-tip  catheters.  With 
medern  techniipie  the  iiercentage  of  stones 
overlooked  is  small.  I know  of  no  other- 
means  by  which  this  percentage  of  error  can 
he  lowered. 

Penal  tuberculosis  may  be  a dillicult  diag- 
nosis, esi)ecially  the  early  ca.ses  in  which  there 
is  no  bladdei-  involvement.  When  Ihere  is  a 
mixed  infection  such  as  is  shown  occasionallv 
by  positive  cultures  of  colon  bacilli,  which 
type  of  case  has  often  been  treated  for  pye 
litis, — dilig(mt  and  re])eated  search  for  tuber- 
< ie  bacilli  shonld  be  made  in  the  urine,  fn 
i.onldful  cases  guine;i  ])ig  inoculation  should 
be  resoi-led  to.  .Moi-e  ad\auced  renal  tuber- 
culosis Avill  not  be  mistaken  often  after  a 
comidete  urological  examination,  in  which  we 
lind  ]»us  and  blood  in  the  urine  and  no  bac- 
l(*i-ia,  or  th(‘  tubercle  bacilli,  bladd(*r  involve- 
numt  as  sliown  by  tin*  cystoscojte,  and  typic-al 
)»yelogi-ams. 

Sti'icturc's  of  th(‘  ui(‘l(*i-s,  hydro-nephrosis, 
.•uid  kidney  tumoi-s  can  be  dilferentiated  by 
nreterograms  and  ])ylogi-ams,  combined  with 
sym])toms  and  other  findings. 

Most  of  th(‘  incorrect  diagnos(‘s  in  these 
cases  of  ])yelonephritis  ai'c  made  because  they 
ai-e  symi)tomatic  diagnoses;  a careful  ui-in- 
a lysis  has  not  been  made,  or  has  been  over- 
looked. In  other  words,  they  ai-e  sins  of 
omission  l alhei-  than  commission.  That  these 


mistaken  diagno.ses  are  made,  and  my  opinion 
too  often,  is  attested  to  Ity  many  ]-eports  in 
the  literature.  Paker  in  a study  of  lifty  cases 
found  that  seven,  or  fouiteen  per  cent,  had 
been  operated  upon  during  an  acute  attack 
for  acute  ai)pendicitis  (two  of  the  seven  were 
his  own  mistakes)  ; eleven,  or  twenty-two  per 
cent,  had  been  operated  upon  for  chronic  ap- 
jTuidicitis;  and  in  six  others,  or  twelve  per 
cent,  the  diagnosis  had  been  made  but  opera- 
tion lefused;  nine,  or  eighteen  per  cent,  had 
operations  on  the  reproductive  organs.  All 
told,  fifty-four  per  cent  had  either  had  useless 
oi)erations  or  had  refu.sed  such  advice.  Baker's 
closing  remark  in  this  report  is : ‘‘Pay  careful 
heed  to  the  njtper  urinary  tract  before  making 
c’our  abdominal  incision."  In  Kretchmeir's 
two  hundred  case  the  percentage  was  better; 
only  forty-four  and  one-half  per  cent  gave  a 
history  of  having  had  some  sort  oi'  surgical 
operation.  From  the  literature  at  hand,  and 
in  the  light  of  some  personal  experiences  and 
observations,  I am  sure  that  mistaken  diag- 
noses are  frequently  made,  and  all  out  of 
]»i'o]iortion  to  the  real  difficulty  involved. 

Treatment 

Acuie  PifrJoitcpIn’ifis. — It  seems  from  the 
liteiature  that  the  ]»rognosis  for  cure  of  acute 
]>yelonephritis  is  good  and  irrespective  of  the 
drugs  used.  The  essentials  in  the  treatuient 
are  re.st  in  bed,  forced  tluids,  light  diet,  and 
medicine  for  the  relief  of  i)ain  and  bladder 
distress,  ^^dlile  some  seem  to  be  satisfied  with 
this  alone,  most  woi-kers  prefer  to  give  some 
(d"  the  alkaliuizing  drugs,  such  as  sodium  bi- 
caibonate  or  sodium  citrate.  Some  give  a 
short  course  of  hexamethylennamin  lirst.  Cur- 
tailing the  intake  of  tluids  is  advocated  by 
some  to  inci-ease  the  formalin  concentration. 
Fei’sonally  I ])refer  large  quantities  of  water 
and  hexamethylenamin  to  be  carefully 
watched  for  aggravation  of  bladder  syiuj)- 
toms.  The  very  fact  that  the  results  are  i 
al)out  the  same,  and  usually  good,  under  the 
various  forms  of  the  so-called  expectant  treat-  ' 
numt  justifies  the  belief  that  acute  ])yelone-  ‘ 
]>hritis  is  iu  the  natui-e  of  a self  limited  dis- 
ease. i\lost  observ(u-s  thiuk  cystosco})y  amj 
bladder  instrumentation  are  usually  conti-a- 
indicateil. 
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Ojtkonic  Pyelitls 

Tliis  can  )»C'st  he  ceiisidered  under  I'onr 
lieadings:  (1)  Pelvic  lavage;  (2)  over  dilation 
of  the  nreters  1)y  the  method  of  Hunner;  (?>) 
renal  snsjiension  and  plastic  operation  on 
nreter  and  pelvis;  ft)  elimination  of  focal  in- 
fection areas. 

Pelvic  Lavaije. — Pelvic  lavage  stands  pre- 
eminently and  nndonhtedh^  at  the  head  of  the 
list.  Whether  it  is  the  mere  passage  of  the 
nreteral  catheter  or  the  lavage  of  the  kidney 
i)elvis,  or  both,  has  been  questioned  by  some. 
1 believe  that  where  the  catheter  relieves  a 
definite  obstruction  and  allows  fiee  passage 
along  the  ureter  it  may  ami  has  been  known 
to  suffice.  All  Avorkers  har'e  had  the  experience 
of  passing  a catheter  for  diagnosis  which 
seemed  to  produce  a cure.  Also  the  very  fact 
that  so  many  different  drugs  have  been  used 
and  that  any  one  seems  to  be  just  as  effica- 
< ions  as  any  other  in  a certain  class  of  cases 
makes  me  think  that  the  mei’e  passing  of  the 
catheter  is  sufficient.  In  performing  pelvic 
lavage  the  catheter  should  be  passed  all  the 
way  into  the  renal  pelvis.  1 employ  a tAventy 
c.c.  syringe  and  inject  from  fiAm  to  ten  c.c.  and 
alloAV  it  to  return  before  continning.  1 am  in 
the  habit  of  using  a one  to  tA\m  per  cent  ni- 
ti-ate  of  silver  solution.  Some  use  this  strong- 
er. Many  other  solutions  have  been  and  are 
being  used,  namely;  mercurochrome,  oxygen- 


ate of  mercury,  argyrol,  protorgal,  silvol,  and 
many  others.  Lavagef  is  u snail V repeated 
about  eA^ery  four  days  until  the  urine  is  free 
from  bacteria. 

Over  dilation. — Over  dilation  is  advocated 
in  knoAvn  strictures,  in  cases  Avhere  there  is 
considerable  damage  to  the  pehds  and  ureter 
on  both  sides,  and  in  dilated  upper  portions  of 
the  ureter.  Hunner  first  advocated  this  meth- 
od of  treatment. 

Renal  Suspension  and  Plastic. — Eenal  iffias- 
tic  Avork  should  ahvays  be  resei’A^ed  as  a last 
lesort  in  the  ordinary  case.  When  we  are 
able  to  get  pylograms  that  show  conclusively 
the  sagging  kidney  to  be  the  cause  of  pelvic 
stasis  and  the  kidney  function  is  good,  then 
fixation,  or  plastic  operations  on  ureter  or 
pelvis  should  be  considered.  It  should  be  re- 
membered that  renal  changes  take  place  fairly 
rapidly  after  definite  stasis,  and  if  fixation 
is  to  be  of  any  avail  it  must  be  early. 

Rlimination  of  Focal  Infection  Areas. — - 
Focal  infection  areas  must  be  sought  for  in 
all  chi-onie  cases.  The  utter  futility  of  try- 
ing to  clean  up  the  kidney  pelvis  by  lavage 
and  alloAAdng  the  cause  to  remain  is  apparent 
10  all.  1 think  this  is  a point  that  has  been 
much  oA’erlooked  until  recently,  and  I feel 
sure  that  it  is  tlie  most  important  feature  in 
bringing  about  a complete  and  jiermanent 
cure. 


^THE  PRESENT  STATUS  OF  PYLOROPLASTY 
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M.I).,  F.A.C.S..  Associate  Professor  of  Suroery,  Vanderbilt  School  of  Med- 
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IF  one  makes  a search  of  the  literature  he 
Avill  lie  surprised  at  the  nnmber  of  ar- 
ticles Avritten  on  gastric  and  duodenal  ul- 
cers. This  is  indicatiA'e  that  the  treatment  is,, 
to  say  the  least,  not  thoroughly  systematized. 

(J astro-enterostomy  has  been  performed  for 
so  many  conditions  AAuthin  and  AAdthout  the 
stomach  that  one  is  not  justified  in  condemn- 

*Reacl  before  the  Tennessee  State  Meclical  Asso- 
ciation at  Memphis,  Api’il  lt-13,  1922. 


ing  it.  A ti-iithfnl  criticism  of  it,  hoAvever,  is 
in  order.  It  has  been  a much  abused  opera- 
1iou  and  unfortunately  occupies  a position 
AA'hich  usually  calls  forth  commendation  from 
the  surgeon  and  censure  from  th.e  internist. 

The  results  folloAving  gastro-enterostomy 
are  ATarionsly  estimated  from  naught  to  sixty 
per  cent,  llastedo  says : “In  our  practice  ul- 
cer cases  that  have  had  one  or  more  opera- 
tions come  for  treatment  almost  as  frequently 


364 


THE  PRESENT  STATUS  OF  PYLOROPLASTY— McCabe. 


December,  1922. 


as  iik-or  casc.s  that  have  not  been  operated 
n])Oii.  Sinythies  claims  that  only  20.9  per 
cent  of  <>astric  and  duodenal  nicer  cases  are 
coini)laint  free  after  a feiv  years  following 
gastro-enteiestoniy.  Davis  says  that  as  results 
now  stand  from  lifteen  to  forty  per  cent  of 
the  operations  dojie  for  gastric  nlcers  are  fail- 
ures. Dalfonr  reports  28.')  cases  of  gastric  ni- 
cer oiverated  upon  at  the  i^Iayo  Clinic  with 

7 per  cent  complaint  free. 

Moynihaii  claims  that  most  of  the  disap- 
](ointments^  following  gastro  enterostomy  are 
because  the  oiceration  was  badly  performed  or 
because  pathology  outside  of  the  stomach  or 
duodenum  Avas  OACrlooked.  In  the  same  ar- 
ticle he  says  the  most  serious  sequela  of  gas- 
tro-enterostomy  is  jejunal  ulcer  and  men- 
tions two  cases  in  Avhich  jejunal  ulcer  folloAA'ed 
the  operation  A\'hen  no  ulcer  existed  in  the 
stomach  or  duodenum.  Charles  IT.  Mayo  re- 
ports eighty-three  patients  Avith  gastro  jejunal 
ulcer,  of  Avhicli  forty-scAen  folloAA’ed  gastro- 
enterostomy ])erfoimed  in  the  clinic  for  be- 
nign duodenal  or  gastric  ulcer,  and  thirty-six 
folloAved  ])iimary  opeiations  performed  else- 
AA'here.  Vander  Yeer,  Ei  dmann,  Wilensky  and 
others  i-eport  sicnilar  cases.  Mann  and  Ka- 
Avamura  report  tAA'o  cases  of  ulcer  of  the  je- 
junum folloAving  duodenectomy  in  dogs.  Of 
ten  dogs  autopsied  two  had  jejunal  ulcers; 
(>ne  ])erfoi'ated  on  the  .ol.lth  day  after  opera- 
tion and  the  other  Avas  found  at  autopsy  383 
days  after  opei-ation. 

Finney  and  FiiedeuAvald  in  their  report 
of  one  hnmlrc'd  cases  of  pyloroplasty  mention 
two  cas(‘s  in  Avhich  :i  secondary  o])eiation  Avas 
i(*(piiied  b(‘canse  of  the  ])resence  of  duodenal 
nicer.  In  oiu'  case  it  Avas  evidently  a direct 
i(>cnir(‘nce,  and  in  the  other  it  Avas  evi-dently 
an  imhqamdmit  nlc(‘r.  At’hile  Ave  do  not  be- 
li(*ve  dial  secondary  ojxn-at ions  AYill  be  re- 
(|nir(‘d  as  oftcui  after  ])yloroi)lasty  as  after 
gastro-cmtei-ostomy  the  fact  remains  that  they 
ai'(i  sometim(‘s  necessai-y. 

That  gast ro-enterostomy  piodnces  a marked 
change  in  the  ]»hysiology  of  tlu^  stomach  and 
jejnnnm  no  one  can  doubt.  Kobei't  llntchin- 
son  concludes  that  gast ro  (uiterostomy  ])ro- 
fonndly  atlects  tin'  gastric  function  both  sec 
letory  and  motor,  and  it.  is  not  the  sinuple 
ili-ainage  procedure'  sonu'times  ]»iclured. 


lloAvell  says:  “Thei-e  is  a certain  orderliness 
ill  the  movements  of  the  stomach  and  espec- 
ially in  the  separation  and  ejection  of  the 
mere  li([uid  from  the  solid  parts  AA’liich  sIioav 
the  existence  of  a specially  adapted  mech- 
anism. AVhen  chymitication  is  complete  the 
pyleric  sphinchter  ojiens  and  as  soon  as  the 
acid  chyme  enters  the  duodenum  the  prosecri- 
tin  is  transformed  into  secritin  and  the 
pancreatic  secretion  begins,  then  by  the  pro- 
cess of  rhythmic  segmentation  the  duodenum 
by  vigorous  churning  movements  brings  bile 
and  jiancreatic  ferments  into  initimate  con- 
tact witli  every  xrarticle  of  chyme  before  it  is 
alloAA'ed  to  pass  on  into  the  jejunuirr.”  'When 
one  considers  the  revolutionary  changes  Avhich 
take  placa  folloAving  a gastro-enterostonry  it 
is  a AA'onder  that  cAeir  5.“). 7 per  cent  of  the 
patients  are  complaint  free'  at  any  time  during 
their  existence. 

ryloi-oplasty  of  the  Finney  or  Florsley  type 
is  an  operation  built  on  physiological  priir- 
ciples  and  in  many  instances  can  replace  gas- 
t ro-enterostomy. 

Finney  and  FriedeiiAvald  iir  a statistical  re- 
vicAV  of  one  hundred  cases  of  idyoro’plasty 
shoAV  satisfactory  recoveries  in  93.4  per  cent. 
If  .5  per  cent  is  deducted  for  these  cases  in 
Avhich  immediate  death  resulted  the  percent- 
age of  favorable  results  is  i-educed  to  88.8  per 
cent.  The  immediate  deaths  AA’Cre  due  to  per- 
sistent vomiting  associated  Avith  pregnancy, 
atrophy  of  the  liAer,  bronchopneumonia, 
shock  and  chronic  nephritis  tiHPJ>da.). 

Secondary  operations  Avere  performed  for 
jiyloric  obstruction,  due'  to  adhesions  pro- 
duci'd  by  gall  bladder  infection  eleven  years 
after  pylorojilasty,  duodenal  ulcer  formed  live 
yc'ars  after  ])yloro])lasty,  infected  sutures, 
causing  immediate  obstruction  at  the  sight  of 
pyloroplasty  i ('(piiiing  gast  ro-enterostomy 
after  live  days,  duodenal  nlci'r  after  one  and 
cue-half  yeais. 

In  this  series  of  ca.ses  th.ere  are  lifty-five 
case's  of  gastric  nlcei'  and  thirty-tAA'o  duodenal 
ulcer.  In  addition  ])yloroplasty  Avas  per- 
foi  med  upon  Iavo  cases  of  gastroptosis.  in 
three  for  ])yh)rospasm.  six  for  pyloric  stenosis 
due  to  adlu'sion  and  one  to  closing  of  a gas- 
t ro-ente'rostomy. 
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As  an.addilional  facdor  in  detei  inining  1he 
satisfactory  results  x-ray  plates  were  made 
in  live  cases,  all  of  wliicli  had  been  operated 
on  over  one  year  and  the  stomach  wa.s  found 
to  be  functioning  perfectly  normal  in  all, 
emptying  itself  at  a normal  rate. 

Finney  and  Friedenwald  conclude: 

1.  The  operation  has  its  greatest  indication 
in  tlie  relief  of  pyloric  stenosis  due  to  chronic 
ulcer  situated  at  or  near  the  pylorus  and  on 
either  side  of  it,  or  from  cicatricial  contrac- 
tion following  the  healing  of  such  ulcers.  It 
is  also  a useful  procedure  in  cases  of  hemor- 
ihage  due  to  gastric  ulcers  on  the  lesser  curv- 
ature, or  to  duodenal  ulcer  Avhich  cannot  be 
controlled  medically  and  which  threatens  the 
life  of  the  patient  as  well  as  in  chronic  dys- 
pepsias, due  to  ulcers  Avhich  have  not  been 
relieved  b,y  medical  treatment. 

2.  The  operation  has  certain  advantages 
over  gastroenterostomy  and  but  few  of  its 
disadvantages. 

3.  Such  objections  as  are  urged  against  the 
operation,  e.  g. ; its  inapplicability  in  the  pres- 
ence of  adhesions  surrounding  the  pylor  us  as 
Avell  as  in  the  presence  of  active  and  bleeding 
ulcers,  and  also  because  of  the  fact  that  the 
nerv  opening  is  not  at  its  lorvest  point,  taldng 
advantage  of  gravity,  are  according  to  our 
experience,  more  fanciful  than  real,  since  the 
operation  has  frequently  beeir  performed  un- 
der these  conditions  with  most  gratifying  re- 
sults. The  interesting  experimental  work  of 
Cannon  and  Blake  and  others  supports  our 
contention. 

4.  The  only  contra-indications  to  the  oper  a- 
tion are  inability  to  mobilize  the  duodenum 
when  adhesions  are  too  dense,  arrd  thickening 
and  infiltration  about  the  pylorus  due  to  hy- 
pertrophic fornrs  of  ulcer'atiorr.  These  coirdi- 
liorrs,  however,  iir  orrr  experierree  ocertr  but 

I rarely. 

5.  In  atony  or  gastroptosis  rvith  slight 
; motor  insufficierrey  such  as  is  observed  in 

‘‘water-trap”  stomach,  or  irr  nervous  dyspep- 
sia, i.  e.,  in  gastric  disturbarrees  rrot  deperrdent 
; upon  organic  diseases  th.is  operatioir  is  con- 
j Ira-indicated. 

' 6.  The  special  advantages  of  this  operative 

( procedure  lie  in  its  affordirrg  the  opportunity 
' to  excise  all  ulcers  in  the  anterior  walls 


of  the  stomach  or  duodenum  after  direct  in- 
spections of  the  part  alfected,  also  the  appli- 
cation of  treatrrrent  to  ulcers  situated  in  the 
posterior  walls.  It  does  not  greatly  disturb 
the  noi-mal  rebrlion  between  the  stomach  and 
irrtestines  as  is  the  case  in  otlrer  operations. 

7.  Fr'om  our  experience  Avith  the  operation 
tire  inrrrrediate  as  Avell  as  the  final  results  ai’e 
most  eircouragirrg.  While  in  some  instances 
]rar-tral  gastrectomy  or  gastro-enterostomy  is 
urrdoubtedly  the  operation  of  choice,  never- 
thele.ss,  on  accourrt  of  its  simplicity  and  be- 
carrse  of  its  satisfactory  results,  we  belier’e 
pyloroplasty  Avill  contirrue  to  retain  its  posi- 
tion as  a safe  and  useful  procedure. 

Horsley  has  devised  a pyloroplasty  phAxsio- 
logically  correct  arrd  techrrically  souird.  It 
is  as  sirnjde  as  the  Finney  operation  and 
should  prove  as  efficacious.  lie  reports  eleven 
cases,  tAvo  of  Avhich  died.  One  patient  died  on 
the  tAA'errty-first  day  folloAving  a tr-an.sgastric 
resection  of  arr  ulcer  on  the  posterior  AA'all 
Avhich  Avas  closed  AAdth  mattr  ess  srrtrrres.  Post- 
mortem shoAved  the  ulcer  had  extended,  the 
sutur*es  AAmr-e  tied  too  tightly  arrd  cut  through 
the  mucous  coat.  The  secorrd  death  occurred 
on  the  rrirrth  day  from  heirrorrhage,  resultirrg 
from  crrttirrg  cicatrical  tissue  too  deeply  at 
the  pylorrrs.  Uorsley  says  that  there  is  a 
distinct  field  fm*  gastro-errterostomy  in  about 
tA\'erity-fi\'e  per  cent  of  lesiorrs  of  the  stomach 
and  duodenum,  but  there  are  three. types  of 
cases  in  Avhich  gastro-errterostomy  is  a better 
operation  than  pyloroplasty. 

1.  Irr  inoperable  cancer  of  the  pylorrrs  AA’ith 
obstrrrctiorr  the  rrecessity  for  gastroenter- 
ostomy is  obviorrs. 

2.  In  derrse  arrd  AAude  sterrosis  of  the  pylorrrs 
arrd  rrpjrer  diroderrrrnr  AAdrerr  rrrraccorrrpauied 
b.y  hernor-r hages  it  is  ditticrrlt  or  impossible  to 
mobilize  the  duodenum  srrfficierrtly  to  give  ac- 
cess to  it  arrd  jiAdoroplasW  is  rtrrtch  rnrtre  dif- 
licrrll  tliarr  irr  sirrrple  rricer  or  irr  a slight  steno- 
sis that  is  readily  accessible,  again  this  type 
of  case  giA’es  a particrrhrrly  good  resrrlt  after 
gastro-errterostorrry. 

3.  Irr  subaerrte  per  foration  or  irr  large  ulcers 
Avherr  the  ])ylorrrs  arrd  srrrrorrrrdirrg  tissrres  are 
irrfiltrated  Avith  inflammatory  products,  the 
tissues  are  difficult  to  rrrobilize  arrd  do  rrot 
hold  sutures  satisfactorily.  If  the  intiltra- 
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lion  i.s  (‘.\l(‘iisiv(‘  it  i.-^  (|uit(‘  protmblc  tliat 
.■^IcMicsi.s  will  r(‘sii]t  and  sncli  cases  do  ])ar- 
ticnlarly  \v(‘ll  after  gastroenterostomy. 

It  is  a well  demonstrated  fact  that  gastro- 
(mterostomy  is  exceedingly  efficacious  in  cases 
wliere  tlie  pylorus  is  obstructed. 

I leaver  says  (personal  communication)  : “A 
])yloro])lasty  is  preferable  to  a gastro-enteros- 
toniy,  when  it  caji  be  performed,  as  it  depends 
whether  or  not  it  involves  the  pylorus  and 
duodenum.’’ 

('rile  says  (personal  communication)  : ‘“In 
onr  experience  we  secure  the  best  clinical  re- 
sults in  suitable  cases  from  pyloroplasties. 
We  have  generally  made  these  of  the  Finney 
type  although  the  TTorsley  method  is  also  ex- 
cellent. Although  thei’e  appeared  at  fii“st  to 
be  a somewhat  higher  mortality  rate  by  in- 
creasing control  of  every  feature  of  the  treat- 
ment this  has  been  obviated.” 

('offer  says  (personal  communication)  : ‘“I 
am  a very  strong  advocate  of  gastro-enteros- 
tomy  as  the  principal  agent  for  the  cure  of 
(biodenal  ulcer  jrarticularly.  I have  done 
])i-obably  a dozen  or  more  of  the  Finney  ])y- 
loi'oi)lasl i(*s  will)  very  good  success.  How 
(‘ver,  1 think  there  is  a special  indication 
for  the  j)yloroi)lasty.  I do  not  believe  in  it  for 
treatment  of  an  active  duodenal  ulcer.’’ 

Ilalfonr  says  (personal  communication)  : 
‘•It  is  not  an  easy  matter  to  go  over  the  rela- 
ting merits  of  ])yl(tro])lasty  and  gastro-enter- 
ostomy  in  any  briid’  way,  but  it  would  be  com 
])ara(ively  accniale  to  state  the  situation  in 
.Mayo  ('linic  at  tlie  present  time  as  follows: 
A lai-ger  ])ercenlage  of  ])yloroi)lasties  are  be- 
ing (lorn*  Ilian  heretofore;  this  is  probably  due 
to  lii(‘  fact  that  w(‘  are  seeing  ulcers  in  an 
(ailiiM'  stag(‘  than  at  any  time  in  the  past. 
WIkmi  w(‘  lind  a small  nicer  near  the  pylorus 
on  (ho  ant(Mior  wall,  the  (piestion  of  pyloro- 
plasty  arises  and  tlu're  ccudainly  is  an  ad- 
van  lag(‘  in  the  (‘xcision  of  such  an  ulcer  fol- 
lowed by  a Finney  plyoroplast.v,  inasmuch  as 
such  an  ojieration  give,';  a vic'W  of  the  posterior 
wall  of  tlie  dnodenum  and  iiyloius  and  en- 
allies  (iiie  lo  deti‘cl  otlim-  nlc(‘rs.  Fyloi'0])lasty 
is  also  useful  when  tlie  division  of  a gastro 
cnleroslomy  becoiiu's  necessary  liecause  of 
gast  ro  jejunal  or  jejunal  ulcer.  It  is  our  ex- 
pi'i-imiee  liet(‘.  Iiowevei',  that  gasti’o-eutei-os 


loiiiy  is  still  the  basic  procedure  in  ulcers  of 
ilie  duodenum  and  in  iilcnu-s  of  tin*  stomach  it 
is  pi-actically  alwa.vs  combined  with  excision 
of  the  ulcer  and  still  constitutes  our  most 
fi-e([uent  method  of  management.  I think  the 
best  management  of  ulcers  of  the  stomach  and 
duodenum  at  present  is  the  correct  applica- 
tion of  these  methods  of  proved  value  which 
we  have  at  hand  for  dealing  with  the  lesions. 
I am  sure  that  when  we  learn  the  correct  ap- 
plication for  the  various  operations  that  py- 
loroplasty will  be  found  to  have  a very  dis- 
tinct and  useful  field.” 

Sir  Berkley  IMoynihan  says:  ‘“The  operation 
of  Finuey  and  the  operation  of  Kocher  have, 
however,  a distinct  t»lace  in  surgery  aud  it  is 
by  no  means  unlikely  that  in  the  future  they 
will  be  performed  in  a certain  class  of  cases 
for  Avhich  gastroenterostomy  is  now  the 
chosen  method.’’ 

Warbasse,  speaking  of  the  Finney  opera- 
tion, says:  “It  is  one  of  the.  most  useful  opera- 
tions in  surgery,  and  is  destined  to  play  a 
larger  role  than  has  been  its  lot.” 

Binmw  says:  “Finney’s  operation  is  a most 
valuable  contribution  to  surgery,  and  in  many 
cases  is  a desirable  substitute  foi-  gasti-o-en 
terostomy. 

W.  J.  ^layo  says  he  tr(“als  jejunal  ulcer  fol- 
lowing gastro-enteiostomy  by  disconnecting 
the  gastro  enterostomy  and  doing  Finney  i)y- 
loroplastv. 

It  is  our  ojiinion  that  the  ]>resen(  status  of 
l»yloro])last.v  is  as  follows: 

1.  It  can  be  used  in  all  cases  of  ulcer  of 
the  stomach  in  which  gast ro-enterostomy  is 
indicated  except  in  case  of  cancer  of  the  p.n  Io- 
i-us  or  whei-p  it  is  impossible  to  mobilize  the 
])yloins.  It  is  ])referable  to  gastroenteros- 
tomy because  it  disturbs  ])hysi(dogical  r«*la- 
tion  very  little,  and  because  it  allows  of  direct 
treatment  of  the  ulcer. 

2.  It  is  ])referable  to  gastro-enl('rostomy  in 
ulcer  of  the  duochmum  so  situated  that  it  can 
be  lemoved  in  tlie  performance  of  the  opera- 
tion. (Jastro-eniei-ostomy  is  to  he  ]»referred  In 
iilcei'  which  cannot  he  removed.  I inclmlc 
heie  ulcers  which  aio  so  situated  that  removal 
is  possible  but  not  in  the  jaufformance  of  py- 
loroplasty. 
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2.  ll  is  the  opeiiif ion  clioiee  in  gastro- 
jejuiial  ulcer  follo^viuj.>■  ^astro-eiiterustoin}'  in 
M'hicli  the  <j;astro-ent(‘rostoniy  opening  is  de- 
tached. 

4.  It  can  be  used  satisfactorily  iu  pyloric 
stenosis,  but  gastro-enterostoiny  lias  given  its 
best  results  in  these  cases. 

Bastedo:  American  Journal,  Med.  Sc.,  Oct.,  1920, 
p.  491. 

Balfour;  Annals  Sm-gery  1918,  LXVII,  p.  725. 
Bonnie:  Operative  Surgery,  7tti  Ed.,  p.  385. 
Cannon  and  Blake;  Annals  Surgery,  1905,  XLI, 
p.  685. 

Davis:  Annals  Surgery,  1921,  LXXIII,  p.  450. 
Erdman:  Annals  Surgei’y,  Yol.  LXXIII,  p.  434. 
Finney  and  Friedenwald,  S.  G.  & Abst.,  Vol.  18, 
1914. 

Horsley;  Operative  Surgery,  p.  552. 

Howell:  Textbook  Physiology,  p.  727. 

Robt.  Hutchison:  British  Med.  Journal,  May  S, 
1919,  p.  535. 

Mann  and  Kawamura:  Annals  Surgery,  LXXV, 

p.  208. 

C.  H.  Mayo;  Annals  Surgery,  LXXV,  p.  208. 

C.  H.  Mayo:  Annals  Surgery,  LXXIII,  p.  328. 

W.  J.  Mayo;  Journal  A.  M.  A.,  July  24,  1920, 

p.  221.  '^1 

Moynihan:  British  Medical  Journal,  Vol.  2,  1919. 
Moynihan:  Abdominal  Operations,  Vol.  1,  p.  2511. 
Vander  Veer:  Annals  Surgery,  LXXIV,  p.  360. 
Warbasse:  Surgical  Treatment,  Vol.  2,  p.  740. 
Wilensky:  Annals  Surgery,  LXXIII,  p.  420. 


DISCUSSION. 

DR.  W.  C.  DIXON,  Nashville.— Dr.  McCabe  has 
given  us  a very  clear  presentation  of  the  subject 
of  pyloroplasty,  although  I think  he  rather,  prob- 
ably unconsciously,  reflected  on  our  old  standby 
gastro-enterostomy.  He  quoted  a large  series  of 
statistics  from  Dr.  Smithies  with  reference  to  the 
unsatisfactory  results  concerning  patients  on  whom 
a gastro-enterostomy  was  done.  All  of  us  realize 
fully  that  unless  a patient  has  a definite  lesion  of 
the  stomach  or  duodenum  gastro-enterostimy  is 
contra-indicated.  Probably  some  of  Dr.  Smithie's 
cases  were  neurasthenics.  Probably  some  of  them 
had,  as  pointed  out  by  Moynihan,  their  ulcer  lo- 
cated in  the  right  lower  quadrant  of  the  abdomen, 
in  the  appendix  and  not  in  the  stomach.  It  would 
only  be  fair  in  such  large  statistics  if  we  include  all 
the  patients  who  had  definitely  proven  ulcer  at  the 
time  of  operation. 


1 believe  Dr.  McCabe,  according  to  his  indications, 
believes  gastro-enterostomy  is  still  the  basic  pro- 
cedure, as  he  quoted  Dr.  Coffey  with  regard  to  the 
treatment  of  ulcer  of  the  stomach  and  duodenum. 
We  all  know  that  in  the  case  of  ulcer  of  the  stom- 
ach or  duodenum,  where  it  is  possible  to  resort 
to  direct  treatment  of  the  ulcer,  excision  or  destruc- 
tion of  the  ulcer  by  the  cautery  adds  very  much  to 
the  value  of  any  procedure.  It  would  be  perfectly 
safe  to  follow  Dr.  McCabe’s  conclusions  with  ref- 
erence to  the  value  of  pyloroplasty  when  he  said 
that  a small  ulcer  situated  on  the  duodenum  or 
stomach  near  the  pylorus  can  be  excised  at  the 
time  the  pyloroplasty  is  done.  My  experience 
covers  only  a very  small  percentage  of  such  ulcers 
that  come  to  operation.  If  you  get  these  cases 
very  early  you  may  find  that  type  of  ulcer.  The 
ones  I have'  seen  are  not  willing  to  submit  to  sur- 
gery until  they  have  more  symptoms  than  are 
produced  by  that  type  of  ulcer.  I believe  where 
the  ulcer  area  can  be  excised  at  the  pylorus  or  in 
the  stomach  or  duodenal  side,  a pyloroplasty  is  all 
right.  I am  firmly  convinced  however  that  the 
vast  majority  of  ulcers  of  the  stomach  and  duode- 
num can  be  dealt  with  by  gastro-enterostomy  com- 
bined with  direct  destruction  of  the  ulcer'  by  ex- 
cision or  by  the  cautery,  and  that  it  is  the  pro- 
cedure of  choice. 

Dr.  McCabe  mentioned  another  limitation  which 
puts  pyloroplasty  in  a small  field,  and  that  is  an 
ulcer  situated  within  three-quarters  of  an  inch 
of  the  pylorus.  Of  course,  that  takes  in  a good 
many  ulcers,  but  we  still  find  many  ulcers  on  the 
lesser  curvature  of  the  stomach  or  father  down 
in  the  duodenum  that  would  not  be  handled  by  this 
type  of  pyloroplasty.  I personally  believe  that  the 
treatment  of  the  ulcer  by  cautery  or  by  excision, 
preferably  by  cautery  combined  with  gastro-enteros- 
tomy is  an  easier  procedure  than  pyloroplasty. 


Dr.  W.  M.  McCABE,  Nashville,  (closing). — The 
object  of  my  paper  was  not  to  condemn  gastro- 
enterostomy. However,  I do  not  believe  gastro- 
enterostomy a panacea  for  all  pathological  condi- 
tions within  the  stomach.  I believe  pyloroplasty 
has  a place  in  stomach  surgery,  and  that  its  use 
will  increase.  I think  at  the  present  time  that 
pyloroplasty  is  indicated  in  about  twenty-five  per 
cent  of  the  cases  of  gastric  and  duodenal  ulcers. 
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have  demonstrated.  In  the  epigramatic  ex- 
clamation of  one  of  his  friends:  “We  knew 
it  all  the  time!” 


Devoted  to  the  Interests  of  the  Medical  Profession  of  Tennessee 

TEXNESEE’S  APPROVED  HOSPITALS. 


Office  of  Publication,  154  8th  Ave.,  N.,  Nashville,  Tenn. 
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DR.  OLIX  WEST,  SECRETARY  OF  THE 
AMEIMCAX  MEDICAL  ASSOCIATIOX 

On  Xovember  the  sixteenth,  the  Trustees 
of  the  American  Medical  Association  elected 
Dr.  Olin  Wst,  Secretai-y  of  the  national  body 
to  lill  the  unexpired  term  of  the  late  Dr. 
Alexander  Rightor  Craig.  The  proceeding 
was  no  niei-e  perfunctory  casting  of  ballots, 
lor  the  names  of  a number  of  men  were  dis- 
cussed and  when  the  vote  was  tinally  taken. 
Dr.  West  was  elected  unanimous]}',  by  this 
most  i-eiu-esentative  body  of  the  mend»ers  of 
lli(‘  medical  jrrofession  in  America. 

\tiien  Dr.  W(‘st  rvl impiished  the  (‘ditoi-sliip 
cf  tliis  .loiirnal  and  tlu'  Secretaiyshij)  of  the 
Tennessee  Statac*  iMedical  Association  to  ac- 
(•(‘itt  the  office  of  Field  Secretary  of  the  Amerd- 
can  idedical  Association  and  went  to  Clii- 
cago,  his  (le])ai'ture  was. followed  by  the  re- 
gi'i't,  esteem  and  ailed  ion  'of  the  members  of 
this  stale  association,  also  by  the  certainty 
lliat  slioiild  liis  talents  and  Avell  ircognized 
(pialities  be  given  ftdl  scoi»e,  adc'qnate  rec- 
ognition would  certainly  follow,  as  events 


The  report  for  the  year  1922  of  the  lirogram 
of  hospital  standardization  of  the  American 
College  of  Surgeons  appears  in  the  Xovember 
issue  of  “Surgery,  Gynecology  and  Obstetrics,” 
the  official  publication  of  that  organization. 
It  includes  a list  of  1,012  General  Hospitals  of 
.50  or  more  beds  in  the  United  States  and 
Canada  which  meet  the  minimum  standard  of 
the  College.  This  is  the  first  time  the  College 
has  i)ublished  a list  of  approved  hosjiitaTs 
having  a capacity  under  100  beds  though  this 
class  has  been  under  observation  since  1920. 
It  is  encouraging  to  note  that  II  per  cent  of 
these  smaller  hospitals  are  on  the  approved 
list.  This  exceeds  the  percentage  of  hundred 
bed  hospitals  which  met  with  the  approval  at 
the  time  of  the  fust  survey. 

The  list  of  a])proved  hospitals  in  Tennessee, 
of  lifty  beds  or  over,  are  as  follows: 

too  or  More  Beds 

Baptist  ^lemorial  Hospital,  ^Memphis. 

Erlanger  Hospital,  Chattanooga. 

G(h».  IV.  Hubbard  Hospital,  X^ashville. 

Kno.xville  General  Hos])ital,  Knoxville. 

Xhishville.City  Hospital,  Xhishville. 

!^t.  .loseph's  Hospital,  Memiihis. 

SI.  Thomas  Hospital,  Xashville. 

Vanderbilt  L'niversity  Hospital,  Xashville. 
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50  to  100  Beds 

Baird-Dnlane.y  Hospital,  I)yers))urg'. 

Fort  Saiulors  Hospital,  Knoxville. 

Kewell  Sanitarium,  Chattanooga. 

Women’s  Hos])ital,  Nashville. 

There  are  hospitals  in  Tennessee,  which  are 
not  included  in  tiie  above  lists  hut  should 
he  Ihere.  Why  they  are  not  listed  it  is  not 
possible  to  say  definitely  hut  the  presump- 
tion is  that  the  hospitals  themselves  are  to 
blame. 

The  “miidmum  standard’’  prescribed  by  the 
College  of  kSurgeons  is  within  the  reach  of 
every  hospital  that  will  make  an  effort.  The 
attitude  of  tlie  College  is  one  of  helpfulness; 
criticism  is  purely  that  of  a constructive  na- 
ture. There  is  allowed  the  utmost  latitude 
in  regard  to  staff  formation,  record  forms, 
and  methods  of  administration  of  the  hos- 
pitals. The  aim  of  the  College  is  to  have 
hospitals  in  fact  as  well  as  in  name — not 
merely  boarding  houses  for  the  sick;  to  give 
to  file  patient  intelligent  care  by  honest 
doctors.  The  whole  jmrpose,  therefore,  is  to 
give  the  sick,  the  maimed  and  the  afflicted  the 
best  care  it  is  possible  for  them  to  receive  in 
the  community  in  which  they  live.  The 
equation  is  very  simple:  better  hospitals,  plus 
better  physicians  equals  better  care  and 
quicker  return  to  health  for  tlie  patient. 

The  College  of  Sui-geons  is  not  infallible 
and  does  not  pretend  to  be;  it  is  hnman  and 
therefore  the  human  element  will  always  be 
found  in  it  as  it  is  in  everything  else  on  this 
mundane  sphere.  But  the  prohabilities  are 
that  if  a hospital  has  been  inspected  by  the 
College  and  is  not  placed  on  the  approved 
list,  there  is  something  wrong  with  that  hos- 
pital. 


VANDEKBILT  WINS  FIRST  PRIZE 
The  A'anderbilt  School  of  Medicine,  aird  Dr. 
B.  T.  Terry,  Head  of  the  Department  of 
Pathology,  in  paidicular,  should  be  congratu- 
lated on  winning  the  first  prize  in  the  Scien- 
tific Exhibits  at  the  Chattanooga  meeting  of 
rhe  Southern  Medical  Association.  Many,  birt 
not  all,  of  lire  Southern  medical  crdleges  were 
represeirted. 

The  exhibit  was  of  gross  pathological  speci- 
mens and  consisted  in  the  main  of  the  ma- 


terial rrsed  in  teaching  the  gross  pathology 
in  the  Vanderbilt  School  of  Medicine. 

As  was  natural  fronr  any  reward  of  a first 
priz(‘,  the  exhibit  received  quite  a bit  of  news- 
l»aper  notoriety  iir  Chattanooga  and  later  irr 
Nashville.  It  was  of  a very  itrrpersonal  na- 
ture and  should  do  a great  deal  of  good  irr  ed- 
ucating the  pulrlic  in  the  necessity  of,  and 
the  great  good  that  carr  come  frorrr,  arrtopsies. 


ROSTER  OP  MEMBERS  OF  THE  TENNES- 
SEE STATE  MEDICAL  ASSOCIATION 
FOR  1922 

The  attention  of  the  Association  is  irrvited 
to  the  annually  jirrhlished  list  of  members 
which  appears  in  this  issue  of  the  Journal. 

In  a list  of  this  rratrrre  it  is  nearly  inrpos- 
sible  to  avoid  some  errors  and  the  prrblishers 
earnestly  reqrrest  all  menrhers  detecting  any 
variations  irr  its  accuracy,  iirrrnediately  to  re- 
port therrr  to  the  Tstcretary,  to  the  errd  that 
the  records  may  be  kept  as  nearly  perfect 
as  is  practicable. 
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NATIONAL  BOARD  OF  MEDICAL  EXAMINERS 

The  National  Board  of  Medical  Examiners  an- 
nounces the  following  dates  for  its  next  examina- 
tions: 

Part  I:  February  12,  13  and  14,  1923. 

Part  II;  February  15i  and  16,  1923. 

The  fees  for  these  examinations  have  been  con- 
tinued at  the  reduced',  rate  for  another  year.  Ap- 
plications for  these  examinations  must  be  for- 
warded not  later  than  January  1,  1923.  Application 
blanks  and  circulars  of  information  may  be  ob- 
tained from  the  Secretary  of  the  National  Board, 
Dr.  J.  S.  Rodman,  Medical  Arts  Building,  Philadel- 
phia, Pa. 

The  Southern  Medical  Association  met  in  Chat- 
tanooga November  13-16.  The  meeting  was  a suc- 
cess in  every  particular  and  it  was  said  that  the 
attendance  was  the  second  largest  in  the  history 
of  the  Association.  The  Chattanooga  Academy  of 
Medicine  is  to  be  congratulated  on  the  manner  in 
which  it  provided  for  its  guests.  The  Committees 
worked  untiringly  for  the  oomfoi’t  of  the  nrembers 
and  they  were  rewarded  by  a feeling  that  they 
were  instrumental  in  making  the  Chattanooga  meet- 
ing of  the  Association  one  of  the  best  in  its  history. 


The  next  meeting  of  the  Southern  Medical  Asso- 
ciation will  be  held  in  Washington,  D.  C.,  in  No- 
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vember  1023.  Just  why  such  an  isolated  location, 
in  respect  to  membership  of  the  Association  is  not 
clear.  The  selection  of  Washington  did  not  meet 
with  universal  approbation.  One  member  remarked 
that  it  reminded  him  of  the  time  the  erstwhile  Mis- 
sissippi Valley  Medical  Association  selected  Ashe- 
ville, N.  C.,  as  a place  of  one  of  its  meetings. 

The  popularity  of  golf  among  the  members  of  the 
Southern  Medical  Association  was  attested  by  the 
number  of  golf  bags  seen  in  the  lobbies  of  the 
hotels,  and  the  number  of  doctors  seen  on  the  golf 
links.  It  was  suggested  that  a new  and  appropriate 
name  for  the  Association  be  "The  Southern  Medical 
and  Golf  Association.”  Abe  Martin  spoke  more 
truth  than  would  appear  at  first  sight  when  he 
said;  “Mrs.  Lafe  Budd  died  before  the  doctors 
could  dress  and  come  in  from  the  golf  club.” 


THE  NEW  HOME  OF  HYNSON,  WESTCOTT  & 
DUNNING  OF  BALTIMORE 

This  national  drug  firm  has  just  erected  and 
occupied  its  own  building  at  Charles  and  Case 
Streets,  Baltimore.  The  building  is  artistic  in 
appearance  and  adapted  to  accommodate  the  several 
departments  of  their  rapidly  developing  business 
which  began  in  a small  way  in  1889,  but  has  grown 
to  a million  a year,  with  an  organization  of  125 
people.  Their  unique  sales  department  alone  com- 
prises 19  men  who  visit  physicians  in  all  parts  of 
the  United  States,  but  do  not  sell  goods.  Thirty- 
five  of  their  products  have  been  accepted  by  the 
Council,  and  are  advertised  in  this  Journal.  None 
of  their  preparations  are  offered  direct  to  the  pub- 
lic but  are  introduced  to  the  medical  profession 
for  the  use  of  physicians  and  their  patients.  Mr. 
H.  P.  Hynson,  one  of  the  founders,  died  in  1921; 
l)ut  their  growing  business  has  now  been  estal)- 
lished  in  new  quarters  under  the  immediate  super- 
vision of  Messrs.  James  W.  Westcott  and  H.  A.  B. 
Dunning  (the  latter  being  the  active  administrator) 
vilh  a highly  trained  force,  equipped  to  meet 
itromptly  the  demands  of  the  medical  profession 
anywhere  and  at  all  times. 


DEPARTMENT  OF  COMMERCE  DEATHRATE; 

1921 

The  Department  of  Commerce  announces  that 
the  compilations  made  by  the  Bureau  of  the  Cen- 
sus indicate  that  1921  was  a remarkably  health- 
ful year.  Record  low  death  rates  appear  tor 
nearly  all  areas.  ’Phe  lowest  slate  rate  (8.2)  is 
shown  for  .Montana  and  the  highest  (14.2)  for 
Vermont.  I'or  cities  which  at  the  last  census  had 
liopulations  of  Idu.doo  or  more,  the  lowest  rate 
(7. .5)  is  shown  for  Akron  and  the  highest  117.4) 
lor  Memphis. 

I Crude  death  rales  by  no  means  tell  the  whoh’ 
story  regarding  the  healtlifulness  of  different  local- 
ities. Race  slocli,  occuptil  ions  of  llu'  inhabitants. 


the  sex  and  age  distribution  of  the  population,  and 
the  relative  number  of  deaths  of  non-residents  are 
factors  which  must  be  considered  before  it  can 
be  determined  that  one  city  or  state  is  more  health- 
ful than  another. 


IMPORTANT  ANNOUNCEMENT 

The  medical  profession  everywhere  will  be  in- 
terested in  the  announcement  that  the  Abbott 
Laboratories  of  Chicago  have  purchased  the  Der- 
matological Research  Laboratories  of  Philadelphia. 
This  is  an  advance  step  for  the  Abbott  Laboratories 
and  will  give  them  deserved  recognition  among  the 
leading  manufacturers  of  medicinal  products. 

It  will  be  remembered  the  Dermatological  Re- 
search Laboratories  were  the  first  in  the  United 
States  to  produce  Arsphenamine  during  the  war 
when  there  was  such  a scarcity  of  this  article;  and 
these  Laboratories  became  well  known  to  the  medi- 
cal profession;  and  for  their  patriotic  attitude  in 
developing  and  manufacturing  medicinal  prepara- 
tions in  this  country. 

By  this  purchase  of  the  “DRI”  products,  the  Ab- 
bott Laboratories  inherited  their  prestige. 

The  Abbott  Laboratories  acquired  control  of  the 
Dermatological  Research  Laboratories  on  Novem- 
ber 1;  and  are  continuing  to  operate  them  in  Phil- 
adelphia under  the  direction  of  Dr.  Geo.  W.  Raiziss, 
head  of  the  department  of  Chemistry,  and  his  corps 
of  specialty  trained  assistants.  For  particulars  re- 
garding their  purchase  of  the  Dermatological  Re- 
search Laboratories,  the  readers  of  this  Journal 
are  referred  to  the  statement  of  the  Abbott  Lab- 
oatories  on  another  page  of  this  issue,  entitled, 
"Important  announcement  to  the  medical  profes- 
sion.” 


CONFERENCES  OF  SECRETARIES  OF  CONSTI- 
TUENT STATE  MEDICAL  ASSOCIATIONS 
OF  A.  M.  A. 

The  above  stated  conference  was  held  in  Chi- 
cago November  17-18,  with  almost  every  state  in 
the  Union  represented,  and  the  following  program 
was  observed,  requiring  two  days  for  its  comple- 
tion: 

1.  The  Functions  of  the  Council  of  the  State  .Medi- 

ical  Association. 

Introductory  Remarks. 

Dr.  Olin  We'st,  Field  Secretary,  American 
Medical  Association. 

What  Is  the  Council  Doing  in  My  State? 

Each  secretary  will  be  called  on  to  reply. 

2.  Programs  of  Work — Scientific  and  Otherwise— 

for  State  Associations  and  Their  Component 
County  Societies. 

Dr.  L.  B.  McBrayer,  Secretary,  Medical  So- 
ciety of  the  State  of  North  Carolina. 

The  Work  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  .American  Medical  .Asso- 
ciation. 
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Dr.  W.  C.  Woodward,  Executive  Secretary. 

4.  The  Contact  of  the  State  Medical  Association 

and  Its  Component  Societies  with  Other  Or- 
ganizations and  with  the  Public. 

The  Michigan  Plan;  The  Joint  Committee  on 
Public  Education. 

Dr.  F.  C.  Warnshuis,  Secretary,  Michigan 
Medical  Society. 

The  Public  Health  League  Plan. 

Dr.  . F.  B.  Stephenson,  Secretary,  Colorado 
State  Medical  Society. 

The  Iowa  Plan:  The  Field  Activities  Committee. 

Dr.  Tom  B.  Throckmorton,  Secretary,  Iowa 
State  Medical  Society,  and  Dr.  F.  E. 
Sampson,  Director,  Field  Activities,  Iowa 
State  Medical  Society. 

'Pile  State  Medical  Association  and  the  State 
Department  of  Health. 

Dr.  J.  H.  ,1.  Upham,  Chairman,  Council  on 
Health  and  Public  Instruction,  Ohio  State 
Medical  Association. 

The  State  Medical  Association  and  the  Teachers. 

Dr.  John  M.  Dodson,  Chairman,  Joint  Com- 
mittee of  the  National  Education  Associa- 
tion on  Health  Problems  in  Education, 
and  Prof.  W.  B.  Owen,  President,  National 
Education  Association. 

5.  The  Promotion  of  Periodic  Health  Examinations 

by  thei  Medical  Profession. 

Dr.  Victor  C.  Vaughan,  Chairman,  Council 
on  Health  and  Public  Instruction,  Ameri- 
can Medical  Association. 

6.  Miscellaneous  Topics: 

a.  State  and  County  Society  Records. 

1).  The  Non-Afflliated  Physician. 

c.  Annual  Dues.  Are  Present  Amounts  Adequate? 

d.  Transference  of  Membership  from  One  State 

to  Another. 

It  is  hoped  that  the  next  issue  of  this  Journal 
will  contain  the  able  paper  presented  by  Dr.  Olin 
West  which  opened  the  discussions  of  the'  meeting. 

The  idea  dominating  the  remarks  of  all  of  the 
secretaries  was  the  inportance  of  the  functions  of 
the  Councillor  and  what  a power  for  good  in  or- 
ganized medicine  an,  efficient  one  is. 


MIDDLE  TENNESSEE  MEDICAL  ASSOCIATION 

On  November  9th  and  10th,  at  Murfreesboro,  the 
Middle  Tennessee  Medical  Association  held  its 
flifty-sixth  semi-annual  meeting,  which  was  one  of 
the  very  best,  if  not  the  very  best,  known  in  the 
history  of  the  association.  The  weather  was  per- 
fect, the  attendance  unusually  large,  the  papers  and 
discussions  of  a particularly  high  order,  all  sup- 
plemented by  numerous  entertainments  and  a warm 
liospitality  (hat  was  lavish  in  extent. 

Lebanon  was  determined  upon  as  the  next  place 
of  meeting,  in  the  second  week  of  May,  1923. 
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DEATH  FOLLOWING  THE  AD^MINLSTRA- 
TION  OF  THYMOL 

Milford  ]'].  Hariies,  Bangkok,  Biain  (Joiir- 
iKiJ  A.  JL  G.,  Sojit.  ](),  1022),  reitorfs  two  fatal 
cases  following-  the  administration  of  tlivinol 
tor  tlie  relief  of  hookworm  infestation.  The 
majority  of  itatients  treated  with  thymol  show 
some  signs  of  its  toxic  action,  such  a.s  tliisheil 
face,  slight  dizziness,  and  drowsiness.  Tlie 
symptoms  nsnall.y  disa{)|)ear  rajtidly  after 
the  administration  of  the  final  purge.  In 
some  countries  the  drug  is  dispensed  to  IIk* 
]-atients,  who  are  permitted  to  take  it  in  tludr 
homes  without  medical  supervision.  This 
]>i-actice  is  not  followed  in  Siam,  where  the 
entire  course  of  treatment  is  personally  ad- 
ministered by  the  medical  officer  in  charge  or 
t)y  his  trained  dispen.sers.  These  rules  h;iv(‘ 
heen  adoi)ted  foi'  the  administiat  ion  of 
thymol:  (1)  A preliminary  small  dose  of  mag- 
nesium sulphate  is  taken  by  the  patient  the 
.evening  before  treatment.  (2)  No  breakfast 
is  liermitted  on  the  day  of  treatment.  (3)  At 
7 a.m,.,  20  grains  (1.3  gm.)  of  thymol  mixed 
with  an  eipial  amount  of  lactose  is  adminis- 
tered in  capsule.  (4)  At  9 a.ni.,  au  additional 
dose  of  20  grains  of  thymol  is  given.  (.5)  At 
10  a.m.,  a final  purgative  dose  of  magnesium 
sulphate  in  hot  water  is  administered. 


GBSERVATION  OF  THE  TREATMENT 
OF  SYPHILIS  IN  PREGNANCY 
IN  THE  DEPARTMENT  OF 
HEALTH  IN  DETROIT 

AValteii  IL  AVeez  and  Aleued  Nest 
Ameiucan"  Journal  op  Ons'rKETics  and 
Gynecology,  Amu.  lA",  No.  2, 
August,,  1922. 

Alost  obstetricians  lind  that  the  greatest 
causative  factor  in  premature  deliveries  and 
macerated  feti  is  syphilis.  At  Prenatal  I of 
the  Department  of  Health  of  Detroit  an  at- 
tempt has  been  made  to  lessen  the  incidents 
of  coiigenitial  syphilis  1hr(»ugh  jiarenlal  care. 
During  1921,  1407  new  prenatal  cases  al  tended 
Ihe  clinic.  Of  Ihem,  40.0  per  cent  were  whit(! 
and  .')2.4  per  cent  were  colored.  Of  the  total. 
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Ull  i)ei-  cent  Avei-e  diagnosed  as  sypliilitic. 
Among  tlie  wliite  jaitients,  5.7  per  cent  Avere 
syidiilitic,  and  among  the  colored,  19.3  i)er 
cent  Avere  .syphilitic.  Of  the  total  of  193  ]>a- 
tients  ha\ ing  syjiliilis,  only  Hi  AAere  caied 
lor  thi'ongh  pregnancy.  The  folloAAnng  con 
elusions  AAere  made: 

Ahont  85  iier  cent  of  the  mothei'S  diagnosed 
as  syjthililic  snllered  from  latent  syphilis.  It 
AA’as  not  throngh  conij:laint  hnt  through  rou- 
tiiu^  e.Kamination  that  these  AAere  discoAered. 

l-larly  diagnosis  and  treatment  are  of  ut- 
most importance.  As  sy])hilis  is  transmitted 
only  throngh  the  placenta  to  the  fetus  after 
a ])eriod  of  ahont  three  months,  it  is  evident 
that  treatment  instituted  early  in  pregnancy 
can  i»revent  fetal  transmission.  After  the 
tc'tns  is  infected,  the  possibility  of  fetal  cure 
is  lessemal  and  it  is  most  difficult  to  accom- 
]dish.  It  is  questionable  Avhether  anti-syphil- 
itic treatment  through  the  mother  can  be  of 
any  value  to  the  fetus  in  utero  Avhen  the  vital 
organs  of  the  fetus  are  severely  involved.  Full 
treatoient  should  be  attenqded  even  at  the 
end  of  i)regnancy  in  hope  of  secairing  a con- 
trolled case  in  a living  child  Avhich  can  be 
further  cared  for  after  birth. 

Th(^  injection  of  ueosalvarsan  AA'as  not 
found  to  produce  miscarriage  or  premature 
delivej-ies.  AVilh  a small  initial  dosage,  g.ni. 
().:>,  and  an  increase  to  gm.  0.15  or  gm.  O.O  in 
AA’eekly  injections,  no  harm  results. 

Those  mothers  Avho  have  not  conqdeted 
theii-  ti'ealment  before  delivery  are  urged  to 
retin  n for  the  completion  of  treatment  after 
delivery  They  are  also  urged  to  return  to  the 
clinic  for  examinations  and  care  as  soon  as 
future  pregnancies  are  suspected. 

I‘lvery  ]nenatal  case  should  be  carefuly  ex- 
amined foi-  sy]diilis.  Koutine  examinations  of 
|)lacenta  and  ltdus  for  signs  of  syi)hilis  are 
valuabh'  not  only  to  the  child,  but  to  snbse- 
(pient  childi-(‘n  Avhich  are  born  after  i)roper 
tieatmmit  has  b(‘(“n  inslilnl(“d  upon  the 
mol  lier. 


.\  l’A.\(  Ki:.\TI('  IIOIFMOM':  IX  DtACE- 
TllS. 

Less  than  half  a ceiilniy  has  (dapsc'd  since 
Ihc  pregnani  discoAcry,  ly  aoii  Alering  and 
-MinkowsUi  in  iSS9.  of  du'  highly  inqtorlanl 


part  AA'hich  the  pancreatic  gland  plays  in  the 
contred  of  carbohydrate  metabolism  in  the 
body.  Their  classic  experimeiiis  demon- 
strat(>d  that  if  the  pancreas  is  completely  ex- 
1iii;ated,  hyperglycemia,  glycosuria,  and  the 
com])lete*(Joss  of  the  poAA’er  to  burn  glrrcose 
t)r  other  carbohydrates  ensue.  There  are 
many  reasons  for  believing  that  lesions  of 
the  pancreas  in  man  lead  to  disturbances  in 
I he  metabolism  of  sugar  such  as  manifest 
themselves  clearly  in  the  diabetic.  AAarether 
the  determining  lesions  are  confined  to  the 
islets  of  Ijangerhans  in  the  pancreas,  as  some 
pathologic  (histologists  assert,  or  AA'hether 
other  groui)s  of  pancreatic  cells  may  be  con- 
- cerned  in  the  genesis  of  diabetes,  cannot  be 
detinitely  stated  at  present.  It  has  become 
customary  to  ])ostulate  an  internal  secretion 
for  the  islets,  and  to  make  this  responsible 
for  the  undoubted  function  of  the  pancreas 
in  sugar  metabolism.  IIoAA'ever,  many  cases 
of  diabetes  fail  to  leveal  lecognized  defects 
in  either  the  islets  or  the  acinary  cells,  so  that 
final  pronouncements  are  uiiAA'arranted. 

Tlie  general  opinion  is  that  sugar  continues 
to  be  formed  in  the  diabetic,  from  such  precur- 
sors as  are  available,  at  the  usual  rate  and 
the  usual  extent.  The  defect  in  the  meta- 
bolism 1 elates  to  the  subsequent  destruction 
of  the  sugar.  The  disju-oiiortion  betAveeii  for- 
mation or  mobilization  of  carbohydrate  and 
its  utilization  in  the  organism  is  exenqilified 
in  the  inci eased  content  of  sugar  circulating 
in  the  blood.  Ilypei-glycemia  is  the  most 
characteristic  chemical  symptom  of  diabetes,  i 
As  might  be  expected,  theie  have  been  niim-  j 
rous  attempts — surely  many,  many  more  than 
the  published  literature  Avonld  disclose — to  | 
siqijily  the  mising  “regulator’’  of  sugar  com-  . 
bustion ; and  attention  has  naturally  bc>en 
centeied  on  the  pancreas  in  this  connection.  ; 
The  most  signiticant  rcxsults  thus  far  recorded  | 
have  recently  beem  secured  in  the  Department  ; 
of  I’hysiology  at  the*  Fiiiversity  of  Toronto  | 
under  the  leadershij)  of  J.  3.  IL  Alach'od.^  ; 
These  investigators  have  inaqiaied  products  ! 
fi'om  the  iiancreas  by  extraction  AAith  alcohol  ji 
which  a]>])arenlly  enable  the  diabetic  animal  , 
and  man  lo  medabolize  sugar  beltin'.  The 
evidence  lies  ])rimarily  in  the'  rc'ductiou  of  i 
the  hypc'iglycema  of  such  patients  after  ad- 
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uihiisti  atioii  of  the  suitable  pancreatic  ex- 
tracts. 

The  latest  experiments  by  the  Toronto 
Avorkers-  bi-ing  the  signitlcant  evidence  that 
injections  of  the  substance  isolated  lower  the 
content  of  sugar  iu  tlie  blood  of  normal  ani- 
mals as  Avell  as  those  rendered  diabetic.  Its 
importance  lies  in  the  implication  that  the 
action  of  the  active  component  or  pancreatic 
liormone  is  a fundamental  one  in  the  control 
of  the  blood  sugar.  It  is  not  difficult  experi- 
mentally to  effect  a loAvering  of  the  blood 
sugar  in  a few  hours,  through  high  dosage,  to 
a point  at  which  serious  symptoms  attending 
the  hypoglcemia  ensue.  These  can  in  turn 
be  combated  by  administration  of  glucose,  a 
possibility  also  demonstrated  for  the  hypogly- 
cemia consequent  on  extirpation  of  the  liver. 

The  pancreatic  factor  aparently  does  not 
unfold  its  characteristic  effect  in  the  blood 
stream  itself,  for  it  does  not  influence  the 
glycolytic  poAver  of  blood  in  vitro  or  the  rate 
of  postmortem  glycogenolysis  in  the  liver. 
According  to  the  findings  of  Hepburn  and 
Latchford"  at  Toimnto,  on  the  other  hand,  the 
influence  of  the  new  extract  is  exerted  in  the 
active  tissues  themselA'es.  At  any  rate,  it  has 


the  ability  to  increase  the  consumption  of 
sugar  iu  mainmaliaii  muscle,  as  demonstrated 
Ijy  the  rate  at  Avhich  reducing  substance  dis- 
appears from  nutrient  fluid  that  has  been  re- 
peatedly perfused  through,  the  surviving  heart. 
The  investigators  are  wisely  Avithholding  the 
product  from  general  use  AAdiile  it  is  under- 
going thorough  trial  by  specially  selected  ex- 
[)erts  in  metabolic  diseases  and  in  properly 
controlled  hospitals. 

The  history  of  medicine  Avarns  us  against 
undue  haste  in  the  acceptance  of  ‘‘specifics” 
applicable  to  bodily  functions.  NeA'crtheless, 
scientific  progress  should  ahvays  challenge 
our  enthusiasm,  and  may  be  excused  if  it 
aAvakens  the  hopes  that  spring  eternal  iu  the 
mind  of  man. — J.  A.  M.  A.,  Oct.  21,  1922. 

iBanting,  P.  G.;  Best,  C.  H.,  and  Macleod,  J.  J. 
R.;  Am.  J.  Physiol.  59:  479,  1922.  Banting  and 
Best;  J.'Lab.  & Clin.  Med.  7:  251,  1922.  Banting, 
Best,  Collip,  Campbell  and  Fletcher:  Canadian  M. 
A.  J.  12:  141,  1922. 

2Banting,  F.  G.;  Best,  C.  H.;  Collip,  J.  B.;  Mac- 
leod, J.  J.  R.  and  Noble,  B.  C.:  The  Effect  of  Pan- 
creatic Extract  (Insulin)  on  Normal  Rabbits,  Am. 
.1.  Physiol.  62:  162  (Sept.)  1922. 

sHepburn,  J.,  and  Latchford,  J.  K.:  Effect  of  In- 
sulin (Pancreatic  Extract)  on  the  Sugar  Consump- 
tion of  the  Isolated  Surviving  Rabbit  Heart,  Am.  J. 
Physiol.  62:  177  (Sept.)  1922. 
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ANIMAL  PARASITES  AND  HUMAN  DISEASE 
By  Asa  C.  Chandler,  M.S.,  Ph.D.,  Instructor  in 
Biology,  Rice  Institute. 

This  book  was  written  primarily  for  the  gen- 
eral public,  on  a subject  about  which  there  is  a 
popular  lack  of  knowledge.  An  attempt  has  been 
made,  as  far  as  possible,  to  avoid  technical  phrase- 
ology, and  to  omit  any  le^thy  descriptions  and 
minute  differentiations,  which  would  lessen  its 
value  to  the  lay  reader. 

Special  emphasis  has  been  laid  on  the  biological 
and  practical  aspects  of  the  subject,  and  particular 
attention  is  paid  to  the  effects  of  parasites  on  their 
human  hosts,  either  directly  as  parasites  or  as 
disease — transmitting  agents — to  their  life  his- 
tories— to  their  means  of  dissemination — and  to  the 
proper  methods  of  treatment  and  prevention.  The 
important  facts  are  made  available  for  the  non- 
scientifically  trained  person  who  is  interested  in 
human  health  and  its  maintenance. 


In  addition,  it  is  a book  of  prime  importance 
to  physicians,  public  health  officers,  and  nurses, 
particularly  those  engaged  in  public  health  work, 
since  it  gives  them  the  essential  facts  concerning 
parasitic  diseases  in  such  a way  that  the  principles 
underlying  their  control  can  be  fully  understood 
and  intelligently  followed  out. 

As  a text  or  reference  book,  it  is  well  adapted 
for  courses  in  parasitology,  in  the  medical  and 
premedical  curriculum. 

All  school  officials  and  school  teachers,  particu- 
larly in  rural  districts,  should  have  a copy  of  this 
book,  with  its  wealth  of  information  of  vital  im- 
portance, on  hand  for  constant  reference.  572 
pages,  6 by  9,  254  figures.  Cloth,  $4.50  post- 
paid. Published  by  John  Wiley  & Sons,  Inc.,  432 
Fourth  Avenue,  New  York.  London:  Chapman 
& Hall,  Limited;  Montreal,  Que.  Renouf  Publish- 
ing Company. 
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Opiate  Adpictiun. — By  Edward  Huntingdon  Wil* 
Hams;  12  mo.,  194  pages.  The  Macmillan  Co. 
This  is  a work  meriting  the  highest  praise.  It 
is  well  written,  in  simple  and  entertaining  style, 
and  the  author  has  in  comparatively  a few  words, 
quite  thoroughly  covered  his  subject. 

Drug  addiction  is  something  not  too  well  un- 
derstood in  spite  of  its  prevalence.  As  in  the 
past  those  who  were  insane  were  not  looked  upon 
as  sick  persons,  but  rather  as  possessed  of  devils, 
so,  today  there  are  many  even  in  the  medical 
profession  who  consider  drug  addictions  merely 
a vice,  a bad  habit,  wbicb  the  addict  could  quit 
if  he  would. 

That  “the  term  ‘opiate  addiction’  implies  a defi- 
nite pathological  condition”  is  William  s concep- 
tion of  view  This  is  not  to  say  that  it  is  not 
recognized  that  opiate  addiction  is  frequently  an 
expi’ession  of  “dissipation”  but  that  when  once 
established,  from  whatever  cause,  a diseased  con- 
dition, a pathological  state,  is  established,  and 
.should  be  recognized,  handled  and  treated  as  such. 
He  very  propei’ly  points  out  that  the  opiate  addict 
or  the  alcoholic  is  in  most  instances  an  individual 
inherently  deficient  in  nervous  stability  before 
his  addiction  was  recognized.  Emphasis  also  is 
laid  upon  the  need  of  caution  in  the  administration 
of  narcotics  to  such  predisposed  per.sons. 

His  discussion  of  the  various  methods  of  treat- 
ment for  withdrawal  and  after  care  are  interest- 
ing, ])ractical  and  sane.  Tlie  work  possesses 
the  merit  of  brevity  and  terseness  and  may  be 
recommended  not  only  to  those  directly  engaged 
in  the  management  and  treatment  of  addicts,  but 
any  others  who  wi.sh  a reliable  source  of  informa- 
tion on  this  subject. 

J.  W.  S. 

Disease  oe  the  Skin. — By  Henry  B.  Hazen, 
Professor  of  Dermatology  in  the  Medical  De- 
partment of  Georgetown  University;  Profes- 
sor of  Dermatology  in  the  Medical  Department 
of  Howard  University;  sometime  Assistant  in 
Dermatology  in  John  Hopkins  University; 
member  of  American  Dermatological  Associa- 
tion. Second  Edition,  price  $7. .'50;  tbe  C.  V. 
.Mosby  Company,  St.  Louis. 

In  this  volume  the  author  has  set  forth  a pur- 
pose to  create  something  most  practical  and  bene- 
ficial to  the  student  and  the  busy  practitioner, 
and  this  end  he  has  well  accomplished.  While 
others  have  sought  to  attain  this  same  end,  there 
r.re  none  that  are  so  altogethei’  up-to-date,  especi- 
ally as  to  the  accepted  etiology  of  certain  comm.on 
diseases  heretofore  obscure  as  to  origin,  and  to 
some  of  the  newer  named  rare  diseases  which  are 
l.'eing  pointed  out  more  frecjuently  in  this  country 
during  the  latter  years. 

\^'hile  some  of  his  te.vt  on  symiitomatology  and 
differential  desciiption  of  fairly  common  diseases 


has  been  rather  brief,  for  the  most  part  it  is , 
to  the  point  and  practical.  The  treatment  is  par-  1 
tk-ularly  good  for  the  amount  of  space  devoted  to  ■ | 
it.  This  is  probably  the  best  plan  for  the  stu- 
dent as  it  is  easier  to  obtain,  and  it  helps  him  to  | 
be  decisive;  furthermore,  it  prevents  harmful  ex-  ^ 
perimentation.  One  feature  especially  of  great  j 
value  is  the  number  of  cautions  given  by  the  au-  j 
thor  to  the  practitioner.^ 

The  illustrations  are  taken  as  a rule  from  good 
cases,  but  in  some  the  photography  was  not  good 
enough  to  give  full  merit  to  each  case.  The  classi-  1 

fication  of  skin  diseases  laid  down  in  the  main  as  to  | 

causation  is  well  taken  and  probably  more  nearly 
correct  than  any  ever  given.  It  also  serves  for 
much  convenience  as  to  reference.  j 

While  this  volume  is  of  little  value  to  the  derma- 
tologist except  for  teaching  purposes,  it  eminently  | 
serves  the  purpose  for  which  it  is  aimed. 

H.  K.  I 


ENDOCRINE  GLANDS  AND  THE  SYMPA- 
THETIC SYSTEM.  By  P.  Lereboullet,  P.  Har-  | 
vier,  H.  Carrion,  A.  G.  Guillaume.  Translated 
by  F.  Raoul  Mason,  M.D.,  Insti’uctor  in  Pedia- 
trics, New  York  Post-Graduate  Medical  School 
and  Hospital,  etc.,  etc.,  with  the  collaboration  of 
Daniel  R,  Ayres,  A.B.,  M.D.,  Assistant  Profes.sor 
of  Gynecology,  New  York  Post-Graduate  Medical 
School  and  Hospital,  etc.  8 vo.,  378  pages. 
Philadelphia  and  London,  J.  B.  Lippincott  Com- 
pany. I 

At  the  present  time  Endocrinology  engages  the 
attention  of  a large  mass  of  the  medical  profession 
and  acting  as  both  cause  and  effect  many  works 
have  been  issued,  varying  from  short  monographs 
dealing  with  one  aspect  of  only  one  endocrine 
organ,  to  encyclopaedic  systems  of  several  volumes. 
Neither  of  these  extremes  meets  the  wants  of  the  i 
busy  doctor,  tbe  general  practitioner,  the  man  who  i 
needs  must  have  readily  available,  information  \ 
upon  this  topic,  and  to  him  there  is  much  in  this 
volume  that  will  recommend  itself.  : 

The  large  type  and  liberal  spacing  add  to  the 
pleasure  of  reading  it. 

In  quality  and  mechanical  detail  it  is  what  is  to 
be  expected  from  its  publishers.  , 


THE  THYROID  GLAND.  CLINICS  OF  GEORGE  i 

W.  CRILE  AND  ASSOCIATES.  Edited  by  i 

Amy  F\  Rowland.  8 vo.  with  288  pages  and  lOll  ! '! 
illustrations.  Philadelphia  and  London.  W.  B.  I 

Saunders  Company,  1922.  Cloth,  $.5.00  net. 

In  his  introduction  Dr.  Crile  states  in  substance  ; i 
that  ‘the  purpose  of  the  series  of  clinical  volumes  I 

of  which  this  is  the  first  is  to  present  the  present  i 

theoroetic  and  practical  viewpoints  of  his  asso-  I 

ciates  and  himself — to  present  the  clinic  at  work.  ( 

Roth  theory  and  practice,  therefore,  will  be  con-  i 
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stantly  subject  to  revision  and  possibly  reversal  of 
opinion.  . . . This  is  but  an  ephemeral  pub- 
lication, representing  today’s  viewpoint  in  this 
clinic  and  does  not  purport  to  be  a textbook  or 
monograph.  . . .” 

Under  the  principal  points  of  discussion  in  the 
work,  he  writes:  “We  now  believe  that  the  so- 
called  hyperthyroidism  is  an  intracellular  acidosis 
which  is  overcome  by  restoring  the  normal  acid- 
alkali  balance.” 


“We  no  longer  use  hot-water  injections,  quinin 
and  urea  injections,  x-ray  or  radium ; but  we  add 
to  surgical  treatment  a planned  regimen  of  rest 
and  diet  just  as  if  no  operation  had  been  per- 
formed. 

“In  view  of  the  surgical  results  we  advise  sur- 
gical treatment  for  all  cases  without  regard  to  the 
degree  of  hyperthyroidism.” 

As  a whole,  the  volume  is  most  interesting  and 
stimulating. 
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E.  H.  Baird  __ 
J.  P.  Baird  __ 
.1.  G,  Price  __ 
.1.  B.  Berry  __ 

.lolin  Cook 

N.  S.  Walker  . 
It.  G.  .\larr  -- 
.1.  1).  Brewer 
.1  W.  Wynne  _ 
E,  T.  Haskins  __ 


Dickson  Coiint.v. 

Dickson 

Dickson 

Dickson 

Dickson 

Charlotte 

• Slayden 

Cumberland  Furnace 

Dickson 

Dyer  County. 

Dyersburg 

Dyersburg 

Dyersburg 

Dyersburg 

Dyersburg 

Jefferson  City,  Mo. 

Dyersburg 

Dyersburg 

Dyersburg 

Newbern 

Newbern 


E.  O.  Cherry Newbern 

D.  T.  Austin Miston 

T.  D.  McDougal Finley 

AV.  G.  Shelton Lenox 

R.  L.  Motley Dyerburg 

C.  A.  Turner Dyersburg 

J.  H.  Smith Trimble 

.1.  A.  Fowlkes  Dyersburg 

J.  A.  Ledbetter  Heloise 

W.  O.  Sullivan Newbern 

M.  E.  Rust Dyersburg 

J.  H.  Green Trimble 

W.  E.  Williamson  Finley 

Luther  Edwards  Finley 

J.  C.  Balthrop  Newbern 

R.  L.  Witherington  Trimble 

O.  Dulaney  __  666  Frances  Bldg.,  Louisville.  Ky. 

J.  D.  Phillips Bogata 

Franklin  County. 

A.  M.  Hilling Estill  Springs 

MU  F.  Smith 2 Decherd 

G.  W.  Taylor Decherd 

R.  C.  Bunch Cowan 

R.  M.  Kirby-Smith  Sewanee 

A.  L.  Lear Sewanee 

M'.  B.  Sutton Huntland 

L.  A.  Templeton Huntland 

M.  M.  Hilling Winchester 

John  P.  Grisard  Winchester 

M".  E.  Murrell M'inchester 

Gibson  County. 

MU  C.  McRee Trenton 

B.  T.  Bennett Trenton 

G.  MU  Penn  Humboldt 

G.  W.  Oliver Medina 

MU  B.  Keeton Medina 

:m.  D.  Ingram Eaton 

B.  D.  Caldwell  Milan 

S.  E.  M^alker U.  S.  P.  H.  S.  Hospital 

No.  64.  11th  & Harrison  St.,  Kansas  City.  IMo. 

.A.  J.  Skiles Kenton 

John  Jackson  Dyer 

C.  B.  A.  Turner Dyer 

T.  E.  M'yatt A’orkville 

MU  L.  Meddling  Dyer 

S.  E.  Caldwell Milan 

.A.  A.  Donaldson Trenton 

G.  C.  Bryant Milan 

Sid  L.  Mackey Bradford 

C.  E.  Tyree Trenton 

J.  MU  Oursler Humboldt 

B.  S.  Penn Humboldt 


Giles  County. 

A.  J.  Lancaster 

R.  T.  M’arreii 

G.  MU  Lancaster 

C.  A.  Abernathy  

J.  K.  Blackburn  

G.  1).  Butler 

Joe.  B.  MT-ight 

J.  G.  M^aldrop 

A.  AV.  Deane  

A.  M.  Allen 

MU  F.  Copeland  

L.  A.  Edmondson 

MU  H.  Cale 


Pulaski 

Pulaski 

Pulaski 

Pulaski 

Pulaski 

Pulaski 

Lynnville 

Lynnville 

Pulaski 

Buford 

Campbellsville 

Bethel 

— Minor  Hill 


C.  P.  Fox  

C.  P.  Fox,  Jr. 

E.  C.  Donnold  _ 

S.  MU  M'oodyard 
Lloyd  Dyer  

F.  C.  Britton 

.1.  Cl.  Hawkins  _. 
.\l.  .A.  Blanton  _. 

I.  B.  Brown 

Frank  .A.  Fox 


Greene  County. 

Greeneville 

Greeneville 

Greeneville 

Greeneville 

Greeneville 

R.  F.  D.  Greeneville 

Baileyton 

Baileyton 

Alosheim 

Greeneville 
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C.  L.  Boyd  _ 
S.  P.  Brumley 
H.  A.  Simpson 

G.  W.  Bailey 

.1.  B.  Bell 

W.  T.  Mathes  - 

H.  M.  Taylor  _ 
W.  ]\I.  Brown 


Greeneville 

Greeneville 

Route  No.  3,  Alton 

Baileyton 

Route,  Greeneville 

Greeneville 

Greeneville 

Hilham 


(Iruiidy  Comity. 


N.  B.  Bowden Pelham 

W.  P.  Stone Tracy  City 

1).  H.  Bryan 2600  20th  Ave,,  Ensley,  Ala. 

E.  ('.  I^indsey ; .Tracy  City 

Wh  L.  McCaleb Coalmont 

W.  A.  Jackson Monteagle 

Hamblen  County. 

P.  L.  Brock I Morristown 

P.  L.  Henderson  Morristown 

D.  E.  Shields  Morristown 

'j.  P.  Campbell Morristown 

\V.  G.  Ruble Morristown 

\V.  B.  Howell  Morristown 

S.  .M.  Ryburn  Morristown 

F.  F.  Painter Morristown 

L.  H.  Milligan  Morristown 

C.  T.  Carroll Morristown 

H.  G.  Pangle Russellville 

Jlax  Henning Exchange  Bldg.,  Memphis 

J.  W.  Pierce  Tate  Spring 

.1.  H.  Ido!  Tate  Springs 

O.  R.  Tomlinson Tate  Spring 

G.  W.  Smithers  Rutledge 

B.  L.  McDonald Idol 


Hamilton  County. 

Edwin  B.  Anderson 

__  Hamilton  National  Bank  Bldg.,  Chattanooga- 
B.  H.  Adkins  _ Vonunteer  Life  Bldg.,  Chattanooga 

F.  B.  Bogart Eiianger  Hospital,  Chattanooga 

Elbert  C.  Broyles  Graysville 

G.  M.  Ellis  __  Volunteer  Life  Bldg.,  Chattanooga 

E.  A.  Gilbert James  Bldg.,  Chattanooga 

M.  A.  Meacham 

__  Hamilton  National  Bank  Bldg.,  Chattanooga 

AV.  M.  Orr Alton  Park,  Chattanooga 

E,  E.  Reisman  __  Van  Deman  Bldg.,  Chattanooga 
J.  J.  Gee  _ 213  1st  Nat.  Bank  Bldg.,  Chattanooga 

Robt.  C.  Maddox 

__  Volunteer  State  Life  Ins.,  Co.,  Chattanooga 
J.  A;  Smith  _ Volunteer  Life  Bldg.,  Chattanooga 

S.  H.  Barrett James  Bldg.,  Chattanooga 

B.  C.  Hale 500  4th  Ave.,  N.,  Chattanooga 

Stewart  Lawwill  __  Flat  Iron  Bldg.,  Chattanooga 

Jas.  H.  Atlee 519  Oak  St..  Chattanooga 

Leapold  Shumacker  Volunteer  Bldg.,  Chattanooga 
J.  Marsh  Pre’re  _ Volunteer  Bldg.,  Chattanooga 

P.  J.  Hackney Volunteer  Bldg.,  Chattanooga 

h.  T.  Stem East  Lake 

Geo.  B.  Alder  __  Volunteer  Bldg.,  Chattanooga 

C.  H.  Gurney 554  S.  Crest  Road,  Chattanooga 

J.  W.  Macquillan 

__  Hamilton  National  Bank  Bldg.,  Chattanooga 

J.  D.  L.  McPheeters ' 

Volunteer  Building,  Chattanooga 

John 'Franklin  Johnson 

A-'olunteer  Building,  Chattanooga 

N.  S.  Ritchie Daisy 

J.  H.  Barnett Volunteer  Bldg.,  Chattanooga 

E.  C.  Anderson  __  7261/2  Market  St.,  Chaltanooga 
Willard  Steele  

__  Hamilton  National  Bank  Bldg.,  Chattanooga 

AV.  E.  Anderson James  Bldg.,  Chattanooga 

John  Steele  __  A'olunteer  Lift  Bldg.,  Chatiaiiooga 

B.  S.  Wert  5 East  8th  St.,  Chattanooga 

J.  C.  Brooks  Volunteer  Lift  Bldg.,  Chattanooga 

T.  B.  Wise Janies  Bldg.,  Chattanooga 

G.  Victor  Williams  _ 51/2  E.  8th  St.,  Chattanooga 
J.  H.  Revington,  5 32  A'olnnteer  Bldg..  Chattanooga 


H.  L.  Pancher James  Bldg.,  Chat  anooga 

S,  I.  Yarnell  __  112  % East  7th  St.,  Chattanooga 

A.  AV.  Boyd Loveman  Bldg.,  Chattanooga 

S.  S.  Marchbanks 

532  A^olunteer  Life  Bldg.,  Chattanooga 

AV.  L.  Nicholls AAGiitwelt 

E.  AV.  Patton 

__  Hamilton  National  Bank  Bldg.,  Chattanooga 

H.  M.  Purcell Volunteer  Bldg.,  Chattanooga 

H.  P.  Larimore  __  Volunteer  Bldg.,  Chattanooga 

J.  AA^.  Horton James  Bldg.,  Chattanooga 

G.  P.  Haymore Chattanooga 

Hirman  A.  Laws  

__  Hamilton  National  Bank  Bldg.,  Chattanooga 


AAA  E.  A'aden 

AAA  M.  Bogart North 

N.  J.  Minter Volunteer  Bldg., 

T.  E.  Abernathy  __  A'olunteer  Bldg., 

.1.  B.  Haskins Volunteer  Bldg., 

B.  L.  Jacobs Erlanger  Hospital, 

Geo.  R.  West Volunteer  Bldg., 

.1.  E.  Nelson 

J.  C.  Cunningham 

E.  T.  Newell  

E.  D.  Newell  

W.  H.  Cheney ; 

H.  Renner  __  624  Volunteer  Bldg., 
S.  A.  Fowler 

C.  Hoftzclaw  

H.  H.  Hampton 

Jas.  E.  Green 

H.  Quigg  Fletcher 

AV.  W.  Dickey  AWlunteer  Bldg., 

AAA  G.  Bogai't  __  518  Georgia  Ave., 
J.  McChesney  Hogshead  

Hogshead  Apartment, 

J.  B.  McGee 224%  East  Main, 

J.  W.  Johnson  __  Volunteer  Bldg., 

H.  O.  Null 700  N.  Dodds  Ave., 

Otis  H.  Johnson  _ Van  Deman  Bldg., 

AA^.  J.  AVInter Volunteer  Bldg., 

Thos.  N,  Bolin 

Lyle  West Volunteer  Bldg., 

Fred  Mclsaacs James  Bldg., 

B.  C.  Johnson  __  213  East  8th  St., 
Raymond  AVallace 


St.  Elmo 

Chattanooga 
Chattanooga 
Chattanooga 
Chattanooga 
Chattanooga 
Chattanooga 
St.  Elmo 

Hixon 

Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

t.lhattanooga 

Chattanooga 


Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

Chattanooga 

Tyner 

Chattanooga 

Chattanooga 

Chattanooga 


__  Hamilton  National  Bank  Bldg.,  Chattanooga 

P.  P.  Stapp 9%  East  8th  St.,  Chattanooga 

A.  W.  Boyd Loveman  Bldg.,  Chattanooga 

R.  O.  Currey Volunteer  Bldg.,  Chattanooga 

A.  E.  Goodloe James  Bldg.,  Chattanooga 

AA^.  E.  Lindsay  __  Volunteer  Bldg.,  Chattanooga 

C.  A.  Skelton  _ Cor.  Main  & Market,  Chattanooga 
P.  T.  Smith 704  Oak  St.,  Chattanooga 

B.  F.  Travis James  Bldg.,  Chattanooga 

L.  B.  Brooks Van  Deman  Bldg,  Chattanooga 

J.  L.  Bibb 

--Hamilton  National  Bank  Bldg.,  Chattanooga 

J.  *P.  Hager Alton  Park,  via  Chattanooga 

L.  C.  AVilliamsoii  --  East  Lake,  via  Chattanooga 

Geo.  F.  Ryan Volunteer  Bldg.,  Chattanooga 

G.  Madison  Roberts  Volunteer  Bldg.,  Chattanooga 

S.  H.  Long Volunteer  Bldg.,  Chattanooga 

Rupert  M.  Colemore,  Volunteer  Bldg.,  Chattanooga 

J.  M.  Webb --Ooltewah 

W.  A.  Applegate,  1300  Pa.  Ave.,  AVashington.  D.  C. 
L.  R.  Campbell  __  707  Walnut  St.,  Chattanooga 
J.  A.  Moffitt  __  3915  St.  Elmo  Ave.,  Chattanooga 


Hardeman  Count, v. 


H.  AI.  AA^estover  ! Saulsbury 

A.  Y.  Alexander  Pocahontos 

R.  AAA  Tate Bolivar 

E.  W.  Cocke Bolivar 

L.  Pope Hickory  ATilley 


llawkin.s  (Munty. 

It.  A.  Doty 

J.  E.  Miller  


Rogersvillc 

Rogersville 
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,J,  S.  Lyons 

Guy  Reecer 
T.  A,  Patton 
J.  E.  Douglass 
B.  F.  Horner 
.John  Jones  — 
W.  C.  Lyons  _ 
R.  D.  Keller  _ 
O.  M.  Sweeney 


Rogersville 

Rogersville 

Pressman  Home 
Pressman  Home 

St.  Clair 

Burem 

__  Siirgionsville 

Persia 

Threadway 


Haywoo<l  County. 

G.  T.  Scott ' 

T.  C.  Chapman 

E.  R.  Mulherin 

G.  G.  Mulherin 

A.  H.  Sorrelle 

W.  R.  Miller 

J.  L.  Edwards 


Brownsville 

Brownsville 

Brownsville 

Brownsville 

Brownsville 

Brownsville 

Brownsville 


Henderson 

E.  G.  Maxwell 

J.  C.  S'inson  

D.  W.  Bradfield 

J.  H.  England 

R.  L.  Wylie 

C.  E.  Bolen ' 

.1.  T.  Keaton 

.1.  F.  Goff 

J.  W.  Hendrix 

E.  E.  Waller 

M.  P.  Boyd 

J.  N.  Smith 

R.  H.  Milam  

W.  F.  Huntsman 

.1.  T.  Powers 

C.  H.  Johnson  

G.  A.  Brandon  

J.  P.  Joyce  

J.  M.  Arnold 

S.  T.  Parker 

William  1.  Howell 

S.  H.  Brazelton 

James  P.  Mackey 


County. 

Darden 

Reagan 

Wildersville 

Luray 

Scotts  Hill 

Wildersville 

Sardis 

Chesterfield 

Route  2,  Parsons 

Juno 

Yuma 

Cuba  Landing 

Lexington 

Lexington 

Lexington 

Lexington 

Lexington 

Lexington 

Lexington 

Lexington 

Wildersville 

Sardis 

Sardis 


Henry  County. 


W.  Q.  Hagler Mansfield 

R.  .1.  Perry Springville 

Elroy  Scruggs Paris 

C.  H.  Johnson Paris 

R.  A.  Grainger  Paris 

Edward  Plotkin  Ifinden 

Earl  Conger Jackson 

M.  C.  Wiggins Paris 

Geo.  McSwain  Paris 

.1.  H.  McSwain Paris 

I.  A.  McSwain  Paris 

J.  T.  Freeman Paris 

A.  A.  Oliver Paris 

G.  T.  Abernathy Paris 

O.  K.  Womack  rails 

A.  H.  Miller  Jackson 

Chas.  Hendley Jackson 


Hickman  County. 


W.  K.  Edwards Centreville 

J.  W.  Thompson Centreville 

J.  S.  Beasley Centreville 

C.  V'.  Stephenson Centreville 

J.  B.  \yebb  Goodrich 

J.  M.  Pickard Hohenwald 

W.  D.  Cagle Lobeville 

A.  A.  Doyle Little  Lot 


.Jackson  County. 

N.  M.  Mc(h)in  Gainesboro 

.1.  1).  Quarles Whitleyville 

Louis  R,  Anderson  Gainesboro 

R.  ('.  Gaw Route  No.  4,  Gainesboro 

C.  E.  Reeves Gainesboro 

F.  (),  Cornwell R,  E.  JJ.,  Haydenburg 


Jctt'erson  County. 

B.  ;\I.  Tittsworth Jefferson  City 

N.  M.  Dukes Strawberry  Plains 

W.  R.  Cross  Dandridge 

W.  H.  Taylor New  Market 

B.  C.  Cline Strawberry  Plains 

J.  M.  Caldwell Jefferson  City 

T.  A.  Caldwell Dandridge 

W.  E.  Roberts Talbotts 

P.  A.  Tinsley  Danridge 

T.  R.  Erench Dandridge 

Kno.v  County. 

Lucius  D.  Hill,  Jr.,  __  W.  Church  St.,  Knoxville 

R.  V.  Depue Walnut  St.,  Knoxville 

W.  A.  Boise W.  Church  St.,  Knoxville 

R.  H.  Newman Acuff-Young  Bldg.,  Knoxville 

Marshall  Lea Arnstein  Bldg.,  Knoxville 

G.  Wood Burwell  Bldg.,  Knoxville 

F.  McCary Keystone  Bldg.,  Knoxville 

L.  Carroll Arnstein  Bldg.,  Knoxville 

D.  Henderson  __  Holston  Bank  Bldg.,  Knoxville 

H.  Keeling W.  Church  St.,  Knoxville 

C.  Dail Holston  Bank  Bldg.,  Knoxville 


J. 

E. 

R. 

H. 

.1. 

J. 

V. 

James  Monroe  Jefferson  Van  De  Griff 

R.  ’F.  D.,  Fountain  City 

H.  H.  McCampbell Walnut  St.,  Knoxville 

.1.  S.  Lyons Gay  St.,  Knoxville 

B.  D.  Bosworth Empire  Bldg.,  Knoxville 

W.  C.  McCammon  __  Arnstein  Bldg.,  Knoxville 

AV.  G.  Casenburg N.  Broadway,  Knoxville 

Carl  R.  Martin Fountain  City 

V.  I.  Smith Knoxville 

C.  W.  Rain Empire  Bldg.,  Knoxville 

W.  A.  Greer Walnut  St.,  Knoxville 

Earle  Ford  Empire  Bldv.,  Knoxville 

■J.  H.  Kincaid W.  Church  St.,  Knoxville 

Thos.  Ap,  R.  Jones Walnut  St.,  Knoxville 

B.  B.  Cates W.  Church  St.,  Knoxville 

D.  Holloway Walnut  St.,  Knoxville 

W.  S.  Nash Walnut  St.,  Knoxville 

E.  R.  Zemp  Walnut  St.,  Knoxville 

E.  H.  Ford Holston  Bank  Bldg.,  Knoxville 

T.  P.  Miller Walnut  St.,  Knoxville 

G.  W.  Booker Gay  Sf.,  Knoxville 

Harley  Acuff  Gay  St.,  Knoxville 

E.  A.  Guynes Walnut  St.,  Knoxville 

A.  G.  Kyle Walnut  St.,  Knoxville 

H.  L.  Kitts Acuff-Young  Bldg.,  Knoxville 

W.  H.  L.  White Walnut  St.,  Knoxville 

A.  R.  Garrison Byington 

J,  B.  Parker InsKip 

H.  J.  Bowlin Mascot 

S.  B.  Peters McTownlee  Bldg.,  Knoxville 

W.  S.  Ogle Brownlow  Bldg.,  Knoxville 

T.  F.  Fitzgerald R.  F.  D.  No.  1,  Knoxville 

R.  B.  Layman Burwell  Bldg.,  Knoxville 

M.  H.  Lee Bearden 

B.  L.  Ogle Holston  Bank  Bldg.,  Knoxville 

C.  B.  Evans Lonsdale 

S.  D.  Acuff 1403  N.  Central  Ave., 

William  Delpuech McGee  St.. 

Ralph  Monger  __  Acuff-Young  Bldg., 

B.  V.  Howard W.  Church  St., 

Eugene  Abercrombie  McTownlee  Bldg.,  Knoxville 

Walter  Luttrell McTownlee  Bldg.,  Knoxville 

S.  F.  Casenburg  __  McTownlee  Bldg., 

Andrew  Smith Arnstein  Bldg., 

C.  F.  Mooney Keystone  Bldg., 

W.  R.  Chochrane Walnut  St.. 

H C.  Long W.  Church  St., 

M’.  Potter ■ Arnstein  Bldg., 

Young Walnut  St., 

Jones Holston  Bank  Bldg, 

Kern Walnut  St.. 

W.  Hill W.  Church  St., 

Haun Holston  Bank  Bldg., 


N\' 

R. 

C. 

A. 


I\I. 

B. 

Cr. 

Oliver 
L,  A. 

J.  P.  Tillery Holston  Bank  Bldg.,  Knoxville 


Knoxville 

Knoxville 

Knoxville 

Knoxville 

Knoxville 


Knoxville 

Knoxville 

Knoxville 

Knoxville 

Knoxville 

Knoxville 

Knoxville 

Knoxville 

Knoxville 

Knoxville 

Knoxville 
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J.  B.  Neil McTownlee  Bldg.,  Knoxville 

J.  S.  Skaggs Birchtown,  W.  Va. 

G.  C.  Sumpter Hoop 

Olin  Rodgers  __  Holston  Bank  Bldg.T  Knoxville 

W.  P.  Wood Holston  Bank  Bldg.,  Knoxville 

W.  A.  Shelton W.  Church  St.,  Knoxville 

.1.  J.  Greer Walnut  St.,  Knoxville 

R,  E.  Donnahiie Arnstein  Bldg.,  Knoxville 

L.  L.  Sheddan Burwell  Bldg.,  Knoxville 

F.  S.  Letellier P.  O.  Box  53,  Knoxville 

J.  Q.  A.  West Arnstein  Bldg.,  Knoxville 

D.  H.  Williams Walnut  St.,  Knoxville 

H.  K.  Cunningham  __  W.  Church  St.,  Knoxville 

Sidney  Thompson E.  Main  St.,  Humboldt 

S.  R.  Miller W.  Church  St.,  Knoxville 

W.  N.  Lynn Arnstein  Bldg.,  Knoxville 

C.  J.  Carmichael  Z Walnut  St.,  Knoxville 

J T.  Barbee  __  Holston  Bank  Bldg.,  Knoxville 

Vernon  Lane 1_  Keystone  Bldg.,  Knoxville 

A.  L.  Rule Arnstein  Bldg.,  Knoxville 

R.  E.  Lee  Smith  __  Eastern  State  Hosp.,  Bearden 
J.  V.  Henderson  _ Holston  Bank  Bldg.,  Knoxville 
J.  B.  Swafford  __  Eastern  State  Hosp.,  Knoxville 

W.  C.  McCfain Henson  Bldg.,  Knoxville 

H.  T.  McClain Henson  Bldg.,  Knoxville 

R.  DeWitt  MacDonald Gay  St.,  Knoxville 

J,  J.  Ellis  Empire  Bldg.,  Knoxville 

S.  H.  Hodge Walnut  St.,  Knoxville 

Herbert  Acuff Acuff-Young  Bldg.,  Knoxville 

R.  L.  McReynolds  _ Holston  Bank  Bldg.,  Knoxville 
W.  P.  Atchley  __  Holston  Bank  Bldg.,  Knoxville 
W.  T.  De  Sautelle  

_ Holston  Bank  Bldg.,  Knoxville 

H.  E.  Christenberry  __  W.  Church  St.,  Knoxville 
W.  S.  Austin W.  Church  St.,  Knoxville 

B.  I.  Harrison 705  Market  St.,  Knoxville 

H.  J.  Kelso W.  Church  St.  Knoxville 

R.  P.  Oppenheimer Church  St.,  Knoxville 

Eben  Alexander  Holston  Bank  Bldg.,  Knoxville 
W.  A.  Catlett  Holston  Bank  Bldg.,  Knoxville 
H.  L.  Peters Gay  St.,  Knoxville 

M.  C.  Wright Empire  Bldg.,  Knoxville 

M.  S.  Roberts Arnstein  Bldg.,  Knoxville 

R.  G.  Reaves  __  Acuff-Young  Bldg..  Knoxville 
W.  L.  Wallace N.  Broadway,  Knoxville 

L.  O.  Blalock Empire  Bldg.,  Knoxville 

G.  R.  Todd Empire  Bldg.,  Knoxville 

Jesse  C.  Hill Eastern  State  Hosp.,  Knoxville 

W.  P.  Christenberry Lonsdale,  Knoxville 

Tom  Barry  Burwell  Bldg,,  Knoxville 

K.  C.  Conenhaver Burwell  Bldg.,  Knoxville 

M.  M.  Copenhaver Burw'ell  Bldg.,  Knoxville 

A.  B.  Peck 733  N.  Fourth  Ave.,  Knoxville 

Prank  LeRoy  Young,  Acuff-Young  Bldg.,  Knoxville 
Wm.  Bowen Holston  Bank  Bldg.,  Knoxville 

C.  M.  Capps McTownlee  Bldg.,  Knoxville 

J,  B.  Thielen Holston  Bank  Bldg.,  Knoxville 

Robert  Patterson W.  Church  St.,  Knoxville 

H.  E.  Goetz Walnut  St.,  Knoxville 

Charlie  Reaves  __  W.  Cumberland  Ave.,  Knoxville 

Lake  County. 

J.  D.  Alexander , Tiptonville 

R.  W.  Griffin ' Tiptonville 

E.  T.  Kelty Tiptonville 

W.  S.  Alexander Ridgely 

R.  B.  Griffin  Ridgely 

W.  L.  Summers Ridgely 

J.  A.  Jones Wynnburg 

J.  P.  Griffin Chonchilla,  Calif. 

J.  A.  Grafton ; Phillippi 

J.  Q.  Hollifield Tiptonville 

Lauderdale  County. 

W.  K.  Lackey Ripley 

J.  R.  Osteen Route  5,  Ripley 

J.  R.  Lewis  Ripley 

W.  V.  Sanford Ripley 

J.  W.  Sanford Ripley 


J.  B.  Lackey Ripley 

S.  M.  Glenn Route,  Ripley 

C.  B.  Walker Route  1,  Ripley 

T.  E.  Miller Route  1,  Ripley 

C.  R.  Morrison Red  Oak,  Okla 

Wm.  Hall Route  3,  Curve 

A.  P.  Massingill Curve 

J.  L.  Dunavant Route,  Henning 

W.  C.  Sanford  Henning 

H.  W.  Sanford __Henning 

R.  B.  Sanford Route  3,  Henning 

Thomas  J.  Pipkin  Henning 

S.  T.  Chapman  Halls 

J.  C.  Blankinship  

St.  Mary’s  Hospital,  Hoboken,  N.  J. 

R.  B.  Wilson Gates 

J.  P.  David Cherry 

G.  A.  Lusk  Ripley 

J.  R.  Conyers Gates 

L.  F.  Ferguson Gates 

Lincoln  County. 

T.  A.  Patrick Fayetteville 

W.  T.  Cannon Fayetteville 

C.  L.  Goodrich  Fayetteville 

J.  M.  McWilliams  Fayetteville 

W.  S.  Joplin Petersburg 

J.  E.  Sloan Boonshili 

M.  C.  Wilson  Fayetteville 

E.  K.  Blair Fayetteville 

J.  D.  Bryant Fayetteville 

J M.  Anderson  Fayetteville 

F.  S.  McReady Petersburg 

A.  G.  Hays  Coldwater 

J.  M.  Shelton Kelso 

A.  L.  Yearwood Fayetteville 

D.  M.  Goodner  Fayetteville 

J T.  Graham  Fayetteville 

E.  T.  Holland  Mulberry 

D.  T.  Hardin R.  p.  D.  No.  2,  Ardmore 

J.  P.  Farrar Route  8,  Fayetteville 

Loudon  County. 

J.  T.  Leiper Lenoir  City 

T.  J.  Hickman Lenoir  City 

G.  Malcon  Hall  Lenoir  City 

J.  J.  Harrison  Loudon 

Halbert  Robinson  Loudon 

Arthur  Harrison ! Loudon 

W.  D.  Paggett Lenoir  City 

W.  O.  Brickell Kizer 

Ma,ior  Lee  Weir Greenback 

Thomas  Penland Philadelphia,  Pa. 

Macon  County. 

M.  H.  Allen LaFayette 

D.  D.  Howser LaFayette 

Patterson  East  LaFayette 

J.  Y.  Freeman  LaFayette 

W.  W.  Tucker R.  p,  D.  No.  7,  LaFayette 

A.  Y.  Kirby LaFayette 

H.  Clay  Hesson Red  Boiling  Spring 

'F.  B,  Clark Red  Boiling  Spring 

Madi.son  Counf,y. 

J.  L.  Crook Jackson 

J.  A.  Crook Jackson 

Herman  Hawkins  Jackson 

P.  B.  Hamilton Jackson 

.lames  L.  'Fields Jackson 

W.  T.  Fitts Jackson 

A.  B.  Dancy Jackson 

A.  H.  Clark Jackson 

R.  L.  Greer Oakfleld 

J.  A.  Blackmon Jackson 

Kelly  Smythe  Bemis 

James  W.  McClaran Jackson 

O.  O.  Jones Jackson 

G.  F.  Jones R.  p,  D.  No.  1,  Jackson 

J.  M.  Curry Mercer 

W.  G.  Saunders Jackson 
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R.  S.  Brown  .Jackson 

G.  \V.  Brasher Springcreek 

B.  (’.  Arnold Jackson 

.John  .M.  Arnold Jackson 

H.  L.  .Tones  Jackson 

.1.  G.  (’ottongin - Bemis 

\V.  ('.  Duckworth  Jackson 

L.  L.  Webb Carroll 

.\l.  E.  Siler  Mercer 

.Alaiion  Connt.v. 

\V.  R.  Irish South  Pit'Sburg 

J.  AV.  Kirkpatrick,  Richard  City 


V.  L.’  Hackworth South  Pittsburg 

J.  .A.  Price Jasper 

W L Nichols Whitwell 

J.  I.  Raulston Richard  City 

G M.  Wampler Whitwell 

O.  F.  McNabb Whitwell 

Mar.shall  County. 

J.  A.  Hardison  Lewisburg 

T R Logan  Lewisburg 

T E.  Reed Lewisburg 

J.  B.  White  Lewisburg 

S.  T.  Hardison  Lewisburg 

C C.  Hardison Lewisburg 

C.  W.  Womack : I.ewisburg 

R G.  Ba.xter Caney  Springs 

W.  T.  Eatherly Chapel  Hill 

J.  W.  Reed Belfast 

Garrett  White Chapel  Hill 

A.  H.  Culbertson Chapel  Hill 

Fred  H.  Gault Cornersville 

C W.  Dickey Cornersville 

C.  B.  Marsh Petersburg 

W T.  Sharp Farmington 

S.  T.  Moffitt Cornersville 

1).  M.  Drvden  Petersburg 

J.  G.  Waldrop Lewisburg 

.Maury  County. 

W.  E.  Black Columbia 

M.  A Beasley  Hampshire 

B.  JI.  Woodward ^ Springhill 

E.  .M.  Ragsdale Santa  Fe 

C.  J.  Hurlburt Columbia 

L.  F.  Ragsdale Williamsport 

W.  K.  Sheddan  Columbia 

R.  S.  Perry Columbia 

P.  H.  Faucett Columbia 

Geo.  Williamson Columbia 

J.  W.  Wilkes Columbia 

.1.  G.  Williamson Columbia 

H.  A.  Gant Columbia 

\V.  E.  Martin Columbia 

J.  S.  Covey  Glendale 

Robt.  Pillow,  Jr. Columbia 

H.  O.  Anderson  Williamsport 

W,  H.  Kittrell Mt.  Pleasant 

W.  R.  Webb Hampshire 

A.  S.  Horseley Columbia 

J.  A.  Hardin  Springhill 

G.  C.  English Mt.  Pleasant 

T.  B,  Brown Columbia 

Robt.  Pillow,  Sr. Columbia 

C.  1).  Nowlin  : Columbia 

P.  I).  Biddle Columbia 

Walt  Yeiser Columbia 

.M.  I'\  Walker Santa  Fe 

('has.  I).  Walton  .Mt.  Pleasant 

C.  Forgey Columbia 

C.  ().  Fowler  Springhill 

.1.  1 1.  .lones .Ml.  Pleasant 

T.  .1.  Hardison Carters  Creek 

().  .1.  Porter ('olumhia 

McMimi  < 'mint  y. 

R.  .A.  Brock  .Athens 

G W'.  Stanton  .Athens 


Joseph  .McGahey  Niota 

.1.  O.  Nichols I'Jtowah 

H F.  Taylor Calhoun 

AV.  R.  .Arrants Athens 

J.  L.  Baisinger Richville 

W.  S.  Moore 1929  Girard  Ave.,  Phila.,  Pa. 

J.  L.  Pioudfoot  Athens 

D.  P.  Brendle Englewood 

•las.  R.  Nankiville  Athens 

AV.  R.  AIcCamey Niota 

E.  C.  Kensinger Athens 

W.  G.  .Abel Decatur 

AlcXair.v  County. 

AV.  AAC  AA’allace Selmer 

R.  M.  Kendrick  Selmer 

J.  R.  Smith , Selmer 

H.  C.  Sanders Selmer 

E.  Al.  Smith  Bethel  Springs 

AAL  AI.  Barnes Finger 

E.  G.  Sanders  Stantonville 

J.  R.  Davis Guys 

Thos,  .A.  Kirkland Binghamton 

O.  C.  Doty Savannah 

Aloni'oc  ('ouuty. 

AA'.  A.  Rogers Tellico  Plains 

J A.  AIcCollum  A'onore 

B.  AA".  Bagwell ! Aladisonville 

Alont gomery  Count. v. 

J.  AA'.  Brandon 1 Clarksville 

Geo.  Brandon Clarksville 

Jj.  L.  Neblett Clarksville 

AI.  L.  Hughes  ^ Clarksville 

F.  J.  Runyon Clarksville 

Bryce  Runyon  Clarksville 

Geo.  A'aughn Clarksville 

I E.  Hunt Route  No.  4,  Clarksville 

Roy  AA’ebb St.  Bethlehem 

Jno.  Ross Clarksville 

Jno,  Ledbetter  Clarksville 

R.  M.  Graham  Clarksville 

H.  H.  Edmondson Clarksville 

Al.  AV.  Ellis  Clarksville 

H.  A.  Neblett Clarksville 

R.  B.  Alacon Clarksville 

Obion  County. 

AI.  .A.  Blanton  Union  City 

F.  AA’.  AA’atson Union  City 

Swan  Burrus AA’oodland  Alills 

AA'.  F.  Roberts Troy 

C,  C.  Alarshall Hornbeak 

J.  L.  Roland  Obion 

E.  H.  AA'hite Rives 

Illar  Glover  Union  City 

J.  B.  Sharpe Obion 

P.  AA'.  Prather AA’oodland  Alills 

Ira  Park Union  City 

T.  A.  Boswell  Troy 

H,  AA'.  Qualls Union  City 

L.  D.  Boaz  Harris 

AI.  L.  Smith Alaceo.  Ky. 

K.  R.  Glennan  Obion 

.1.  D.  Carlton Union  City 

.1 . B.  .Adkerson Union  City 

.1.  .A.  Howard AlcConnell 

C.  L.  Alulherin Hornbeak 

Ovi'itoii  Couut.t. 

J.  1)  Capps  Livingston 

.1.  AV.  Davis  AVindle 

J.  T.  AIcDonald  Nettle  Carrier 

-A.  B.  Qualls Livingston 

AA'.  Al.  Breedin.g  Livingston 

O.  H,  Moyer R.  F.  I)..  Crawford 

AAL  Al,.  Brown Hilham 

Polk  County. 

E.  Al.  .Akin Co])perhill 

T.  J.  Hicks Copperhill 

I'".  O.  Geisler Isabella 
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W.  Y.  Gilliam Copperhill 

H.  P.  Hyde Copperhill 

A.  AV.  Lewis Gopperhill 

C.  W.  Strauss C'opperhill 

F.  M.  Kimsey Diicktowii 

L.  E.  Kimsey Ducktown 

W.  AV.  Kimsey  Ducktown 

A,  .1.  Guinn Ducktown 

I’litniaii  County. 

Z.  L.  Shipley Cookeville 

Lex  Dyer Cookeville 

AV.  A.  Howard Cookeville 

J.  E.  Sidwell  Cookeville 

J.  S.  Trapp R.  R.  D.  No.  8,  Sparta 

R.  H.  Millis Baxter 

AAC  C.  Officer  Monterey 

,T.  T.  Moore Algood 

L.  M.  Freeman Granville 

.1.  Mac  AVheeler  Baxter 

L.  S.  Love Silver  Point 

C.  P.  Martin  Cookeville 

Reid  Russell Crab  Orchard 

Rhea  County. 

Dr.  W.  P.  McDonalds, . Spring  City 

Dr.  AAL  F.  Thomison Dayton 

Dr.  J.  R.  Gillespie Dayton 

Rutherford  County. 

.J.  T.  Harris AAtater  Hill 

J.  H.  Smith  , Beech  Grove 

,T.  A.  Scott f __  Murfreesboro 

AV.  T.  Robison Murfreesboro 

M.  B.  Murfree  Murfreesboro 

.1.  C.  Overall Murfreesboro 

B.  N.  White Murfreesboro 

•T.  R.  Gott Murfreesboro 

E.  B.  Allen  Murfreesboro 

A.  J.  .Jamison Alurfreesboro 

AV.  B.  McCary  Woodbury 

T.  M.  Smoot ; AVoodbury 

J.  F.  Adams Bradyville 

D.  C.  Huff Christiana 

C.  Hargis Murfreesboro 

J.  S.  Allen Murfreesboro 

Ah  S.  Campbell Afurfreesboro 

A.  N.  Gordon 'Fosterville 

J.  C.  Kelton Lascassas 

J.  H.  Smith Beech  Grove 

J.  J.  Tucker  Overall 

G.  AV.  Crosthwait  __  Route  No.  2,  Murfreesboro 

V.  K.  Earthman h AInrfreesboro 

Roane  County. 

J.  C.  AAMlson  Rockwood 

Tho.  H.  Phillips Rockwood 

T.  M.  Clack , Rockwood 

AValter  Clack Rockwood 

G.  E.  Wilson Rockwood 

J.  A.  Sewell Rockwood 

John  Roberts Kingston 

G.  P.  Zirkle Kingston 

J.  J.  Waller Oliver  Springs 

T.  M.  McGill Harriman 

Hy.  M.  Carr Harriman 

E.  F.  Dodson Harriman 

AV.  W.  Hill Harriman 

J.  H.  Carr Oakdale 

F.  A.  Neergaard Harriman 

J.  B.  Cross  AVheat 

Geo.  F.  St.  John Harriman 

Robertson  County. 

AAh  W.  Porter Springfield 

B.  F.  Fyke , Springfield 

R.  L.  Mathews  Springfield 

G.  R.  Jones  Orlanda 

AV.  AV.  AVinters Greenbrier 

T.  L.  Johnson Greenbrier 

J.  R.  Connell Adams 

J.  AV.  Thomas Cross  Plains 


Jno.  S.  Freeman 

AY.  'F.  Fyke 

Spi'ingfield 

Springfield 

Scott  County. 

D,  T.  Chambers 

L.  A.  Ledford 

At.  E.  Thompson 

T.  L.  Phillips 

Pitney  Phillips 

AV.  W.  'Faust 

J.  I.  Foster 

D.  AI.  AA'Modward 

Norma 

Norma 

Robbins 

Robbins 

Sevier  County. 

J.  AV.  Ogle 

J.  AA^.  Rogers 

_ Pigeon  Forge 

Shell)y  County. 

Shields  Abernathy Exchange  Bldg..  Memphis 

T.  C.  Adams  _ Bank  of  Commerce  Bldg.,  Memphis 
AV.  G.  Alford  __  New  South  AJeurphis,  Memphis 

Lynn  Anderson 

Bank  of  Commerce  Bldg.,  Memphis 

S.  B.  Anderson  __  Central  Bank  Bldg.  Memphis 

AAh  S.  Anderson 

Bank  of  Commerce  Bldg.,  Alemphis 

E.  R.  Hall Exchange  Bldg.,  Memphis 

J.  L.  Andrews  __  Central  Bank  Bldg.,  Memphis 

G.  E.  Ankei'son  __  1622  Exchange  Bld.g.,  Memphis 

H.  D.  Anthony Exchange  Bldg.,  Alemphis 

J.  C.  Ayers 1601  Exchange  Bldg.,  .Alemphis 

C.  O.  Bailey Florida  & Gage  Memphis 

Herbert  Barbee Exchange  Bldg.,  Memphis 

J.  L.  Barton 78  S.  Main  St.,  Memphis 

W.  H.  Batte : Trezevant  & Lamar,  Memphis 

W,  L.  Bearden  __  Goodwyn  Inst.  Bldg.,  Memphis 
J.  L.  Beauchamp  __  614  Seventh  St.,  Memphis 
Chas.  A.  Bender  __  659  Jackson  Ave.,  Memphis 

AALn.  R.  Bethea Baptist  Hosp.,  Memphis 

J.  AI.  Biggs 10  Lee  Bldg.,  Alemphis 

AA^.  T.  Black 620  Exchange  Bldg.,  Memphis 

E.  C.  Blackburn  __7  02  Randolph  Bldg.,  Memphis 
Chas.  D.  Blasingame  _ E.xchange  Bldg.,  Alemphis 

A.  L.  Blecker U.  & P.  Bank  Bldg.,  Alemphis 

J.  B.  Blue 1228  Exchange  Bldg.,  Memphis 

Bcccellato 306  Randolph  Bldg.,  Memphis 

J.  AV.  Bodley  _ Bank  of  Commerce  Bldg.,  A'lemphis 

Leslie  T.  Bolton Millington 

L.  F.  Boyd 720  Exchange  Bldg.,  Alemphis 

AAC  T.  Braun 814  Exchange  Bldg.,  Alemphis 

Alajor  James  Brew Alarien  Hosp.,  Memphis 

AV.  A.  Brewer  _ Goodwyn  Institute  Bldg.,  Memphis 
S.  N.  Brinson  __  U.  & P.  Bank  Bldg.,  Memphis 

K.  AI.  Buck Central  Bank  Bldg.,  Alemphis 

R.  G.  Bun.ing Central  Bank  Bldg.,  Alemphis 

Selmer  Burchart Exchange  Bldg.,  Alemphis 

C.  C.  Burns  _. 61  Porter  Bldg.,  Alemphis 

AA^.  B.  Burns 61  Porter  Bldg.,  Alemphis 

A.  P.  Bush Exchange  Bldg.,  Memphis 

Guy  Campbell  __  Central  Bank  Bldg.,  Alemphis 

W.  C.  Campbell 869  Madison  Ave.,  Memphis 

W.  A.  Carnes Randolph  Bldg.,  Alemphis 

J.  H.  Carter  __  1308  U.  & P.  Bank  Bldg.,  Alemphis 

J.  P.  Carter U.  P.  Bank  Bldg.,  Alemphis 

C.  A.  Chaffee Cordova 

C.  C.  Chaffee Brunswick 

L.  H.  Chapman Exchange  Bldg.,  Alemphis 

C.  AI.  Chilton Exchange  Bld.g.,  Alemphis 

J.  C.  Clark 1612  Exchange  Bldg.,  Alemphis 

J.  E.  Clark Forrest  Hill 

W.  F.  Clary Exchange  Bldg.,  Alemphis 

Joe  Clifton  _ Bank  of  Commerce  Bldg.,  Alemphis 
W.  C.  Colbert  _ Bank  of  Commerce  Bldg.,  Alemphis 

S.  \V.  Coley Exchange  Bldg.,  Alemphis 

Casa  Collier Exchange  Bldg.,  Alemphis 

H.  P.  Conley  _ Bank  of  Commerce  Bldg.,  Alemphis 
A.  F.  Cooper  _ Bank  of  Commerce  Bldg.,  Alemphis 
G.  A.  Coors,  ,Ir.,  __  293  S.,  Third  St.,  Alemphis 

T.  N.  Coppedge  __  620  Exchange  Bldg.,  Alemphis 

W.  R.  Cox U.  & P.  Bank  Bldg.,  Alemphis 
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C.  L.  Cox 115  N.  Main  St.,  Memphis 

J A Crisler  __  1605  Exchange  Bldg.,  Memphis 
J.  J.  Cullings Central  Bank  Bldg..  Memphis 

A.  B.  DeLoach Exchange  Bldg.,  Memphis 

V.  S.  Domarce Goodwyn  Institute,  Memphis 

R.  R.  Davenport  

Bank  of  Commerce  Building,  Memphis 
Harry  Dickson  1701  Central  Bank  Bldg  Memphis 
J.  L.  Dies  __  Bank  of  Commerce  Bldg.,  Memphis 

W.  T.  Dinsmore Florida  & Iowa,  Memphis 

J.  R.  Drake Police  Station,  Memphis 

I.  G.  Duncan  _ Bank  of  Commerce  Bldg.,  Memphis 

Howard  Durley Whitehaven 

.1.  J.  Durrett Court  House,  Memphis 

C.  E.  Duvall  __  McLemore  & Rayburn,  Memphis 
C.  W.  Edwards Exchange  Bldg.,  !\lemphis 

S.  L.  Edwards Randolph  Bldg.,  Memphis 

I*.  D.  Elcan  Memi  his 

E.  C.  Ellett Exchange  Bldg.,  Memphis 

Sidney  Evans Exchange  Bldg.,  Memphis 

H B.  Everett Binghamton 

liobt  Fagin 903  Exchange  Bldg.,  Memphis 

P.  M.  Farrington  1732  Exchange  Bldg.,  Memphis 
E Feldman 1984  Thomas  St.,  IMempnis 

F.  W.  Fiedler  _ 1234  Exchange  Bldg.,  Memphis 

.1  B.  Fisher Randolph  Bldg.,  Memphis 

R.  S.  'Flaniken R.  F.  D.,  Brunswick 

.1.  S.  Fleming Exchange  Bldg.,  Memphis 

P.  J.  Flippin Kerrville 

B.  W.  Fontaine,  1408  Central  Bank  Bldg.,  Memphis 

E.  E.  Francis Central  Bank  Bldg.,  Memphis 

.1.  E.  French Court  Ave.,  Memphis 

David  Galloway  __  Bank  of  Commerce,  Memphis 

G.  B.  Gerino Box  571,  Houston,  Tex. 

George  Gartley,  Goodwyn  Institute  Bidg.,  Memphis 

C.  H.  Glover Exchange  Bldg.,  Memphis 

M.  Goltman  _ Bank  of  Commerce,  Bldg.,  Memphis 
W.  H.  Gragg Binghamton 

T.  C.  Graves Randolph  Bldg.,  Memphis 

W.  R.  Graves,  Bank  of  Commerce  Bldg.,  Memphis 

Marcus  Haase Exchange  Bldg..  Memphis 

E.  R.  Hall Exchange  Bldg.,  Memphis 

E.  C.  Ham Central  Bank  Bldg.,  Memphis 

B.  F.  Hardin U.  & P.  Bank  Bldg.,  Memphis 

Cummings  Harris 

Goodwyn  Institute  Bldg.,  Memphis 

W.  R.  Harris Exchange  Bldg.,  Memphis 

L.  W.  Haskell  

715  Bank  of  Commerce  Bldg.,  Memphis 

R.  D.  Henderson Lee  Bldg.,  Memphis 

R.  G.  Henderson Exchange  Bldg.,  Memphis 

M.  B.  Hendrix Exchange  Bldg.,  Memphis 

J.  P.  Henry 20  S.,  Dunlap  St.,  Memphis 

E.  B.  Herring Tutwiler  Ave.,  Memphis 

.1.  H.  Herring Goodwyn  Institute,  Memphis 

H.  G.  Hill 859  Madison  Ave.,  Memphis 

,1.  F.  Hill 920  Exchange  Bldg.,  Memphis 

.1.  J.  Hobson Exchange  Bldg..  Memphis 

E.  M.  Holder 

1250  Bank  of  Commerce  Bldg.,  Memphis 

R.  W.  Hooker  

1240  Bank  of  Commerce  Bldg.,  Memphis 

W.  L.  Howard Exchange  Bldg.,  Memphis 

F.  B.  Hoover  __  820  Exchange  Bldg.,  Memphis 

C.  P.  Howse  __  Goodwyn  Institute,  Memphis 
.1.  .1.  Huddleston  _ U.  & P.  Bank  Bldg.,  Memphis 

A.  G.  Hudson Highland  Ave.,  Memphis 

.1.  A.  Hughes Exchange  Bldg.,  Memphis 

F.  L.  Husbands  _ Hollywood  Station,  Memphis 

T.  H.  Ingram Exchange  Bldg.,  Memphis 

A.  G.  .lacobs Central  Bank  Bldg.,  Memphis 

II.  B.  .lacobson  __  Bank  of  Commerce,  Memphis 

I).  11,  .lames Exchange  Bldg.,  Memphis 

.1.  A.  .lames Exchange  Bldg.,  Memphis 

.1.  L.  .lelks  __  805  U.  & P.  Bank  Bldg.,  Memphis 
E.  .1.  .lohnson  __  1506  Exchange  Bldg.,  I\Iemi)his 

.los.  E.  .lohnson Exchange  Bldg.,  Memphis 

L.  C.  .Johnson  Lucv 


S.  E.  Johnson Bartlett 

Frank  A.  Jones  _ 1501  Exchange  Bldg.,  Memphis 

Geo.  P.  Jones 227  McLemore,  Memphis 

Elizabeth  Kane 938  Peabody  Ave.,  Memphis 

Max  Kaplan --Exchange  Bldg.,  Memphis 

J.  H.  Karsch  __  U.  & P.  Bank  Bldg.,  Memphis 

F.  R.  Kenton Exchange  Bldg.,  Memphis 

D.  P.  Kincaid U.  & P.  Bank  Bldg.,  Memphis 

C.  C.  King  Exchange  Bldg.,  Memphis 

V.  D.  King U.  & P.  Bank  Bldg.,  IMemphis 

J.  W.  Kirby Route  No.  4,  Memphis 

A.  M.  Krall,  1502  N.  Jefferson  St.,  St.  Louis,  Mo. 
Wm.  Krauss,  Goodwyn  Institute  Bldg.,  Memphis 

G.  M.  Laten Exchange  Bldg.,  IMemphis 

W.  S.  Lawrence, 

Bank  of  Commerce  Bldg.,  Memphis 

Geo.  R.  Livermore,  1308  Exchange  Bldg.,  Memphis 

E.  K.  Leake Collierville 

F.  T.  Leatherwood  

McLemore  & Rayburn,  Memphis 

J.  Gilbert  Levy  __  Central  Bank  Bldg.,  Memphis 
Louis  Levy  _ Bank  of  Commerce  Bldg.,  Memphis 
Louis  Leroy  __  1301  Exchange  Bldg.,  Memphis 
A.  G.  Lewis  __  1224  Exchange  Bldg.,  Memphis 

E.  J.  Lipscomb Exchange  Bldg.,  Memphis 

W.  H.  Lovejoy 511  S.  Parkway,  Memphis 

Battle  Malone Exchange  Bldg.,  Memphis 

F.  M.  IMalone Capleville 

Robert  Mann  __  Central  Bank  Bldg.,  IMemphis 

C.  H.  Marshall Exchange  Bld.g.,  IMemphis 

Chas.  R.  Mason 36  Mallory  Ave.,  Memphis 

Robin  E.  Mason  

Bank  of  Commerce  Bldg.,  Memphis 

J.  W.  Mason 608  Chelsea  Ave.,  Memphis 

J.  M.  Maury  Bank  of  Commerce  Bldg.,  Memphis 
Sidney  Meeker,  Bank  of  Commerce  Bldg.,  Memphis 

A.  H.  Meyer 

516  Goodwyn  Institute  Bldg.,  Memphis 

L.  L.  Myers  _ Bank  of  Commerce  Bldg.,  Memphis 
E.  G.  Meriweather  _ Goodwyn  Institute,  Memphis 
J.  S.  Miller Route,  Collierville 

H.  F.  Minor  _ Bank  of  Commerce  Bldg.,  Memphis 

J.  L.  IMinor  _ Bank  of  Commerce  Bldg.,  Memphis 
E.  C.  Mitchell Vance  & Dudley,  Memphis 

E.  D.  Mitchell  

Bank  of  Commerce  Building,  Memphis 

F.  T.  Mitchell 620  Exchange  Bldg.,  Memphis 

IV.  W.  Mitchell 1456  Peabody  St.,  Memphis 

J.  C.  Mobley Randolph  Bldg.,  Memphis 

Alfred  Moore  , Randolph  Bldg.,  lilemphis 

Moore  Moore,  Bank  of  Commerce  Bldg.,  Memphis 
W.  P.  Moore 

Goodwyn  Institute  Building,  Memphis 

T.  R.  Montgomery 9 Lee  Bldg.,  Memphis 

J.  L.  Morgan Central  Bank  Bldg.,  Memphis 

C.  S.  Morgan Exchange  Bldg.,  IMemphis 

J.  T.  Moss Lee  Bldg.,  IMemphis 

J.  J.  McCaughn,  Goodwyn  Institute  Bldg.,  Memphis 
O.  S,  McCown,  Bank  of  Commerce  Bldg.,  Memphis 
J.  B.  McElroy,  1705  Central  Bank  Bld.g.,  Memphis 

R.  S.  McDavid Exchange  Bldg.,  Memphis 

J.  L.  McGehee Central  Bank  Bldg.,  Memphis 

Richmond  McKinney  

Bank  of  Commerce  Building,  Memphis 

A.  R.  McMahan Exchange  Bldg.,  Memphis 

J.  B.  McNulty  __  1234  Exchange  Bldg.,  Memphis 

J.  A.  McQuiston Brunswick 

J.  P.  Owens Exchange  Bldg.,  Memphis 

S.  E.  Parrott Cordova 

L.  P.  Pearce Collierville 

R.  S.  Pearce McCall  Bld.g.,  IMemphis 

E.  M.  Peete 1298  Madison  Ave.,  IMemphis 

Percy  Perkins  

Bank  of  Commerce  Building,  Memphis 

W.  H.  Pistole  __  1300  Exchange  Bldg.,  Memphis 

L.  R.  Polk 993  S.  Cooper  St.,  Memphis 

A.  R.  Porter  Jr.  __  U.  & P.  Bank  Bldg.,  Memphis 

J.  A.  Price  _ Oakville  Mem.  Sanitarium,  IMemphis 
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W.  T.  Pride 

1419  Bank  of  Commerce  Bldg.,  Memphis 

Wni.  Pruitt Exchange  Bldg.,  Memphis 

A.  G.  Quinn Central  Bank  Bldg.,  Memphis 

E.  A.  Rains 293  S.  Third  Street,  Memphis 

N.  F.  Raines Raines 

E.  Rosemond Central  Bank  Bldg.,  Memphis 

W.  L.  Rucks Vance  & Dudley,  Memphis 

A.  W.  Rudisell 1014  Patton,  Memphis 

S.  T.  Rucker Goodwyn  Institute,  Memphis 

H.  G.  Rudner Exchange  Bldg..  Memphis 

W.  E.  Ragsdale Exchange  Bldg.,  Memphis 

J.  R.  Reinberger  __  Exchange  Bldg.,  Memphis 

L.  C.  Sanders 2 0 S.  Dunlap  St.,  Memphis 

R.  E.  Semmes  

Bank  of  Commerce  Building,  Memphis^' 

R.  L.  Sanders 20  Dunlap  St.,  Memphis 

C.  H.  Sanford  __  720  Exchange  Bldg.,  Memphis 

D.  K.  Sauls,  Bank  of  Commerce  Bldg.,  Memphis 

G.  H.  Savage Central  Bank  Bldg.,  Memphis 

L.  B.  Schmittou Exchange  Bldg.,  Memphis 

M.  A.  Schultz 175  W.  Iowa  St.,  Memphis 

M.  W.  Searight  __  720  Exchange  Bldg.,  Memphis 
M.  B.  Selegstein  

Bank  of  Commerce  Bldg.,  Memphis 

J.  J.  Shea Exchange  Bldg.,  Memphis 

S.  J.  Sibley Central  Bank  Bldg.,  Memphis 

W.  L.  Simpson Exchange  Bldg.,  Memphis 

H.  C.  Sims  _ Memphis  General  Hosp.,  Memphis 

W.  H.  Sisler 869  Madison  Ave.,  Memphis 

J.  H.  Smith 1618  Exchange  Bldg.,  Memphis 

'F.  D.  Smythe  __  730  Exchange  Bldg.,  Memphis 

F.  W.  Smythe 730  Exchange  Bldg.,  Memphis 

W,  G.  Somerville Exchange  Bldg.,  Memphis 

Harold  A.  Sparr Exchange  Bldg.,  Memphis 

J.  S.  Speed 869  Madison  Ave.,  Memphis 

M.  G.  Spingarn Exchange  Bldg.,  Memphis 

J.  B.  Stanford Exchange  Bldg.,  Memphis 

J.  B.  Stanley Randolph  Bldg.,  Memphis 

Newton  S.  Stern  __  Central  Bank  Bldg.,  Memphis 

J.  S.  Stone 219  Broad  St.,  Binghamton 

C.  K.  Summers Randolph  Bldg.,  Memphis 

W.  T.  Swink -- 

Bank  of  Commerce  Building,  Memphis 

C.  A.  Symons  __  325  McLemore  Ave.,  Memphis 

Murray  Tate 1381  Madison  Ave.,  Memphis 

Newman  Taylor  

__  133  4 Bank  of  Commerce  Bldg.,  Memphis 

W.  W.  Taylor Exchange  Bldg.,  Memphis 

S.  D.  Terrell 1601  Exchange  Bldg.,  Memphis 

S.  S.  Terrell,  Bank  of  Commerce  Bldg.,  Memphis 
H.  E.  Thomas Odd  Fellows  Memphis 

E.  G.  Thompson Exchange  Bldg.,  Memphis 

S,  W.  Thorn U.  & P.  Bank  Bldg.,  Memphis 

P.  B.  Toombs Vance  & Dudley,  Memphis 

H.  R.  Townsend Oakville  San.,  Memphis 

H.  K.  Turley  __  1223  Exchange  Bldg.,  Memphis 
C.  C.  Turner 

306  Bank  of  Commerce  Bldg.,  Memphis 


B.  F.  Turner Exchange  Bldg.,  Memphis 

J.  A.  Vallery 908  Chelsea  Ave.,  Memphis 

J.  A.  Vaughn Exchange  Bldg.,  Memphis 

Jos.  H.  Venn Scimitar  Bldg.,  Memphis 

S.  L.  Wadley 1026  Forrest  Ave.,  Memphis 

W.  R.  Wallace Normal 

O.  P.  Walker 514  Exchange  Bldg.,  Memphis 

Cecil  Warde 534  N.  Second  St.,  Memphis 

O.  S.  Warr 2 0 S.  Dunlap  St.,  Memphis 

E.  D.  Watkins  

Bank  of  Commerce  Building,  Memphis 

H,  C.  Watkins Central  Bank  Bldg.,  Memphis 

S,  F.  Weygandt  __  Robt.  Koch  Hosp.,  Koch,  Mo. 

A.  B.  Williams 159  Madison  Ave.,  Memphis 

W.  L.  Williamson  _ Central  Bank  Bldg.,  Memphis 
H.  S.  Wolff U.  & P.  Bank  Bldg.,  Memphis 

P.  H.  Wood  __  Bank  of  Commerce  Bldg.,  Memphis 

G.  B.  Dowland Humboldt 


G.  B.  Stewart  __  Home  for  Age  & Infirm,  Memphis 

E.  H.  Carnes 540  Madison  Ave.,  Memphis 

Smith  County. 

J.  H.  Chism Carthage 

J.  J.  Beasley Pleasant  Shade 

I H.  Beasley Dixon  Spring 

J.  G.  Bridges Gordonsville 

F.  W.  Brownfield Bolivar 

L.  D.  Gotten Alexandria 

W.  B.  Dalton Gordonsville 

C.  H.  Davis Lancaster 

Rhea  E.  Garrett Dixon  Spring 

B.  J.  High Elmwood 

R.  E.  Key Monoville 

A.  O.  Parker Brush  Creek 

T.  S.  Wilson  Gordonsville 

Sullivan — Carter? — Johnson 

Arthur  Hooks Bristol 

J.  C.  Hutchinson Crandell 

H P.  Hyder  

St.  Elizabeth’s  Hosp.,  Washington,  D.  C. 

Thomas  F.  Stanley Bristol 

W.  K.  Vance Bristol 

J.  B.  D.  Robinson Mountain  City 

C.  W.  Fleenor Holston  Valley 

J.  A,  Delaney Bristol,  Va. 

E.  S.  King Bluff  City 

W.  R.  Booher Bristol 

N.  D.  Roberson Cater 

W.  W.  Vaught Shoun 

D.  A.  Swift Mountain  City 

J.  L.  Cottrell  Elizabethtown 

Wiiliam  K.  Vance,  Jr., Bristol 

J.  O.  Woods Elizabethtown 

George  P.  Bingham Hickory,  N.  C. 

G.  M.  Heavier Bristol 

.1.  C.  Statzer Blountville 

N.  S.  Peters Bristol 

R.  T.  Childress R.  F.  D.  Kingsport 

F.  Graves Bluff  City 

Paul  S.  Williams Hampton 

Arthur  B.  English  Butler 

E.  Bruce  Rhea Shoun 

J T.  Campbell Bristol 

P.  E.  Marsh  Kingsport 

H.  S.  Smythe Mountain  City 

Sumner  County. 

W.  T.  Alien  Gallatin 

C.  C.  Robbins Galiatin 

Homer  Reese Gallatin 

L.  Milier  Woodson Gallatin 

W.  H.  Wynne Gallatin 

John  R.  Parker Gallatin 

H.  M.  McLaurine R.  F.  D.,  Gallatin 

J.  H.  Stephens Hendersonviile 

C.  C.  Fowler Hendersonville 

R.  N.  Buchanan Hendersonville 

W.  T.  Moore Portland 

C.  N.  Donoho Portland 

E.  F.  Peden Portland 

J.  M.  Oliver Portland 

T.  E.  Wright  Bethpage 

W.  W.  Roark Bethpage 

T.  Y.  Carter Westmoreland 

Humphrey  Bate Castalian  Springs 

James  McNeill  Mitchellville 

Tipton  County. 

W.  A.  Grimmett  Mason 

L.  A Yarbrough Covington 

H.  W.  Sale Covington 

T.  B.  Gassaway ^ Covington 

B.  V.  Dickson Covington 

L.  Hill Covington 

L.  J.  Lindsey Covington 

J.  F.  Myers Covington 

A.  J.  Roby Route  3,  Covington 

W.  P.  Holloway Route  5,  Covington 
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II.  ('.  Currie 
.1.  ,1.  F’lemniing: 
S.  Hurt 

W.  1".  Posey  -- 

X.  R.  Newman  . 
Chas.  T.  Burt  - 
G.  B.  Gillespie 


. Buiiison 

A' oka 

Brighton 
. Munforcl 
Covington 

Lucy 

Covington 


AVaricn  Cuiint.t 

A.  B.  Ramsey 

T.  F.  Page 

R.  L.  Maloney 

E.  L.  Mooneyham 

Herman  Reynolds  

\V.  F.  Price  

H.  L.  McGuire 

Q.  C.  Cantrell 

IVji.shiiigtoii  (Anility. 

MTn.  Brady  Frost  _ Nat.  Sanitorium,  .Tohnson  City 


J p'.  Randall .Tohnson  City 

H N.  Cass Johnson  City 

Lee  K.  Gibson  Johnson  City 

H D.  Miller Johnson  City 

J W.  Cox Johnson  City 

iv.  J.  Matthews Johnson  City 

N.  E.  Hartsook Johnson  City 

E T.  West Johnson  City 

J G.  Moss Johnson  City 

R.  B.  Hyder Johnson  City 

Eiraore  Estes Johnson  City 

George  J Sells Johnson  City 

W.  T.  Kennedy Johnson  City 

W.  J.  Miller Johnson  City 

E.  A.  Long  Johnson  City 

J.  W.  Wallace Johnson  City 

E.  M.  Lloyd Johnson  City 

W.  G.  Jones Johnson  City 

C.  H.  Kyker .Johnson  City 

G.  E.  Campbell Johnson  City 

W.  C.  Goss Johnson  City 

G.  C.  Horne  Jonesboro 

J.  L.  Clarke Jonesboro 

J.  H.  Jones Jonesboro 

W.  H.  McCollum Jonesboro 

R.  W.  Dulaney  Jonesboro 

.M.  11 . P.  Panhorst Jonesboro 

Jas.  T.  IMcFaddin  _-i Jonesboro 

S.  B.  Alorelock  Limestone 

J.  F.  Arnold  Limestone 


McMin  nville 
McMinnville 
AIcMinnville 
Rock  Island 

Viola 

Viola 

__  Morrison 
IMcMinnville 


Weakley  County. 

.1.  B.  Bond 

H.  G.  Edmonson 

J.  E.  Taylor  

B.  B.  Parish 

H.  B.  Stephens ^ 

R.  M.  Little 

T.  B.  Wingo 

T.  F.  Taylor  

J.  E.  Jeter  

J.  D.  Shannon  

T.  W.  Fields 


iMartin 

Alartin 

Dresden 

Dresden 

Dresden 

Martin 

Martin 

Langston,  Ala. 

Gleason 

Greenfield 

Dresden 


White  County. 

A.  A.  Bradley 

W.  J.  Breeding 

W.  L.  Brock 

E.  B.  Clark  

S.  E.  Gaines 

D.  R.  Gist 

Vernon  Hutton  

E.  O.  Jenkins  

W.  M.  Johnson  

A.  F.  Richards  

E.  C.  Mason 

B.  .M.  Little 

C.  E.  Tubb 

Isaac  Barnes  

Williamson  ('ounty. 

G.  C.  Paschall 

Dan  German 

K.  S.  Hewlett  

B.  T.  Nolen  

J.  O.  Walker  

Sam  White  

J.  B.  Core 

H.  L.  Phillips  


- Cookeville 

Sparta 

Sparta 

Eastland 

Sparta 

Sparta 

Ravenscroft 

Clifty 

Sparta 

-Sparta 

Quebec 

Bon  Air 

Sparta 

Clifty 

_ Arrington 
Franklin 
Franklin 
Franklin 
._  Franklin 
_ Franklin 
__  Allisona 
Franklin 


Wilson  County. 


R.  Q.  Tjillard 

('has.  W.  Huffman 

C.  V.  Young  

Walter  S.  Dotson  _ 
Dallis  L.  Cornwell  - 

J.  R.  Bone 

J.  S.  Campbell 

Geo.  W.  Price 

B.  S.  Rhea 

J.  R.  Puryear 

J.  J.  McFarland 

J.  R.  Doak 

M.  H.  Wells 

Bernard  Gaston  


Lebanon 

! Lebanon 

Lebanon 

Lebanon 

Lebanon 

Lebanon 

Lebanon 

Lebanon 

Lebanon 

Route  No.  2,  Lebanon 
Route  No.  4,  Lebanon 

Watertown 

Watertown 

Lebanon 


ADVERTfSEMENTS. 


XTTI 


'^rhe  Management  of  an  Infant’s  Diet 


rTTTTTrmlTTTTTTTTTTTTTTTTTTTTTn 


"riiiiniiniiiMniTnnmnm»nTrmiitNl 


Mellin^s  Food  contains  58.88 per  cent  of  Maltose 
Meltings  Food  contains  20.69 per  cent  of  Dextrins 

a proportion  of 

Maltose  and  Dextrins 

best  suited  to  the  carbohydrate  needs  of  the  average  baby. 

Mellin’s  Food  contains  10.35  per  cent  of  Cereal  Protein. 

Mellin’s  Food  contains  4.30  per  cent  of  Salts  which  consist  mainly  of 
Potassium  Salts,  Phosphatic  Salts,  and  a small  amount  of  Iron. 

These  facts  should  be  considered  in  selecting  a modifier  of  milk  for 
infant  feeding  and  these  facts  point  out  some  of  the  reasons  for  the  success  of 
Mellin’s  Food  which  probably  is  unparalleled  in  any  decade  since  the  begin- 
ning of  the  study  of  scientific  infant  feeding. 


Mellin’s  Food  Company,  Boston,  Mass. 


Imnimiii'iHiiiiiitil'iiiiiiiiL 


PATRONIZE  th.e  adver- 
tisers of  this  Journal  ’w^hen 
in  need  of  their  product  or 
service. 

When  ordering  please  men- 
tion the  Journal. 
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OFFICEKS  OF  THE  TENNESSEE  STATE 
MEDICAE  ASSOCIATION. 
li»22-192:3. 


yc.rl  A)nniiil  Session  to  he  held  at  Xashrillc, 
April  10.  11.  12.  1023. 

/’rc.'<((/c)(F-  Ilollaiid  M.  Tigert.  Na.'jlivillc. 
Mcc-Presidcnts.—V.ast  Toimessee ; H.  L.  Fanclier, 
Cliattanooga  ; Middle  Tennessee;  J.  R-  Rone,  Ecba- 
non : West  Tennessee:  Frank  A.  .Tones,  Menipliis. 
Trcasiiree. — .Tosepli  F.  (iallagber,  Nashville. 
Sneaker  of  the  House  of  Defegates.—U.  B.  Everett, 
Memphis. 

Secretary  h'ditor. — I.arkin  Smith,  Nashville. 
Councillors. 

1st.  District;  C.  F.  Fox.  Greenville. 

2nd.  District;  S.  R.  Miller,  Knoxville. 

3rd.  District  ; IV.  .7.  Breeding.  Sparta. 

4th.  District : Z.  E.  Shipley.  Cookeville. 

5th.  District : .7.  1’.  Taylor,  M'artrace. 

Oth.  District:  IV.  C.  Dixon,  Nashville. 

7th.  District:  M.  A.  Beasley,  Hampshire. 

Sth.  District ; M.  S.  Herron,  .lackson. 

Oth.  District:  E.  11.  Baird,  Dyershurg. 

10th.  District;  J.  E.  McGchee,  Memphis. 

Trustees  of  the  Journal. — .7. F. Gallagher,  Nashville; 
.7.  B.  Gillespie,  Covington;  S.  H.  Hodge,  Knoxville. 

Delcyates  to  the  .\»icriean  Medical  Association.. — 
E.  A.  Yarborough,  Covington;  .7.  A.  'Witherspoon, 
Nashville;  E.  E.  Burch,  talt.i  Na.shviile : E.  Tv.  Shed- 
dan,  Knoxville;  .7.  B.  Haskins,  (alt.l  Chattanooga. 
STANDING  COMMITTEES. 

Committee  on  Public  Policy  and  Leyislation. — IT. 
IE  Shoulders.  Chairman,  Nashville;  T.  I).  McKinney, 
Nashville;  Robert  Caldwell,  Nashville;  "W.  F.  Clary, 
Memphis;  I.ee  Smith,  Bearden. 

Committee  on  Scienrifle  Work. — I.arkin  Smith,  Chair- 
man, Nashville;  .7.  F.  Gallagher,  Nashville;  IV.  C. 
Dixon.  Nashville;  .7.  O.  .Plainer,  Nashville;  T.  G. 
I’ollard,  Nashville. 

Committee  on,  Memoirs.-  Earkin  Smith,  Chairman, 
Nashville;  Secretaries  of  each  of  the  Component 
County  Societies. 

Commute  on  Medical  hcfensc. — S.  R.  Miller,  Chair- 
man, Knoxville;  .Terry  Crook,  .Tackson ; H.  H 
Shoidders,  Nashville. 

Committee  on  Conservation,  of  Vision. — E.  C.  Eliott. 
Chairman,  IMemphis;  S.  T.  Huhhard,  (.'hattanooga ; 
Hilliard  Wood,  Nashville. 

Committee,  on.  Health  and  Public  Instruction. — 

S.  S.  Crockett,  Chairman,  Nashville;  Battle  Malone, 
Memphis;  S.  W.  Woodward.  Greenvilh';  T.  R.  Ray, 
Shelhyvillo ; H.  K.  Alexander,  Nashville;  .Tohn  S. 
Freeman.  Springtield ; M.  A.  Tteasley.  Hampshire; 

T. ee  K.  (Vihson,  .Ttjhnson  City;  E.  B.  Allen,  IMurfrccs- 
hoi'o ; IV.  '1'.  Black,  Memphis. 

('(onniittee  on  Cancer. — W.  D.  Haggard,  Chairman, 
Nashville;  W.  C.  Dixon.  Nashville;  I>.  E.  Sheddan, 
Knoxville;  E.  D.  Newell,  dial  tanooga^  IVilliam 
Brill  Burns,  Memjihis. 

Cinnmittce  on  .Medical  Pd ucal ion. — .Tames  B.  Me- 
Elroy,  Chairman,  Memphis;  W.  .7.  Breeding.  Sparta; 
E.  E.  Bnrch,  Nashville;  G('o.  R.  West,  Chattanooga; 
W.  11.  IVitt,  Nashville;  W.  E.  Williamson,  Columbia; 
Herman  Hawkins.  .Tackson. 

(bnnmiltee  on  Social  Insurance. — H.  B.  Everett, 
Chairman,  Binghamton;  B.  S.  Bhea.  la'hanon  ; Robert 
Caldwell,  Nashville;  .7.  T.  .Moore,  -Mgood  ; G.  .7.  Car- 
michael, Knoxville. 

('(tinmitlce  on  II osyitals.  T'caiik  D.  Sm.\  the,  Chair- 
man. .Memphis:  IV.  It.  Wallace,  Memphis;  G.  C, 
Williamson,  Columbia  ; E.  Newell,  Chattanooga  ; 
C.  .N.  Cowdeu,  Nashville;  E.  E.  Sheddan,  Knoxville; 
W.  C.Dixon.  Nashville;  W.  T.  Black,  Memphis;  W.  B. 
.McDonald,  Spring  City:  ( ).  S.  McCown,  Memiihls; 
.1.  .\.  McCiillock,  Maryville;  S.  11.  Hodge,  Knoxville. 

f'ommil tec  on  Health  Problems  in  Education. — 
K.  S.  Howlelt,  Chairman.  I'l-auklin  ; 7,.  A.  Yarbrough, 
Eovington;  .lesse  C.  Hill,  Bearden. 


SECRETARIES  OF  COUNTY  MEDICAL  SOCIE- 
TIES BY  DISTRICTS. 


1st.,  Dist.,  GREEN  COUNTY,  M.  A.  Blanton,  Sec., 
Bailevton.  HAWKINS  COUNTY,  .7.  S.  I.yons,  Sec., 
Rogersville.  'WASHINGTON  COUNTY,  E.  T.  'West, 
Sec.,  .Tohnson  City.  SUI.I>1VAN-C.\RTER-.70HN- 
SON  COUNTY,  W.  K.  Vance,  Sec.,  Bristol.  COCKE 
COUNTY,  .7.  E.  Hampton.  Sec.,  Newport,  SEVIER 
COUNTY,  J.  W.  Rogers,  Sec.,  Sevierville. 

2nd  Dist..  SCOTT  COUNTY.  D.  M.  Woodward,  Sec., 
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ANGINA  PECTORIS. 

J.  O.  Manier,  M.  I).,  Nashville 


IN  reality  angina  is  not  a disease  entity  in 
itself  but  rather  the  ontstanding  symptom 
complex  produced  possibly  by  a number  of 
dift’erent  pathological  states.  The  first  accu- 
rate clinical  description  of  this  condition  was 
furnished  the  medical  world  by  Heberden  in 
1768  and  since  then  many  theories  as  regards 
its  underlying  pathology  have  been  advanced 
' — Huchard  having  collected  from  medical 
literature  as  many  as  sixty-four  different  ex- 
planations. Years  ago  Jenuer  advanced  the 
idea  that  angina  was  due  to  coronary  disease. 
While  it  cannot  be  denied  at  the  present  time 
that  coi*onary  disease  is  frequently  the  under- 
lying factor  in  this  condition,  on  the  other 
hand  it  is  not  unusual  at  autopsy  on  those 
who  have  clinically  died  of  angina  to  find  no 
evidence  of  coronary  sclerosis  or  for  individ- 
uals showing  definite  pathological  evidences 
of  coronary  disease  to  have  had  during  their 
lifetime  no  evidence  or  history  of  anginal  at- 
i tacks.  Allbutt  advances  the  idea  that  all 
anginas  are  hut  tlie  expression  of  an  exist- 
ing aortitis  except  in  those  instances  where  an 
actual  thrombosis  of  the  coronary  arteries 
occurs.  Mackenzie,  however,  feels  that  this 
condition  is  more  an  expression  of  exhaustion 
of  the  heart  muscle  from  any  or  many  causes 
and  that  in  many  instances  the  condition  of 
the  coronary  vessels  has  more  bearing  upon 
! prognosis  than  etiology  since  extensive  coro- 
nary disease  means  a poorer  blood  supply  to 
' the  heart  muscle  and  hence  a heart  more 
easily  exhausted  by  the  ordinary  stress  and 


strain  of  life.  According  to  Lambert  “it 
seems  more  likely  tliat  this  symptom  complex 
is  due  to  some  morbid  condition  which  sets  in 
motion  the  sensory-motor  arc  of  the  vegeta- 
tive neiwous  system  involving  the  mechanism 
of  the  heart’s  action” — the  different  impulse 
originated  by  the  underlying  pathology,  what- 
ever it  may  be,  being  carried  to  the  higher 
centers  and  appreciated  as  pain  and  at  the 
same  time  causing  a great  outflow  of  inhibi- 
tory impulses  along  the  vagus,  which,  if  suf- 
ficient in  amount,  may  cause  cessation  of 
heart  action  and  death. 

Whatever  the  ultimate  decision  in  the  etio- 
logical controversy  may  be,  Mackenzie’s  idea 
of  heart  exhaustion,  whether  it  represents  or 
not  the  full  explanation  of  heart  pain,  at  least 
aids  one  in  approaching  the  management  and 
prognosis  of  a case  of  angina  in  a rational 
manner.  If  the  pain  in  this  condition  be  due 
to  lieart  exhaustion,  then  we  must  search  for 
and  remove,  if  possible,  the  cause  of  the  con- 
dition such  as  occupation  and  environment 
entailing  overwork,  worry,  etc.,  conditions 
lowering  general  vitality  as  bacterial  infec- 
tions or  intoxication  from  tobacco,  actual 
jiathological  states  of  the  heart  itself  as 
myocardial  degeneration,  coronary  disease, 
valvular  defects  and  other  conditions  too 
numerous  to  mention. 

As  regards  the  actual  immediate  exciting 
causes  of  attacks  of  heart  pain  it  has  long 
been  universally  recognized  that  such  factors 
as  overexertion,  overeating — especially  if  fob 
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lowed  by  exercise,  emotional  disturbances  or 
iiervous  strain,  intoxications  such  as  that 
ai-isiug  from  the  over  indulgence  in  tobacco 
are  of  great  frequency. 

While  autop.sy  tindings  have  not  proven  be- 
yond doubt  the  exact  cause  of  angina,  at  the 
same  lime  they  have  shown  quite  definitely 
lliat  some  one  or  more  of  the  following  patho- 
logical conditions  is  usually  present  in  the 
majority  of  individuals  dying  of  this  condi- 
tion— i.  e.,  (1)  aortitis;  (2)  coronary  disease ; 
(2)  myocardial  degeneration;  (4)  valvular 
defects;  and  (.I)  pericardial  adhesions — es- 
liecially  about  the  root  of  the  aorta. 

Ill  striking  contrast  to  the  rather  wide  di- 
vergence of  views  as  regards  etiology  and 
jiatlKdogy  is  the  almost  universal  agreement 
as  regards  symiitomology  and  management. 
The  typical  case  of  angina  with  its  suddenly 
developed,  intense  siibsternal  pain,  vise-like 
constriction  of  the  chest,  sense  of  impending 
dissolution,  etc.,  scarcely  allows  one  to  go 
astray.  Unfortunately,  however,  not  every 
case  presents  the  distinctive  landmarks  of  the 
disease,  but  often,  especially  in  the  early  mild 
attacks  that  occur  at  times,  the  patient’s  sub- 
j(‘ctive  sensations  or  at  least  his  description 
of  I hem  tends  to  direct  our  attention  to  organs 
other  than  the  heart.  With  this  in  mind  it 
seems  not  amiss  briefly  to  review  the  usual 
symiitonis  and  some  of  their  more  common 
vaiiations.  The  pain  experienced  is  usually 
a midline  jiain,  being  felt  behind  the  lower 
sternnm,  opiiosite  the  third  ami  fourth  spaces, 
at  the  xiphoid  or  in  (he  region  of  the  epigas- 
liinni;  it  may  be  poorly  marked — at  times 
inconveniencing  the  jiatient — or  on  the  other 
hand  most  intense  and  exci-uciating,  and  when 
sevei-e  is  nioi'e  likely  to  l)e  attended  by  the 
usual  i-adiation  into  the  left  arm  and  ulnar 
side  of  the  foiearm.  IlowTver  the  pain  of  an- 
gina not  uncommonly  shows  great  variation 
in  its  radiation  at  tinu's  passing  into  the  neck, 
into  (h(‘  lowei-  back,  ditferent  parts  of  the 
thoi-ax,  (he  abdomen — in  which  instance  it 
may  simulate*  and  be*  Tiiistedcen  tor  abeleeminal 
intlammateei-y  e-onelitieens,  iutee  the  i-ight  arm  eer 
e*ve*n  eethe*!-  meere*  elistenit  jearts  eef  the  beeely.  Tee 
adel  feirthe*!-  e-e)nfnsie)ii  (he  pain  may  at  times 
be*gin  betei-ally  as  in  the  arm  anel  then  sub 
se*e|iie*ii(  ly  I’iieliate*  lee  (he  theerax.  It,  is  met  a 
e*onstan(  pain  but  e‘e)m(*s  iu  pareexysms  or  at 


tacks,  lasting  at  times  only  a few  s^onels  and  || 
at  others  many  minutes  or  even  longer,  occur-  j 
ling  either  spontaneous!}’  or  following  exer-  j 
tieen,  overeating,  uei’vous  excitement,  etc. 
The  mileler  attacks  when  induced  by  exercise 
usually  subside  when  the  patient  stops  and  j 
rests  for  a few  moments. 

Associated  with  the  pain  or  in  many  in- 
stances actually  preceding  it  is  a sense  of 
tightness  or  vise-like  constriction  about  the  i 
chest  cai  i-ying  with  it  a sense  of  apprehension  | 
or  dread  and  in  the  more  severe  attacks  a feel  | 
ing  of  impending  death  or  dissolution.  Mac-  ' 
kenzie  explains'  this  sensation  of  constriction  j 
as  being  due  to  violent  contraction  of  the  in- 
tercostal muscles  resembling  that  of  the  ah-  i 
dominal  muscles  in  intlammatoi-y  diseases  of 
alxlomen. 

Strange  as  it  may  seem  objective  dyspnoea 
is  not  usually  a part  of  the  anginal  picture 
unless  actual  c;ardiac  decompensation  and  pul- 
monary edema  are  present  as  well.  However, 
the  patient  quite  commonly  experiences  a 
sensation  of  sutfocation,  though  this  is  often 
not  sufficiently  marked  to  be  mentioned  un-  ' 
less  brought  out  by  careful  questioning. 

It  can  not  be  too  forcibly  stressed  that  the 
early  evidences  of  angina  are  often  insidious 
in  their  development  and  so  d(*scribed  by  the 
patient  as  to  direct  one's  attention  to  distant 
organs  such  as  the  gastro-intestinal  tract  for  i 
example.  Take  for  instance  the  not  unusual 
cases  occurring  in  adults  or  elderly  adults,  : 
who  begin  to  experience  after  a heavy  meal — ■ 
especially  when  followed  by  some  form  of  ex-  , 
ertiou — a sense  of  heaviness  or  discomfort  ‘‘in  • 
the  stomach”  to  some  degree,  at  times  re- 
lieved by  the  belching  of  gas  or  the  passage  of  ! 
gas  by  bowel.  Careful  (prestiouing  will  often  t 
reveal  the  fast  that  the  discomfort  is  not  ‘‘in  1 
the  stomach”  but  iu  r{*ality  b(‘hind  the  lower  j 
two  inches  of  the  sternum  and  (hat  as.sociated  ' 
with  it  is  a sense  of  tightness  or  constriction 
in  the  chest,  a feeling  of  suffocation  and  not 
infiequently  a peculiar  sense  of  dread  or  ap 
piehension.  The  careless  investigator  may 
consider  it  a simple  form  of  indigestion — 
])robably  of  dietaiy  origin — and  in  the  event 
in  the  fntni-e  of  a more  severe  attack  with 
more  mai’k(*d  abdominal  pictuiv,  his  attention, 
alr(*ady  focus(*d  on  the  abdomen,  be  led  to  I 
tin*  diagnosis  of  an  acute  condition  of  the  ab-  i 
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donieii — such  as  gall  bladder,  an  appendix,  etc 
It  is  not  to  be  doubted  that  cases  of  abdominal 
angina  so  called  have  gone  to  operation  and  a 
faulty  diagnosis  as  a result  of  a superficial 
history  and  careless  investigation.  On  the 
other  hand  nothing  could  be  more  eml)arras- 
sing  to  the  internist  that  to  overlook  the  insid- 
ious beginning  (»f  an  angina  by  making  a diag- 
nosis of  digestive  derangement  due  to  faulty 
habits  of  life  such  as  a lack  of  exercise,  and  by 
presci-ibing  the  supposed  needed  exercise  to 
precipitate  a violent  anginal  attack  with  sud- 
den death.  In  considering  the  abdominal  as- 
pect of  angina  it  is  not  nnthont  the  bounds 
of  reason  that  many  of  the  rather  sudden 
fatalities  at  times  occnrring  in  apparently' 
previously  healthy  individuals  and  ascribed 
to  that  rather  vague  condition  ‘hicnte  indiges- 
tion” are  in  reality  the  end  results  of  rather 
severe  anginal  attacks. 

While  the  history  and  the  subjective  sen- 
sations of  the  patient  are  probably  the  most 
I important  xmints  in  diagnosis  at  the  same 
i time  there  are  certain  physical  lindings  at  the 
time  of  the  attack  which  are  both  of  interest 
and  help.  In  the  severe  attacks  it  is  quite 
common  to  find  an  area  of  cutaneous  hyperal- 
. gesia  over  the  area  of  pain  and  at  times  even 
, its  radiation  into  the  arm  and  forearm,  and 
for  some  reason  this  cutaneous  hypersensa- 
tiveness  may  persist  for  sometime  after  the 
cessation  of  the  actual  pain. 

: The  heart  sounds  show  no  distinctive  find- 

ings though  at  times  tlie  lirst  sound  may  seem 
to  be  shorter  and  more  valvular  in  type  than 
! normal.  The  pulse  may  or  may  not  be  accel- 
I ' erated,  but  is  often  slow  and  at  times  irregn- 
: lar.  Cases  showing  considerable  acceleration 
‘ of  pulse  rate  are  most  commonly  those  in 
which  actual  thoimbosis  of  the  coronaries  or 
1 their  branches  has  occurred, 
j The  systolic  blood  pressure  and  especially 
1'  the  pulse  pressure  may  be  found  abnormally 
low  during  an  attack  and  may  remain  de- 
pressed for  some  time  following  a really 
^ severe  attack.  By  this  is  not  meant  to  cou- 
’ vey  the  idea  that  angina  does  not  occur  in 
hypertensive  states,  but  rather  that  hyper- 
tension is  by  no  means  an  essential  for  the 
occurrence  of  angina  and  that  when  present 
the  pressure  is  not  uncommonly  reduced  dnr- 
'I  ing  the  attack. 

’ll' 

i 


Electrocardiographic  studies  are  said  to 
give  an  almost  pathogonomic  tracing  in  cases 
of  angina  due  to  actual  coronary  thrombosis 
but  in  most  localities  is  a point  of  scientilic 
knowledge  rather  than  })ractical  application. 

. The  prognosis  in  angina  is  variable  dejanid- 
ing  in  large  degree  upon  the  .seriousness  of  the 
underlying  pathology.  In  general,  however, 
it  may  be  stated  that  the  prognosis  is  in  ratio 
to  the  frequency  and  .severity  of  the  attacks, 
and  also  to  the  ease  ’\\  ith  which  they  are  pro- 
duced by  seemingly  trivial  causes.  Where 
.syphilis  is  one  of  the  underlying  causes  the 
prognosis  is  nsnally  good  provided  antilnetic 
ti-eatment  is  vigorously  pushed,  and  of  course 
where  tobacco  intoxication  is  the  outstand- 
ing etiology  the  outlook  is  nnnsnally  good  pi’o- 
vided  the  n.se  of  tobacco  is  entirely  discon- 
tinued. 

As  regards  treatment  but  little  need  be 
said.  In  the  face  of  a severe  attack  our  first 
endeavor  is  to  secure  relief  for  the  patient  and 
this  is  nsnally  attained  by  the  use  of  some 
of  the  drugs  of  the  type  of  nitroglycerine,  amyl 
nitrite,  the  nitrites  or  by  the  use  of  morphia 
and  atropin.  The  individual  known  to  have 
had  angina  should  never  be  without  his  nitro- 
glycerine tablets  or  amyl  nitrite  pearls  as 
by  the  prompt  use  of  one  of  these  in  the  very 
beginning  of  an  attack  he  may  not  only  secure 
earl;v'  relief  from  suffering  but  also  abort 
Avhat  might  otherwise  prove  to  be  a very  se- 
vere paroxysm.  Following  an  attack  at  all 
acute  the  patient  should  be  kept  at  rest  in  bed 
for  a Aveek  or  longer  time  and  on  getting  up 
and  around  should  be  instructed  and  taught 
alAvays  to  do  things  both  mentally  ami  physi- 
cally short  of  the  point  occasioning  any  dis- 
comfort Avhatever.  It  goes  Avithont  saying 
that  all  forni.s  of  overexertion  and  iierA'ons 
tension  or  strain  are  to  be  avoided,  but  in 
many  instances  careful  adnjstment  may 
alloAv  our  patient  to  live  in  comfort  for  years 
and  Avithin  certain  limits  to  carry  on  his  busi- 
ness or  affairs.  In  all  instances  the  diet 
should  receive  careful  attention  and  oA'ereat- 
ing  avoided  especially  at  the  time  of  the  ev'en- 
ing  meal.  The  use  of  tobacco  must  be  abso- 
lutely prohibited  as  Avhether  it  be  the  nnder- 
Ivino'  cansatiA'e  factor  or  not  its  continued 
use  tends  to  increase  the  severity  of  the  at- 
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tacks  and  tlie  seriousness  of  the  prognosis  in 
inanj'  instances. 

In  conclusion  I 'would  like  again  to  stress 
that  the  earl3'  and  mild  manifestations  of  an- 
gina are  often  quite  deceptive  and  vague  and 
tliat  only  by  a careful  and  painstaking  history 
can  we  arrive  at  the  knowledge  of  its  pres- 


ence. In  addition  its  early  recognition  is  all 
the  more  important  in  view  of  the  fact  that  it 
is  at  this  stage  of  the  disease  that  we  may  so 
adjust  our  patient’s  habits  and  mode  of  life 
that  he  may  live  for  a variable  period  of  time 
in  comfort  and  witliin  certain  limitations  con 
tinue  his  life's  work. 


EARLY  DIAGNOSIS  OF  SYPHILIS.^ 

Marcus  IIaase^  M.  I).,  and  C.  H.  IMarsiiall,  M.  J).,  Memphis. 


The  object  of  this  paper  is  to  emphasize 
the  imj)ortance  of  diagnosis  of  syphilis 
in  the  pi  imary  stage  and  to  discuss  the 
pi-ocedures  used  in  making  the  diagnosis  posi- 
tive. Although  we  now  l)elieve  that  the  tre- 
ponemata have  progressed  well  beyond  the 
point  of  innoculation  at  the  time  of  the  ap- 
jiearance  of  the  chancre  and  that  the  term 
“abortive  cure’’  is  no  longer  to  be  used,  never- 
theless, the  iiatient’s  hope  of  recovery  decreas- 
es witli  every  day  of  delay  in  his  treatment. 
It  would  be  difficult  accurately  to  estimate 
the  chances  of  absolute  cure  in  cases  treated 
one,  two,  three  or  four  weeks  after  the  ap- 
jiearance  of  the  primary  sore,  but  it  is  safe  to 
sa.y  that  if  treatment  is  begun  before  and  after 
tlie  secondary  eruption  begins,  the  possibility 
of  cure  is  as  two  to  one.  As  the  interval 
lengths  and  the  secondaries  become  Avell  es- 
tablished or  fade  away,  the  ratio  becomes 
gi-eater.  I>y  this  time,  the  organisms  have 
b(‘come  tlioroughly  dis.seminated  throughout 
tile  liody  and  may  appear  in  all  the  viscera. 
Foci  are  then  established  Avhich  can  be  eradi- 
cated only  by  long  continued,  vigorous  treat- 
ment. Pathologists  over  theii-  autopsy  ma- 
ti'rial,  sometimes  wonder  if  the  organisms  are 
ever  entirely  destroyed. 

'The  history,  age  and  social  standing  of  the 
])atient  and  often  the  ap])eai'ance  of  the  lesion, 
are  of  litth'  value  in  making  a diagnosis.  We 
well  rmnember  a jiatient,  age  70,  Avho  present- 
ed himself  with  a dinu'-sized  hard  ulcer  of 
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the  glans  penis,  together  with  a bilateral  in- 
guinal adenitis.  How  easy  it  would  have 
been  to  make  a diagnosis  of.  carcinoma  with 
glandular  metastasis  in  this  case.  The  age 
of  the  patient  alone,  ivould  have  ruled  out 
chancre  for  the  observer  ivithout  a suspicious 
mind,  but  treponemata  Avere  looked  for  and 
found,  and  other  evidences  of  early  syphilis 
were  discovered,  Avhich  o’therAvise  might  easily 
haA'e  been  missed. 

The  typical  chancre  appearing  on  the  geni- 
talia, three  or  four  AA^eeks  after  exposure,  is 
an  easy  lesion  to  diagnose.  IIoAveA'er,  it  is 
not  more  than  fbrty  per  cent,  of  the  primary 
lesions  that  answ'er  to  the  common  descrip- 
tion of  a typical  chancre,  namely,  a painless, 
indurated,  eroded  papule  or  nodule.  Most 
frequently,  there  is  an  associated  infection  or 
the  lesion  has  been  traumatised  often  by  a 
cauterant  and  the  resulting  picture  is  entirely 
different  from  the  classic  Hunterian  sore. 

Most  important  of  mixed  infections  is  that 
of  the  Ducrey  bacillus  and  trejionemata. 
Pure  uncomplicated  chancroids  are  rare, 
since  seA’enty  to  eighty  per  cent  of  all  chan 
croids  have  an  associated  syphilitic  infection. 
It  is  of  the  greatest  importance  to  examine  a 
soft  sore  frequently,  and  oA’er  a long  jieriod 
of  time  to  be  absidutely  sure  that  the  trepone- 
mata do  not  present  themselves  in  the  lesion 
and  that  the  patient  does  not  ha\’e  syphilis. 
To  examine  the  lesion  carefully  a number  of 
times  over  a Aveek  or  tAvo  is  not  sufficient,  even 
lluHigh  the  sore  heals.  One  may  still  be 
Avilhin  the  incubation  period  of  the  chancre 
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and  this  much  more  important  lesion  will  not 
appear  until  later,  after  the  doctor  has  as- 
sured himself  and  the  patient  that  the  latter 
has  nothing  of  importance.  When  the  pain- 
less induration  appears  at  the  site  of  the  pre- 
vious lesion,  the  patient  will  continue  to  be- 
lieve it  unimportant  and  think  no  more  about 
it. 

If  the  doctor  is  a very  careful  man,  he  will 
take  blood  for  a Wassermann  test.  Maybe  he 
will  take  two,  a week  apart,  to  be  absolutely 
sure.  Here  again,  the  true  nature  of  the  lesion 
may  go  on  undiagnosed.  Craig  has  given  the 
Wassermann  results  in  a number  of  cases 
examined  one  to  five  weeks  after  the  appear- 
ance of  the  chancre.  At  the  end  of  one  week, 
27.6  per  cent  Avere  positive;  tAvo  Aveeks,  50.8 
per  cent;  three  AA'eeks,  62.4  per  cent;  four 
Aveeks,  73.1  per  cent ; five  Aveeks,  79.4  per  cent. 
Although  the  Wassermann  is  our  best  single 
procedure  in  the  diagnosis  of  syphilis,  it  is 
obvious  from  these  figures  that  it  cannot  be 
depended  upon  in  early  cases. 

The  best  possible  proof  Ave  can  have  of  the 
syphilitic  nature  of  a lesion,  is  to  find  the  tre- 
ponema pallida.  And  the  searching  for  these 
organisms  in  tlie  dark  field  or  by  the  India  ink 
method  is  the  most  important  procedure  in 
making  a diagnosis  of  primary  syphilis.  We 
may  fail  occasionally  to  find  them,  but  in  very 
early  cases,  AAdien  the  Wassermann  is  least 
liable  to  be  positive,  the  organisms  are  most 
liable  to  be  present. 

Perparations  from  the  lesion  should  be 
made  Avith  as  much  serum  and  as  little  l)lood 
as  possible.  To  do  this,  the  surface  should 
be  carefully  eroded  AAfith  gauze  or  a dull  cur- 
ette. Gentle  pressure  or  suction  applied  to 
the  lesion  Avill  increase  the  fioAV  of  seinim.  Ii 
an  antiseptic  has  been  used  on  the  lesion,  pre- 
vious to  the  examination,  the  organism  Avill 
not  be  found.  A normal  saline  solution  dress- 
ing should  then  be  used  for  a day  or  tAVO  and 
another  search  made.  If  the  organisms  are 
not  found  at  this  time,  AA^e  make  it  a rule  to 
aspirate  one  of  the  neighboring  lymph  glands 
and  examine  a preparation  Avith  the  dark  field. 
Not  infrequently,  they  can  be  found  here  Avhen 
other  examinations  have  failed. 

Just  recently,  a patient  presented  himself 
AAdth  a small,  recently  healed  lesion  on  his 


.penis,  together  Avith  enlarged  inguinal  glands 
The  lesion  had  been  present  about  tAvo  Aveeks, 
healing  a fcAv  days  after  its  appearance.  It 
is  apparent,  no  preparation  could  be  made 
from  this  healed  lesion  and  since  there  Avas  no 
other  evidence  of  syphilis  present,  the  only 
procedure  left  definitely  to  prove  our  diagno- 
sis of  early  syphilis,  Avas  to  make  a prepara- 
tion from  an  inguinal  gland  and  study  it  for 
the  organisms.  A large  number  of  organisms 
Avere  found,  and  the  true  nature  of  his  condi- 
tion immediately  determined.  His  treatment 
AA'as  begun  at  once,  probably  several  Aveeks  be- 
fore the  secondaries  Avould  have  appeared. 
Had  his  original  diagnosis  of  chancroid  been 
alloAA^ed  to  stand  and  the  secondaries  occurred 
as  a faint  roseola,  as  is  often  the  case,  his  dis- 
ease, no  doubt,  AAmuld  haA'e  gone  on  unrecog- 
nized until  some  later  and  more  serious  mani- 
festation presented  itself. 

At  about  the  same  time  the  patient  just 
mentioned  consulted  us,  another  patient  pre- 
sented himself  AAdth  a most  iustructiA^e  condi- 
tion. He  had  a A’ery  extensive  scabies,  Avhich 
had  been  present  a number  of  Aveeks.  Nu- 
merous lesions  Avere  found  on  the  genitalia. 
The  diagnosis  Avas  quite  apparent  and  could 
easily  have  been  made  from  the  typical  bur- 
roAvs  on  the  fingers  and  Avrists,  Avithout  any 
fui  ther  examination.  But  iu  carefully  study- 
ing the  lesions  on  the  penis,  one  pea-sized 
papule  Avas  found  to  be  suspiciously  indurated 
and  it  had  a rather  profuse  serous  discharge 
from  the  eroded  surface.  In  fact,  it  Avas  a 
typical  chancre  Avith  many  treponemata  iu  the 
serum.  This  Avas  another  example  of  the  fre- 
quent association  of  the  tAvo  conditions.  The 
man  Avho  gets  scabies  through  intercourse 
Avith  a pai*amour,  is  A^ery  liable  to  get  syphilis 
from  the  same  source.  Also,  a scabetic  lesion 
makes  a ready  entrance  for  the  treponemata 
at  some  future  exposure,  if  he  should  escape 
the  infection  the  first  time.  The  importance 
of  carefully  studying  scabetic  lesions  of  the 
penis,  cannot  be  too  frequently  emphasized. 

The  same  rule  holds  true  for  herpetic  le- 
sions, small  traumata  and  other  lesions  that 
may  occur  on  the  genitalia.  In  other  Avords, 
all  lesions  of  the  genitalia  should  be  consid- 
ered syphilitic  until  proven  otherAvise. 
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DISCUSSION; 

DR.  CARROLL  C.  TURNER,  Memphis:  I want 
to  relate  my  experience  in  the  case  the  essay- 
ist reported  to  show  the  importance  of  recogniz- 
ing syphilitic  lesions,  as  he  has  brought  out,  and  of 
considering  all  venereal  lesions  as  syphilitic  until 
proven  otherwise.  This  case  presented  a typical 
chancroidal  ulcer  of  the  penis,  with  marked 
phagedena  and  erosion  under  the  skin.  I treated 
the  case  for  two  weeks,  after  two  negative  dark 
fields,  when  secondaries  lappeared  and  the  pa- 
tient’s hair  began  to  fall  out.  I treated  the  case 
as  one  of  chancroidal  infection;  the  blood  Was- 
sermann  came  back  four  plus.  I wish  to  lay  stress 
on  the  importance  o,f  suspecting  all  venereal  le- 
sions as  potentially  syphilitic. 


DR.  J.  D.  HOPPER,  Jackson:  I am  only  a coun- 
try doctor  and  I have  not  a laboratory  to  test  these 
things  out.  I do  not  go  to  the  expense  of  that, 
but  I do  go  on  what  I consider  a safe  plan.  I 
have  treated  as  much  syphilis  as  any  doctor  in 
the  country  or  in  this  state  because  I practice 
largely  among  negroes.  They  are  full  of  it  from 
the  time  they  get  into  the  world  until  they  pass 
out,  and  I always  act  on  the  safe  side.  I treat 
everything  in  the  way  of  a chancre  or  sore  on  the 
penis  as  syphilis,  and  if  I miss  it  the  patient  is 
better  off,  and  I am  made  no  worse  by  it.  I treat 
these  cases  from  that  point  of  view.  I give  them 
the  benefit  of  a doubt.  I have  no  laboratory  or 
microscope  to  work  with.  I could  not  afford  to 
pay  a microscopist  in  connection  with  the  diag- 
nosis and  treatment  of  some  of  my  cases.  But 
I treat  these  patients  with  mercury  and  iodid. 
Naturally,  I give  these  patients  treatment  for  a 
year  or  so,  and  if  I have  missed  it,  they  are  safe 
and  I am,  too. 


DR.  H.  C.  SCHMEISSER,  Memphis:  I should 
like  to  call  attention  to  a well-known  fact  that  has 
just  recently  been  impressed  upon  me  in  the  De- 
partment of  Clinical  Pathology  of  our  local  insti- 
tution, which  works  in  collaboration  with  Dr.  Haase, 


namely,  that  the  dark  field  illumination  seems  to 
be  an  excellent  method  of  demonstrating  spiro- 
chetes clinically  in  the  lesions.  Of  course,  that 
is  a well  known  fact,  but  it  has  been  urged  both  in 
the  paper  and  in  the  discussion  by  Dr.  Turner  that 
any  lesion  of  the  penis  should  be  suspected  as 
being  syphilitic  and  one  should  hang  on  to  that. 
That  is  the  point  I want  to  bring  out.  We  may 
have  to  make  five  or  six  examinations,  and  just 
the  other  day  we  were  rewarded  in  a'  case  after 
having  made  five  or  six  examinations  by  finding 
and  demonstrating  the  spirochete  conclusively.  If 
we  do  not  get  it  the  first  time  or  the  second  time, 
we  should  continue  to  make  more  examinations. 
Dr.  McIntosh  worked  hard  on  the  case  and  felt 
very  grateful  when  he  was  able  to  find  the  spiro- 
chete after  having  made  five  or  six  examinations 
at  different  intervals. 

The  dark  field  illumination  seems  to  be  the  best 
method  clinically,  and  our  experience  has  been 
that  you  cannot  always  demonstrate  the  spiro- 
chete at  the  first  examination. 


DR.  C.  H.  MARSHALL,  Memphis  (closing) ; 
Everybody  realizes  how  important  syphilis  is  and 
how  widespread  it  is.  If  you  were  to  see  the  great 
number  of  cases  we  have  at  our  clinic,  you  would 
realize  and  have  it  impressed  on  you  more  strongly 
how  many  cases  there  actually  are.  Not  a day  goes 
by  without  our  seeing  patients  with  syphilis  who 
have  no  knowledge  of  their  infection.  If  you  ask 
these  patients  whether  they  ever  had  a chancre, 
they  will  say  they  have  never  had  one.  When  you 
question  thent  a little  further  they  will  often 
admit  that  eight  or  nine  years  ago  they  had  a 
soft  sore  which  a doctor  had  examined  and  told 
them  that  it  did  not  amount  to  much.  The  doctor 
would  give  them  some  wash  for  it,  or  may  be 
cauterize  it,  and  then  discharge  them.  How  much 
better  it  would  have  been  to  have  recognized  the 
true  condition  at  the  time  and  treated  these  pa- 
tients properly,  thus  avoiding  the  later  and  more 
serious  manifestations  as  aortitis,  tabes,  and  other 
complications.  The  chancroid  is  the  most  impor- 
tant lesion  to  be  differentiated. 
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are  reporting-  the  results  oMaiued  in 
this  series  of  cases,  not  because  we 
Iliiuk  that  this  form  of  treatment  is 
indicated  in  all  cases  of  seminal  vesiculitis, 
nor  that  it  is  infallil»le,  but  we  iiave  no  liesi- 
lancy  in  stating  that  we  regard  it  as  tlie  best 
method  for  dealing  with  a certain  class  of 
intractible  cases  vdiicli  do  not  respond  to  the 
usual  form  of  treatment  advocated  for  this 
condition. 

When  we  consider  that  seminal  vesiculitis 
is  one  of  the  most  common  complications  of 
gonoriliea  and  practically  all  men  have  had 
this  disease  with  a resultant  involvement  of 
the  vesicles  in  fully  75  per  cent  of  all  cases  be- 
coming chronic,  we  then  realize  how  prevalent 
this  condition  must  be.  The  tendency  of  vesi- 
cular infection  is  toward  chronicity  for  the 
reason  that  the  natural  drainage  of  the  ve- 
sicles through  the  ejaculatory  ducts  is  very 
poor,  causing  a retention  of  purulent  mate- 
rial. Bellield  states  that  the  ejaculatory  ducts 
have  the  function  of  si)hincters  and  never  re- 
lax until  the  vesicles  become  fully  distended. 
Assuming  that  this  is  true,  we  can  understand 
why,  on  account  of  faulty  drainage  and  re- 
tention of  pus  within  the  vesicles,  together 
with  the  fact  that  the  ejaculatory  ducts  are 
normally  closed,  preventing  medication  intro- 
duced into  the  urethra  from  reaching  the  seat 
of  infection  within  the  vesicles,  that  involve- 
ment of  these  sacs  must  of  necessity  be  a 
prolonged  affair.  Since  the  vesicles  are  rarely 
if  ever  infected  without  concomitant  involve- 
ment of  the  prostate  glands  and  urethra,  it 
folloutsi  that  these  must;  receive  treatment 
along  with  the  vesicles  if  one  ho])es  to  obtain 
results  from  vas  injection.  We  do  not  intend 
taking  up  what  this  treatment  should  be,  as 
this  is  a matter  of  opinion  varying  with  each 
physician  administering  it. 

All  patients  in  this  series,  with  the  excep- 
tion of  those  having  epididymitis  at  the  time 

*Read  before  the  Tennessee  State  Medical  As- 
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of  coming  to  us,  and  those  with  acute  semi- 
nal vesiculitis,  resulting  in  retention  of  urine, 
had  been  under  treatment  for  periods  varying 
from  one  to  several  months  duration  and  had 
shown  little  or  no  tendency  toward  improving 
under  massage  and  other  treatment. 

EpididymotO'iny  was  performed  f)n  those 
having  epididymitis  and  the  vesicles  injected, 
as  we  believe,  like  quite  a few  others,  that 
since  the  vesicles  are  always  involved  before 
the  epididynies,  they  should  be  injected  at  the 
time  epididymotomy  is  done. 

Medication  used  iii  this  series  was  solutions 
of  argyrol  varying  from  fifteen  to  forty  i)er 
cent.  The  weaker  solutitm  was  used  in  the  be- 
gininng,  as  we  thought  there  might  be  danger 
of  causing  chemical  inflammation  of  the  vas 
and  epididymis  if  stronger  solutions  were 
injected.  The  stiength  of  the  solution  was 
gradually  increased  to-  fortv  per  cent  and, 
Avhile  we  are  unable  to  state  that  better  re- 
sults were  obtained  from  the  use  of  tlie 
stronger  solutions,  we  may  state  that  there  is 
little  or  no  dangei-  of  chemical  intlammation 
of  the  vas  and  epididymis,  due  to  regurgita- 
tion of  the  injected  solution  if,  after  injection, 
the  syringe  is  detached  from  the  needle  still 
remaining  in  the  lumen  (»f  the  vas  and  ten  to 
fifteen  minims  of  distilled  water  injected  be- 
hind the  medication.  Tins  entirely  clears  the 
vas  and  prevents  regurgitation  of  tlie  silver 
salt.  This  of  course  <lilutes  the  medication 
within  the  vesicle,  but  provision  may  be  made 
for  this  by  increasing  the  strength  of  the  solu- 
tion. Since  instituting  this  method  we  have 
never  had  a single  case  of  chemical  fuuiculitis 
and  epididymitis,  whereas,  before,  these  were 
commou  occurrences. 

Technique 

We  have  always  found  it  necessary  to  make 
an  incision  through  the  skin,  of  the  scrotum, 
isolate  and  bring  the  vas  through  the  opening, 
fix  and  entirely  denude  it  of  all  its  coverings 
ill  order  to  enter  its  lumen. 
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Dr.  D.  Lespinasse,  of  Chicago,  injects  by 
a inethfxl  he  styles  “percutaneous  puncture 
of  the  vas  deferens.”  lie  says  “to  insert  a 
needle  into  the  lumen  of  the  vas  deferens 
w ithout  making  a cut  through  the  scrotal  skin 
demands  an  exact  technicpie.”  We  heartily 
agiee  with  Dr.  Lespinasse  that  it  does  de- 
mand an  “exact  technique,”  and  feel  no  em- 
bairassment  in  stating  that  we  have  not  at- 
tained such  perfection  of  technique  and  are 
satisfied  to  be  able  to  enter  the  lumen  of  the 
vas  and  inject  without  infiltration  when  per- 
fectly exposed  and  stripped  of  all  its  cover- 
ings. 

■\Ve  have  had  no  hydrocele  resulting  from 
this  form  of  treatment,  nor  do  we  believe  that 
it  causes  occlusion  of  the  vasa,  as  sperma- 
tozoa were  demonstrable  in  the  seminal  se- 
cretions of  all  individuals  following  vas  punc- 
ture and  injection  who  showed  them  prior  to 
operation. 

This  (luestion  is  often  askixl : “If  a single 
inj(‘ction  of  tlu^  vasa  is  sufficient  to  eradicate 
infection  in  the  seminal  vesicles,  why  does  not 
a similar  injection  destroy  infection  in  the 
ui-ethra?”  This  is  a.  logical  question,  but  if 
we  recall  the  histological  difference  between 
the  mucous  membi  ane  of  the  vesicles  and  that 
of  the  uiethra,  one  caii  ai)preciate  the  differ- 
ence between  infection  of  the  vesicle,  which 
has  no  mucous  glands,  and  that  of  the  urethra 
which  has  many,  wheiein  the  infecting  micro- 
oi-ganis!n.s  may  lemain  hidden.  In  addition, 
one  should  recall  that  the  seminal  vesicle  is  a 
single  canal  having  numerous  diverticulae, 
and  when  the  canal  and  its  diverticulae  are 
conq)l(d(dy  filled  with  medication,  it  is  re- 
taiiKxl  within  the  canal  for  weeks,  whereas 
when  the.  uiethra  is  injected,  medication  does 
not  jiemdrate  the  ducts  of  the  numerous  small 
glands,  thereby  coming  in  contact  with  the 
micro  ()i-ganisms,  and  is  raiiidly  draiiu'd  from 
the  urethra.  That,  it  does  remain  for  weeks 
within  the  vesich's  is  jiroved  by  the  fact  that 
not  infreipiently  imtients  state  they  have 
erotic  dri'ams  and  emissions  as  long  as  a 
month  or  more  after  injection,  and  their  night 
cloth(‘s  are  stained  black  by  the  argyrol  mixed 
with  the  seminal  (‘mission. 

Only  eight  ])ati(‘nts  in  this  series  ivceived 
more  than  one  injection.  S(‘ven  of  these  re- 


ceived two  each,  and  the  remaining  one  re- 
ceived three. 

Two  of  the  seven  given  the  second,  as  well 
as  the  patient  receiving  the  third,  are  placed 
in  the  class  of  results  listed  below  as  “unim- 
jrroved.”  Another  of  the  unimproved  has  a 
bi-lateral  occlusion  of  the  vasa,  but  claimed 
never  to  have  had  epididymitis.  The  vasa 
were  exposed  as  high  as  the  exteriral  rings 
and  several  punctures  made  along  their 
course,  but  Ave  rvere  unable  to  inject  tliem. 

Our  results  in  this  series  are  as  follorvs: 

()7  became  culturally  and  microscopically 
free  of  infection  and  clinically  cured; 

18  shoAA'ed  improvement  but  still  harbored 
the  infection; 

1)  were  unimproved ; 

7 passed  from  under  oliservation  before 
sufficient  time  had  elapsed  in  which  to  deter- 
mine the  end  results. 

Xot  all  of  these  palients  were  venereals, 
as  nine  denied  all  history  of  gonorrhea,  three 
of  which  Ave  are  reporting  in  detail. 

The  secondary  arthritis  is  the  point  of  in- 
terest in  the  first  case. 

Oase  Xo.  ”8.  A.  IT.,  age  lAATiity-six,  came  to 
us  August  12,  1919.  Deni(‘d  all  histoiy  of 
gonorrhea  but  stated  that  during  December, 
1917,  AAdiile  statiom‘d  at  Cam])  (Jordon,  (la., 
he  deA'(dop(‘d  a non-specitic  urcdhritis.  Was 
(‘xamined  daily  by  army  jihvsicians  but  no 
gonococci  AA'ere  found.  This  uivthritis  Avas 
mild  in  character  and  only  persisted  for  about 
tAvelve  days.  A month  later,  or  during  Janu- 
ary, 1918,  he  (leA'eloped  aii  arthritis  of  riglit 
knee-joint  Avhich  nec(“ssitat(‘d  hi,s  being  put 
to  bed  in  a hospital.  Stabul  that  the  knee. 
Avas  greatly  swidlen  and  pain  intense.  Ke])t 
in  hos])ital  until  August  24,  1918,  at  Avhich 
time  he  AVas  given  a disability  discharge,  in 
line  of  duty.  He  had  a recurrence  of  the  ure- 
thral discharge  tAvice  Avhile  in  the  hosjiital, 
but  a feAV  irrigations  controlhxl  it.  Dn  phy- 
sical examination  Ave  found  right  kiu'e  sAvollen 
and  a bursa  immediat(dy  beloAv  the  jiatella. 
He  AA'Us  unable  to  bear  his  AA'eight  on  this  leg 
and  Avas  forced  to  Avalk  AAuth  a cane.  X-ray 
examination  did  not  shoAv  any  structural  bony 
changes.  Patient  AA-Vmld  not  permit  much 
manipulation  of  joint  on  account  of  ])ain. 
Urine  contained  pus  and  shreds  Avhich,  on  be- 
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ing  ceuti-ifuged,  fixed  and  stained,  slioAved 
nnmerons  pus  cells  bnt  no  gonococci.  Palpa- 
tion of  the  prostate  amt  vesicles  by  rectum 
showed  both  vesicles  were  enlarged  and  in- 
durated, with  no  appieciable  enlargment  of 
the  prostate.  Stained  secretions  from  vesi- 
cles and  prostate  showed  many  pus  cells  bnt 
no  organisms.  Upon  culture  for  24  hours,  ap- 
proximately fifty  colonies  of  B.  Coli  were  de- 
monsti'ated.  Autogenous  vaccines  were  given 
him,  along  with  daily  ii  rigations  and  massage 
bi-weekly.  This  line  of  treatment  was  con- 
tinued until  November  14,  1919,  at  which  time, 
as  there  was  no  material  improvement  in  his 
condition,  the  vesicles  were  injected  with 
twenty  per  cent  argyrol.  He  Was  kept  in  bed 
for  one  Aveek  following  operation,  and  then 
told  to  report  daily  at  office  for  urethral  treat- 
ment. Four  Aveeks  after  injection  aat  resumed 
bi-AATckly  massage  of  the  vesicles  and  pros- 
tate. At  this  time  there  Avas  a decided  im- 
provement in  his  knee  involvement  and  he  Avas 
able  to  Avalk  AVithout  use  of  a cane.  Ninety 
days  folloAAdng  injection,  microscopic  find- 
ings as  Avell  as  cultures  aativ  negative.  The 
end  result  of  this  case  AA^as  complete  cure. 

The  second  case  AA^as  a hematogenous  in- 
fection of  the  vesicles,  secondary  to  Iddney 
involvement.  The  interesting  feature  in  this 
case  AAms  impotence  as  result  of  vesiculitis. 

Case  No.  54.  R.  G.,  age  tAveuty-four.  Re- 
ferred to  us  September  13,  1920,  for  pyelo- 
nephritis. His  liistory  Avas  that  AAdiile  a sol- 
dier AAdth  the  82nd  Division  serving  o’verseas 
in  1918,  had  kidney  trouble  as  a result  of  ex- 
posure and  Avas  confined  to  hospital  for  six 
AA-teeks.  Had  been  cystoscoped  and  kidneys 
lavaged  on  various  occasions.  Cultures  from 
kidneys  shoAved  numerous  colonies  of  staphy- 
lococcus albus  infection  Avhich  disappeared 
after  the  ninth  lavage.  After  the  kidney 
urines  cleared  up,  the  voided  urine  contained 
many  pus  cells  and  shreds.  He  denied  all  his- 
tory of  venereal  infection,  but  stated  that,  for 
almost  a year  before  coming  to  us,  had  been 
unable  to  have  an  erection  and  had  been  sub- 
jected to  great  embarrassment  and  humilia- 
tion on  three  different  occasions  Avhen  at- 
tempting it  and  failing.  Prostate  and  vesi- 
cles Avere,  found,  on  palpation,  to  be  enlarged 
and  very  tender,  and  massaged  secretions 


shoAved  many  pus  cells  Avith  an  absence  of 
organisms.  Cultures  shoAved  approximately 
150  colonies  of  staphylococcus  albus.  Ureth- 
roscopic  examination  revealed  a chronically 
inflamed  verumontanum,  about  tAAUce  its  nor- 
mal size.  This  Avas  treated  AAoth  topical  ap- 
])lications  of  silver  nitrate  through  the  ure- 
throscope, and  the  vesicles  and  prostate  mas- 
saged tAvice  AATckly.  He  aaoxs  treated  in  this 
manner  until  January  11,  1921,  at  AAdiich  time 
the  verumontanum  appeared  normal,  but  there 
Avas  not  much  improvement  in  the  condition 
of  the  vesicles,  so  vas  injection  Avas  given. 
Microscopic  findings  sixty  days  folloAving  de- 
monstrated the  presence  of  an  occasional  pus 
cell,  AAdiereas,  on  culture,  eight  or  ten  colonies 
of  stapliylococcus  albus  Avere  groAvn.  We  gave 
him  the  second  injection  and  after  a period  of 
forty  days  the  massaged'  secretions  failed  to 
shoAV  presence  of  pus,  and  cultures  Avere  nega- 
tive. 

He  Avas  ordered  not  to  attempt  sexual  iuter- 
coui'se  for  six  months,  and  suggestion  Avas 
used  to  the  extent  of  assuring  him  he  AAmuld 
be  in  as  good  physical  condition  as  he  Avas 
prior  to  his  army  experience.  Our  encourage- 
ment together  Avith  vesicle  injection  has  fully 
restored  him,  according  to  his  OAvn  version. 

The  third  case  comes  under  the  classifica- 
tion enumerated  by  Thomas  and  Pancoast 
(Annals  of  Surgery,  Vol.  XL)  Avho  state: 
“The  seminal  vesicles,  too  often  disregarded 
and  neglected,  if  not  forgotten,  have  not  re- 
ceived the  consideration  Avhich  is  their  due 
as  foci  of  infection,  and  in  the  near  future 
AAdll  be  their  demand,  especially  at  the  hands 
of  neurologists,  orthopaedists  and  internists. 
We  refer  to  a vast  array  of  conditions  Avith  a 
symptom-complex'  too  little  understood,  as 
acute  and  chronic  synoAutis  and  arthritis  of 
an  infectious  and  toxic  nature,  so-called  artic- 
ular or  evcm  muscular  rheumatism,  rheuma- 
toid  arthritis,  arthritis  deformans,  gout,  hy- 
perthropic  arthritis,  chronic  bladder  distur- 
bances, recurrent  epididymitlis,  impotency, 
renal  and  cardiac  complications,  digestive  dis- 
turbances and  an  ensemble  of  mental  and  nerv- 
ous manifestations  almost  incredible  of  be- 
lief.” 

Ca.se  No.  73.  R.  Tj.  M.,  age  fifty-tAvo.  Patient 
a resident  of  Knoxville:,  Tenn.  Referred  to 
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ns  1)Y  Dr.  E.  ]\I.  Sanders,  nf  Xasliville,  Tenn. 
Tliis  jiatient  iiad  been  treated  for  conditions 
ranging  from  sciatica  to  hip-joint  disease. 
For  the  i)ast  two  years  had  been  practically 
an  invalid,  even  being  unable  to  arise  from  a 
(■bail-  without  assistance  and  reiiniring  the  aid 
of  two  cam's  when  attem])ting  to  walk.  lie 
denied  all  history  of  venereal  infection.  Had 
bad  a generalized  rhenmatic  condition  for  the 
])ast  live  years,  ])ains  especially  severe  in  lum- 
bar regions  and  radiating  down  legs  on  loco- 
motion. Idiysical  e.xamination  revealed  a 
large  boggy  prostate  and  indurated  vesicles, 
which  mere  massaged  with  great  pain  to  the 
]»atient.  The  secretions,  upon  microscojiic  ex- 
amination, showed  nnmerons  pns  and  red 
blood  cells.  IMany  extra  cellular  Gr-am  posi- 
tive bacilli  Avere  .found  on  stained  smears. 
G])on  cnltnre  the  oi'ganisms  were  isolati'd 
and  found  to  be  diptheroid  bacillus  and  sta- 
phylococcus pyogenes  anrens.  Hi-weekly  mas- 
sage along  with  daily  irrigation  of  perman- 
ganate were  given  over  a period  of  two  months, 
with  no  apparent  improvement  in  patient’s 
condition,  from  the  microscopic  standi)oint. 
.\  vas  injection  was  then  resorted  to,  with 
the  result  that  in  twenty  days  a decided  im- 
]>rovement  in  patient’s  general  condition  was 
noted.  Microscopic  examinations  showed  a 
fair  amount  of  2)us  but  disappearance  of  or- 
ganisms (»u  direct  smear.  Gultuies,  however, 
were  made  showing,  after  t wenl.v-foui-  hours 
incubation,  a few'  colonies  of  the  same  organ- 
isms. Tin*  second  injection  of  the  vas  was 
mad(‘  forty-live  da.vs  after  the  first,  with  vei-y 
japid  im])! ovement.  Tbegeneial  jdiysical  con- 
dition was  benetitted,  with  rajrid  subsidence 
of  all  rb(*nmatic  ])ains  and  he  began  to  rvalk 
wilbonl  the  assistance',  of  canes.  Ninety  da.vs 
following  the  second  injection  the  iiatient  re- 
tiiriH'd  boiiK'.  StaiiH'd  smeai's  at  this  time  did 
not  i-eveal  ])ns  and  cnllnres  were  negative  to 
all  organisms. 

SUMMARY 

1.  Vas  in.iection  is  indicated  in  acute  seminal 
vesiculitis,  accompanied  by  urinary  symptoms, 
chief  among  wliic.li  is  retention,  where  massage 
is  contra-indicated  on  account  of  the  acute  ful- 
minating i)rocess  i)resent. 

2.  In  all  cases  of  acute  epididymitis  where  epi- 
didymotomy  is  indicated,  vaso-puncture  and  in- 
jection is  likewise  indicated. 

3.  All  chronic  cases  of  seminal  vesiculitis  not 


responding  to  massage  and  other  forms  of  treat- 
ment for  this  condition,  should  also  he  injected. 

4.  Patients  nianif|esting  symptoms  of  joinfrin- 
volvement  with  infection  of  the  seminal  vesicles 
improve  with  this  form  of  medication. 


BACTERIOLOGICAL  AND  SEROLOGICAL  FIND- 
INGS, FROM  THE  DEPARTMENT  OF  BAC- 
TERIOLOGY, PROTESTANT  HOSPITAL,  NASH- 
VILLE, TENN. 

The  study  of  these  cases  consisted  in  the  de- 
termination, when  possible,  of  the  offending  micro-  j 
organism  or  micro-organisms  in  each  individual  ] 
under  observation.  This  included  the  examination  ' 
of  fresh  and  stained  specimens  of  the  expressed 
contents  of  the  seminal  vesicles,  the  inoculation  | 
of  material  into  suitahle  media,  with  the  isolation  ( 
and  identification  of  the  bacteria  present.  Blood 
samples  were  secured  from  each  patient  for  the  ; 
complement  fixation  reaction. 

In  obtaining  cultures  from  the  seminal  vesicle,? 
the  strictest  precautions  of  asepsis  were  observed  : 
in  every  instance.  The  patient  was  allowed  to  ! 
empty  the  bladder,  after  which  the  urethra  was 
thoroughly  irrigated  with  sterile  water,  and  the 
bladder  then  tilled  and  the  Avater  retained. 
Thorough  massage  of  the  vesicles  Avith  the  finger  i 
was  practiced  and  as  the  secretion  appeared  at  the  ' 
meatus,  which  was  previously  rendered  sterile  by  | 
alcohol,  smears  and  cultures  were  secured.  In  in- 
stances in  Avhich  no  flo\A'  Avas  effected,  sufficient  ' 
material  was  obtained  by  stripping  down  the  ure-  | 
thra  or  permitting  the  patient  to  pass  a small 
amount  of  urine  into  a sterile  centrifuge  tube,  j 
thereby  mechanically  washing  the  secretion  out-  ■ 
Avard.  Concentration  was  completed  hy  centrifu- 
gation. 

Smears  Avere  made  directly  on  the  clean  glass 
sides  and  stained.  The  staining  method  is  util- 
ized and  A'aluahle  in  the  detection  of  micro-organ- 
isms, their  morphology,  numbers,  and  relation  to  i 
cells.  We  have  employed  for  this  purpose  the  i 
commonly  known  Loeffier’s  alkaline  methylene  blue  ( 
stain.  As  a differential  stain,  hoAvever,  the  method  | 
of  Gram  Avas  used  in  every  case,  this  serving  to  I 
distinguish  between  the  gonococcus  which  is  Gram  | 
negative  and  such  non-specific  and  secondary  in-  | 
vaders  as  epidermidis  albus,  staphylococcus  pyo-  i 
genes  aureus  and  albus,  micrococcus  tetragenous,  j 
and  others  Avhich  may  at  times  occur  in  pairs.  ! 
IIoAvever,  it  is  of  little  or  no  value  in  differentiating  j 
the  micrococcus  catarrahalis  from  the  gonococcus, 
since  both  are  diplococci,  morphologically  similar, 
and  Gram  negative.  Cultural  methods  offer  the 
best  means  for  their  differentiation.  The  cultural  ' 
work  Avas  carried  out  both  on  plain  and  special 
media. 

The  so  frequent  occurrence  of  non-specific  and  d 
secondary  invading  organisms  encountered  in  con- 
nection  with  seminal  vesiculitis,  the  latter  in  par-  j 
ticularly  long  standing  infections  both  Avith  and  I 
Avithout  histories  of  a previously  existing  specific  1 
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infection,  led  us  to  attempt  their  isolation  first  in 
plain  media.  This  consisted  in  the  inoculations  of 
seminal  fluid  Into  melted  agar  tubes  cooled  to 
forty-five  degrees  centigrade,  each  tube  made  more 
dilute  of  secretion  than  the  previous,  and  poured 
into  plates.  At  varying  intervals  between  twelve 
and  twenty-four  hours  the  growth  of  these  organ- 
isms was  sufficient  to  pick  and  transplant  in  pure 
culture  for  their  identification.  This  method  ex- 
cludes the  growth  of  the  gonococcus  and  such  bac- 
teria of  rarer  encounter  as  the  stereptococcus, 
pneumococcus,  etc. 

Special  medium  is  employed  for  the  gonococcus, 
as  well  as  less  fastidious  bacteria,  such  as  the 
streptococcus,  which  appears  as  a very  scanty 
growth  upon  plain  nutrient  agar.  This  medium 
does  not  exclude  the  growth  of  the:  organisms 
found  in  non-specific  cases  and  those  which  com- 
monly invade  a previously  existing  gonorrheal  in- 
fection. However,  the  appearance  of  a character- 
istic growth  peculiar  to  the  gonococcus  colony  is 
readily  detected  in  one  of  the  four  plates  inoculated 
and  diluted  in  the  manner  described  previously 
from  serum  agar. 

As  a medium  well  adapted  for  the  cultivation 
of  the  gonococcus,  serum  or  blood  agar  was  chosen. 
Without  going  into  descriptive  detail  in  regard 
to  the  preparation  of  media  used  suffice  it  to  say 
that  plain  agar  enriched  by  blood  or  other  human 
albumious  fluids  (one  to  three  parts)  furnishes  a 
food  suitable  for  the  growth  of  the  gonoccoccus. 
The  colonies  appear  in  about  twenty-four  hours,  and 
are  small,  grayish-white  in  color,  with,  at  times, 
a faint  suggestion  of  a bluish  tinge  and  iridescent. 
At  first  they  are  discrete,  later  becoming  confluent 
and  somewhat  slimy.  These  were  similarly  .iso- 
lated by  transplantation  to  tubes  in  pure  culture 
for  identification.  In  their  determination  such 
well  known  and  recognized  precedures  as  their 
staining  properties,  cultural  characteristics,  and 
reactions  to  various  sugar  media  were  used  to 
advantage. 

For  the  purpose  of  performing  the  complement 
fixation  test  the  patient’s  blod  was  drawn  in  the 
same  manner  as  for  a Wassermann.  Without  de- 
scribing the  exact  technique  in  detail  in  this  series 
v.ill  state  that  recognized  methods,  which,  briefly 
stated,  include  the  use  of  a polyvalent  antigen 
(fifteen  to  twenty  strains),  and  the  anti-sheep 
hemolytic  system,  with  other  features  embodying 
the  same  precautions  observed  in  the  Wassermann 
test.  On  account  of  the  so-called  many  false  posi- 
tive reactions  with  the  Hecht-Gradwohl  test  this 
was  not  attempted  here. 

The  interpretation  of  results  obtained  in  the 
gonorrheal  complement  fixation  test  must  be  borne 
in  mind.  Being  a test  for  the  presence  of  anti- 
bodies of  this  specific  infection  time  must  neces- 
sarily be  allowed  for  the  forces  of  the  body  fluids 
to  mobilize  and  (thus  manufacture  them.|  We 
should,  therefore,  not  expect  to  find  a positive  reac- 
tion in  early  cases,  whereas  a positive  reaction 


indicates  a focus  of  active  gonorrheal  infection 
somewhere  in  the  system,  which  has  persisted  to- 
several  weeks  or  more.  Cases  treated  with  vac- 
cines, for  obvious  reasons,  cannot  with  any  degree 
of  accuracy  be  diagonosed  by  this  method,  it 
remains  a problem  still  as  to  the  exact  length  of 
time  after  a cure  that  a positive  gonorrheal  com- 
plement fixation  test  Is  obtained  with  various  in- 
dividual factors  entering  into  each  case.  Certainly 
several  months  will  find  the  presence  of  circulating 
antibodies  responsible  tor  the  positive  reaction, 
still  the  secretions  be  microscopically  and  cul- 
turally free  of  Infection  and  the  patient  apparently 
a clinical  cure.  Hence  this  test  is  an  excellent 
means  of  diagnosis,  but  its  value  as  a guide  to 
treatment  or  cure  is  limited. 

By  means  of  the  methods  outlined  above  our 
results  show  the  presence  of  the  following  micro- 
organisms in  this  series  of  one  hundred  and  one 
cases  of  seminal  vasiculitis: 

1.  Gonococcus — sixty-three  per  cent,  of  which 
forty-five  per  cent  was  uncomplicated  with  mixed 
infection. 

2.  Staphylococcus  pyogenes  albus — thirty  per 
cent. 

3.  Micrococcus  catarrhalis — sixteen  per  cent. 

4.  Diphtheriod  bacillus — nine  per  cent. 

5.  Staphylococcus  pyogenes  aureus — seven  per 
cent. 

6.  B.  coli  communis — one  per  cent. 

7.  B.  proteus  vulgaris — one  per  cent. 


DISCUSSION 

DR.  M.  G.  SPINGARN,  Memphis. — I have  listened 
to  this  paper  with  a great  deal  of  interest,  and  I 
wish  to  take  issue  with  the  essayists  regarding 
some  points.  I have  had  some  experience  with 
this  operation,  but  it  has  not  been  quite  as  large 
as  that  of  the  essayists.  As  to  the  results  of  this 
operation,  I do  not  agree  with  what  has  been 
said.  I want  to  say  this,  however,  that  out  of  fif- 
teen cases  I was  able  to  follow  very  carefully,  ten 
are  sterile.  Those  are  my  results  from  this  opera- 
tion. When  we  look  at  those  statistics  we  want 
to  be  very  careful. 

In  answer  to  a communication  I sent  to  the 
urological  department  of  the  John  Hopkins  Clinic, 
they  state  they  have  no  place  any  more  for  this 
operation  because  the  percentage!  of  sterility  fol- 
lowing it  is  too  great.  I also  received  a com- 
munication from  Dr.  Bugbee,  of  New  York,  who 
states  that  the  percentage  of  sterility  following 
this  operation  is  so  great  that  he  does  not  use 
the  operation  any  more.  I dO'  not  expect  to  do  it 
any  more,  and  I certainly  will  not  recommenu 
others  to  do  it. 

DR.  JOHN  E.  HALL  (Closing). — I beg  to  differ 
wi'.h  the  gentleman  who  has  just  spoken,  relative 
to  vas  injection  resulting  in  sterility  in  the  ma- 
jority of  cases. 

In  my  opinion,  if  sterility  results,  it  is  due  to 
the  use  of  too  strong  a solution  which  may  cause 
an  accute  inflammatory  reaction  of  the  vas  fol- 
lowed by  occlusion  of  its  lumen. 

If  distilled  water  is  injected  behind  the  medica- 
tion introduced  into  the  vas  one  does  not  have 
chemical  inflammation  of  the  vas  deferens,  hence 
there  is  no  likelihood  of  sterility. 
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OUR  DUTY  AND  RESPONSIBILITY  IN  THE  FACE  OF  THE 

ABORTION  EVIL,^ 

J.  C.  Ayres^  M.I).,  F.A.C.S.,  Memphis 


The  practice  of  criminal  aliortion  has 
existed  since  time  immemorial  and 
Avliile  no  class  of  nation  or  society  has 
])eeii  imninne  it  seems  to  have  been  more  pre- 
valent amonji'  tlie  lii^ldy  civilized  nations  and 
the  so-called  higher  classes  of  society.  Esti- 
mates by  all  the  authorities  state  that  be- 
tween one-third  and  one-sixth  of  all  preg- 
iiancies  end  in  expulsion  of  the  embryo  be- 
fore it  iis  viable  and  that  at  least  one-half  of 
them  are  criminally  induced.  It  is  said  that 
ten  thousand  babies  were  fished  out  of  the 
EMver  Seine  in  one  year.  .Last  year  in  New 
York  alone  there  were  cdghty  thousand  abor- 
tions. The  statement  has  been  made  that 
twenty-live  premature  babies  have  been  found 
in  the  streets  and  alleys  of  Memphis  since 
the  tiist  of  the  year.  Of  course  we  all  know 
that  any  estimate  we  are  able  to  make  as  to 
the  total  number  of  abortions  is,  from  the 
very  nature  of  things,  inaccurate,  for  there 
must  be  thousands  of  them  that  no  reputable 
doctor  ever  sees  or  hears  of  and  we  know 
that  there  are  many  early  abortions  that  go 
unrecognized. 

Every  community  has  its  corps  of  profes- 
sional abortionists  who  are  known  as  such 
by  both  the  laity  aud  the  ])rofessiou;  some 
of  tlumi  do  nothing  else;  others  do  a general 
ju-actice  with  abortion  as  a side  line;  while 
still  others  stand  well  in  social  and  church 
circles  and  are  members  in  good  standing  of 
oui'  medical  societies.  In  spite  of  all  this 
crime,  and  th(‘  common  knowledge  that  it 
is  b(*ing  committed  daily,  it  is  pi-actically  im- 
l)Ossibl(‘  to  bring  any  of  the  guilty  ])arties  to 
book.  Usually  the  only  witness  is  the  woman 
and  sh(“  will  invariably  refuse  to  testify.  Nat- 
urally she  does  not  want  the  i)ublicity  which 
she.  would  incur.  Abuy  often  she  is  deterred 
from  ((‘slifving  (hrongli  feai-  that  she  would 

♦Read  bel'ore  tlie  Tennessee  State  Medical  As- 
sociation at  Meini)lns,  April  12,  1922. 


incriminate  herself.  Under  the  Tennessee 
law,  however,  the  woman  if  she  testitles  can- 
not be  ])i-osecuted  as  an  acomplice.  Never- 
theless this  threat  is  held  over  her  and  has 
caused  more  than  one  woman  to  leave  the 
state  rather  than  testif.v. 

As  for  using  an.v  statement  which  the  pa- 
tient makes  to  her  doctor — a debatable 
question  of  ethics  arises.  Many  ludd  that  in- 
formation gottmi  in  the  course  of  our  pro- 
fessional duty  is  confidential  and  should  be 
held  inviolate.  If  we  attempted  to  use  this 
information  and  the  woman  forced  to  go  on 
the  stand  she  ivould  probably  swear  that  she 
made  no  such  statement  or  that  if  she  did  it 
was  made  under  duress.  In  a recent  case  in 
this  citv" — with  a perfoi’ated  uterus — the 
woman  made  a statement  freely  and  volun- 
tarily in  the  presence  of  several  outnesses. 
Upon  this  evidence  the  offending  party  was 
expelled  from  the  medical  society  but  later 
the  woman  signed  a letter  to  the  chairman  of 
the  Board  of  Censors  in  which  she  repudiated 
the  whole  affair.  Said  she  made  the  state- 
ment under  the  threat  of  death  and  while 
she  was  dojied  with  ether. 

Employing  a female  detective  to  obtain 
the  necessary  evidence  to  convict  would  be 
futile  on  account  of  the  language  of  the 
statute  appl.ving  to  criminal  abortions.  The 
law  reads  that  to  constitute  a felony  it  must 
be  shown  that  the  abortion  was  actually  at- 
tempted and  that  the  ico)iian  iras  preguant  at 
the  time  the  attempt  was  made.  In  other 
words  an  attempt  to  produce  abortion  upon 
a noniiregnant  woman  is  not  a crime  under 
the  Tennessee  law.  It  seems  that  the  only 
l)ossible  way  to  send  any  of  these  fellows  to 
the  penitentiary  is  for  some  woman  to  die  and 
while  dying  and  with  the  full  knowledge  that 
she  is  dying  make  affidavit  before  a notary. 
Even  this  procedure  sometimes  fails  as  wa^ 
the  case  several  years  ago  at  the  IMemphis 
(leueral  Hospital  when  the  i)atient  got  well, 
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slipped  out  of  the  hospital  one  night  and  Avas 
newr  seen  again. 

The  only  AA'hite  man  sent  to  the  peniten- 
tiary from  this  couTity  convicted  of  perform- 
ing a criminal  abortion  in  twenty  years  had 
a Avoman  die  in  his  office.  Even  then  he 
might  have  gotten  by  if  the  husband  of  the 
dead  AAmman  had  not  pushed  the  prosecu- 
tion. 

Some  of  the  higher-ups  in  this  line  of 
business  are  a little  more  subtle  than  others, 
even  going  to  the  extent  of  taking  the  pa- 
tients to  a hospital  and  making  a fictitious 
diagnosis  to  justify  a therapeutic  abortion 
or  going  boldly  ahead  and  escaping  punish- 
ment if  not  censure  by  pleading  a mistaken 
diagnosis.  There  have  been  cases  of  this 
kind  under  circumstances  so  suspicious  that 
the  otl'enders  AA^ere  asked  not  to  bring  any 
more  patients  to  the  hospital.  Just  here  I 
Avish  to  state  that  the  hospitals  of  Memphis 
are  doing  all  they  can  to  keep  themselA^es 
from  being  defiled  by  this  kind  of  Avork. 

Thei’e  are  many  otherAvise  good  men  Avho, 
Avhile  they  could  not  for  any  consideration 
do  an  abortion,  alloAV  themselves  to  become 
accessory,  morally  and  leglally,  before  tlie 
fact  by  telling  a patron  Av'here  she  can  get 
the  Avork  done.  Still  more  of  us  Avill  promise 
the  AVoman  heforehand  that  if  she  has  the 
abortion  done  Ave  AA'ill  come  to  her  assistance. 
Of  course  Ave  are  all  agreed  that  AA'^e  must  do 
Avhat  Ave  can,  afterioards,  to  save  the  lives  of 
these  AAmmen,  no  matter  AAdiat  the  crime,  but 
AA^'e  should  not  encourage  her  in  her  folly  by 
promising  her  beforehand  that  AA^e  Avill  pro- 
tect her  from  tbe  dangers  engendered  by  her 
rash  act.  This  Avould  be  analagous  to  a laAV- 
yer  being  retained  before  the  commission  of  a 
cidme  or  a priest  promising  absolution  be- 
fore the  commission  of  a sin. 

In  a lesser  degree  of  guilt — but  guilt  nev- 
ertheless— are  those  of  our  profession  Avho 
do  or  consent  to  the  doing  of  therapeutic 
abortions  on  tiuvial  excuses. 

While  AA’e  may  not  be  as  extreme,  Ave  all 
admire  the  principle  behind  the  stand  the 
Roman  Catholic  Church  has  taken  in  this 
matter.  They  say  Ave  are  never  justified  in 
doing  an  abortion,  not  even  to  save  the  life 
of  the  mother.  They  say  Ave  are  destroying 


a human  life.  Our  ansAA'er  is  that  Ave  are 
not  destroying  a life  but  choosing  AAdiich  of 
tAv^o  liA^es  shall  be  saved  from  destruction. 
That  is  the  only  basis  upon  AAdiich  AA^e  are  ever 
justified  ill  doing  an  abortion. 

As  a protection  to  ourselves  and  in  order 
to  keep  our  professional  reputations  above 
suspicion,  AA^e  should,  Avheii  the  life  of  the 
mother  demands  it,  after  consultation  Avith 
one  or  more  reputable  men,  go  frankly  ahead. 
We  should  be  careful  to  liaA'e  all  the  facts 
relatiA'e  to  the  history,  findings  and  indica- 
tions AAudtten  plainly  in  the  record. 

In  cases  of  threatened  abortion,  our  duty 
clearly  lies  along  the  line  of  preA^ention  to  the 
A^ery  limit  of  our  resources — in  spite  of  the 
fact  that  the  patient  aaoII  very  often  change 
doctors  on  that  account.  There  is  a case  in 
the  state  courts  Avhere  a doctor  Avas  sued  for 
not  emiitying  the  uterus  on  the  first  visit. 
It  is  unlielievable  that  any  judge  Avould  ever 
alloAV  such  a case  to  go  to  the  jury.  The 
startling  thing  about  this  case  is  that  at  the 
first  trial  there  Avas  a hung  jury — this  in 
spite  of  the  fact  cAvry  expert  testified  that 
the  doctor  folloAAvd  the  only  legitimate 
course. 

Conclusion 

1.  The  statutes  relatiA'e  to  criminal  abor- 
tion should  be  amended  so  that  it  Avill  be 
possible  to  conAUCt. 

2.  Where  the  evidence  is  sufficient  Ave 
should  aid  the  authorities  in  every  Avay  pos- 
sible. 

3.  Even  AAdiere  the  evidence  is  _ not  suffi- 
cient to  convict  in  a court  of  laAV  AA^e  should, 
on  general  information,  expel  from  organized 
medicine  eA^ery  man  Avho  is  knoAvn  to  be  an 
abortionist. 

4.  When  therapeutic  abortion  is  neces- 
sary the  burden  of  the  proof  of  its  necessity 
should  rest  upon  the  doctor  performing  it.  If 
done  in  a hospital  some  member  of  the  staff 
either  resident  or  Ausiting  should  be  in  con- 
sultation on  the  case. 

5.  The  rule  in  regard  to  consultation 
should  be  strictly  adhered  to,  not  only  Avhere 
there  is  a question  as  to  the  necessity  but 
where  there  is  any  doubt  as  to  the  diagnosis. 
Whether  Ave  Avill  it  or  not  the  medical  pro- 
fession has  upon  it  the  responsibility  of  the 
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world  not  only  of  curing  and  preventing  dis- 
ease, thereby  adding  another  score  of  years 
to  the  span  of  human  life  but  to  do  all  in  onr 
power  to  conserve  the  race.  Xot  only  have 
we  fallen  short  of  that  duty  but  we  are  giving 
of  onr  skill,  onr  knowledge,  onr  name  and 
onr  official  endorsement  to  those  low  crea- 
tures who,  for  a few  dirty  dollars,  jeopardize 
the  life  of  a woman  and  murder  her  unborn 
child.  These  fellows  ply  their  nefarious 
trade  brazenly  and  almost  openly  but  under 
our  wonderful  laws,  which  would  rather  that 
ninety  and  nine  red-handed  murderers  should 
go  free  than  that  one  technicality  should  be 
overlooked,  it  is  practically  impossible  to 
])ut  any  of  these  birds  behind  the  bars.  The 
propagation  of  kind  is  the  first  law  of  nature 
and  the  first  law  of  God — and  the  willful  and 
persistent  violation  of  that  law  will,  as  sure 
as  God  lives,  bring  its  retribution  in  the  final 
destruction  of  the  race. 


DISCUSSION. 

DR.  JOHN  WILLIAM  SANFORD,  Ripley.— I de- 
sire to  say  a few  words  with  reference  to  abortions. 
The  trouble  as  I see  it  conies  largely  from  the 
class  of  men  who  are  admitted  to  our  medical 
schools  and  graduate  therefrom.  Many  of  them 
are  lacking  in  moral  character  and  standing.  A 
great  many  of  them  did  not  even  have  a gram- 
mar school  education  before  they  were'  admitted 
to  medical  school,  and  yet  we  have  that  type  of 
men  practicing  medicine  today.  I know  of  men 
who  are  practicing  medicine  in  Tenne'ssee  today  on 
the  license  of  other  men.  I know  of  men  in  Ten- 
nessee who  stole  questions  in  order  to  pass  the 
state  board  of  examination.  Such  a state  of  affairs 
incriminates  our  profession  when  we  expect  to 
have  men  of  honor  and  integrity  in  it.  The  man 
who  steals  questions  in  order  to  get  a license  to 
practice  is  a common  thief.  That  type  .of  men 
will  sell  their  souls  for  a few  dollars. 

It  is  lack  of  enforcement  of  the  law  that  we  do 
not  catch  these  men  who  are  known  to  commit 
abortions.  Such  men  have  no  respect  for  human 
life,  and  yet  they  are  members  of  the  medical 
profession.  In  the  rural  districts  we  do  not  have 
such  conditions  to  contend  with  as  much  as  you 
do  in  the  large  cities. 

I remember  one  time  being  called  in  consulta- 
tion to  empty  the  uterus,  and  I told  the  doctor  in 
attendance  there  was  no  reason  why  that  labor 
could  not  go  on  to  full  term.  The  woman  went  to 
full  term  and  I saved  her  life  by  so  doing,  but  I 
lost  two  patients  by  not  emptying  the  uterus  be- 
fore term.  Although  the  Catholic  Church  says  it 


ought  not  to  be  done,  there  are  times  when  it 
has  to  be  done.  My  consultant  in  each  one  of 
these  two  cases  thought  that  he  could  save'  life,  but 
one  died  in  twenty-four  hours,  and  the  other  at  the 
end  of  forty-eight  hours. 

There  is  a grave  proposition  confronting  us,  and 
that  is  to  reach  this  type  of  men  before'  they  get 
into  the  medical  schools.  If  they  do  not  have 
character  when  they  enter  the  medical  schools, 
they  cannot  have  it  after  they  get  through,  and  if 
a boy  has  not  got  character,  he  is  not  fit  to  make 
a doctor. 


DR.  H.  L.  FANCHER,  Chattanooga. — The  ques- 
tion Dr.  Ayres  has  brought  up  in  his  paper  is  one 
of  the  most  important  that  can  come  before  a 
medical  body  in  my  mind,  for  the  simple  reason 
that  it  is  a community  interest;  it  is  not  a purely 
medical  subject.  There  are  so  many  induences 
that  are  brought  to  bear,  and  like  the  doctor  who 
has  just  spoken  (Dr.  Sanford)  said,  we  must  begin 
away  back,  and  not  with  the  pupils  in  school,  but 
education  must  begin  with  the  mother,  with  the 
church,  and  with  the  girls  as  they  are  growing 
up.  There  is  a lack"  of  regard  for  the  law,  and  as 
long  as  there  is  a demand  for  a thing,  there'  will 
be  a certain  amount  of  supply.  We  could  not 
have  any  criminal  abortionists  if  the  women  did 
not  beg  and  offer  money  to  have  abortions  done. 
It  does  not  matter  in  Chattanooga  or  any  other 
city  whether  doctors  do  abortions  or  not.  they  are 
done.  If  no  doctor  did  abortions  there  would  be 
a great  many  done  just  the  same.  The  women  are 
wise  to  it  themselves.  I venture  to  say,  that  one- 
half  of  the'  women  I have  been  called  upon  to 
clean  up  after  abortions  have  produced  these 
abortions  themselves  or  their  husbands  have  done 
so.  The  average  boy,  w^hen  he  impregnates  a girl, 
goes  to  the  drug  store  or  to  a doctor  or  to  the 
boys  in  the  neighborhood  until  he  finds  out  some- 
thing that  can  be  done  to  help  the  girl  out.  It  is  a 
question  of  training.  The  Catholic  Church  does 
a great  deal  to  instill  into  the  minds  of  mothers 
and  girls  the  great  harm  of  abortion,  the  one  thing 
that  strikes  at  the  foundation  of  the  home,  and 
it  is  a condition  that  concerns  people  everywhere. 
Of  course,  abortion  is  much  more  prevalent  in 
cities  than  in  the  country,  and  it  is  my  opinion  that 
public  health  officers  ought  to  bring  this  matter 
before  meetings  that  are  held  in  cities  and  before 
school  bodies  and  health  organizations,  as  well 
as  the  churches,  and  teach  it  to  their  members. 
Women's  clubs  should  have  this  matter  presented  to 
them  by  doctors.  If  you  take  up  this  matter  with 
a great  many  mothers  you  will  find  they  will  say 
frankly  to  you,  I do  not  want  to  have  my  daughters 
go  through  what  I did.  The  average  girl,  Avhen 
ready  to  get  married,  has  one  supreme'  wish.  She 
does  not  want  to  go  through  the  ordeal  and  re- 
sponsibility which  child-bearing  brings.  Until  we 
can  educate  mothers  and  daughters  as  to  the  tre- 
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mendous  evil  of  abortion,  and  the'  great  harm  it 
causes  to  health,  we  will  not  accomplish  much  by 
fighting  each  other. 


DR.  J.  D.  HOPPER,  Jackson. — I want  to  say  a 
few  words  on  this  subject,  although  I did  not  hear 
all  of  the  paper.  I am  a rural  practitioner.  I have 
raised  a family,  and  I want  to  say  that  I believe 
some  of  us  doctors  know  too  much  about  keeping 
women  from  having  children.  I believe  there  are 
many  doctors  themselves  who  do  not  want  to  raise 
families.  This  evil  prevails  in  our  own  profession. 
It  is  in  your  own  minds,  and  it  is  not  alone  in  the 
mind  of  the  layman.  It  is  running  through  the 
human  race;  it  is  running  through  the  minds  of 
women,  through  women’s  clubs,  and  through  the 
motherhood  meetings  until  they  are  discussing 
whether  we  shall  increase  the  human  race'  or 
whether  we  shall  decrease  it.  They  are  bringing 
up  in  motherhood  meetings  the  subject  that  we 
should  decrease  the  human  race  because  mothers 
are  not  able  to  take  care  of  the  responsibility  of 
having  children.  They  argue  that  if  you  do  away 
with  conception,  the  child  or  children  a mother 
may  have  will  be  stronger  and  better.  You  know 
that  the  French  have  decreased  their  race  very 
materially,  and  they  claim  it  is  on  account  of  the 
fact  that  they  did  not  have  sufficient  territory  to 
spread  out  like  the  Geiunans  wanted,  and  we  are 
of  the  opinion  that  the  French  were  whipped  be- 
cause they  have  indulged  in  race  suicide  for  a 
hundred  years.  Race  suicide  is  not  only  in  Ameri- 
ca, but  it  is  all  over  the  world,  and  the'  people 
who  are  able  to  raise  children  like  they  ought  to 
raise  them  do  not  want  to  shoulder  the  responsi- 
bility. 

These  are  moral  questions  that  we  as  doctors 
ought  to  stand  up  for.  We  ought  to  believe  in 
families  and  let  nature  take  its  course. 

The  doctor  who  preceded  me  (Dr.  Fancher)  hit 
the  nail  on  the  head  when  he  said  that  the  younger 
pe'ople  are  getting  a little  too  wise  on  the  sub- 
ject. In  the  olden  days,  when  you  talked  to  grand- 
fathers and  grandmothers,  some  of  them  would 
tell  you  that  they  had  raised  twelve  or  fifteen  chil- 
dren to  the  family.  Let  us  take  the  statistics  of 
the  city  of  New  York,  which  were  compiled  about 
fifteen  years  ago,  showing  there  was  half  a baby 
to  the  family.  The  very  class  of  people  who  ought 
to  be'  able  to  raise  children  do  not  have  them,  and 
there  are  many  of  us  in  these  days  that  are  get- 
ting into  the  same  shape  and  class.  We  do  not 
want  to  shoulder  the  responsibility  of  raising  chil- 
dren. We  do  not  want  to  be  troubled  with  the 
cries  and  the  belly-aches  of  the  little  ones  at  night, 
and  doctors  are  just  as  guilty  of  not  having  chil- 
dren in  their  families  as  the  balance  of  people. 
The  layman  has  to  go  to  a doctor  if  his  wife  is  in 
trouble,  and  if  he  does  not  get  exactly  straightfor- 
ward suggestions  of  what  to  do,  he  knows  there 
are'  nurses  around  over  the  country — and  I dislike 


to  say  so — who  will  commit  abortion.  I believe 
that  more  of  these  abortions  are  produced  today 
by  trained  nurses  than  by  doctors.  It  is  just  as 
easy  to  know  how  to  do  it  as  it  is  for  them  to  know 
how  to  dress  a wound.  We  have  got  lots  of  nurses; 
we  are  turning  them  out  by  the  hundreds  every 
year,  and  they  are  doing  things  which  they  ought 
not  to  do. 


DR.  DEERING  J.  ROBERTS,  Nashville,.— Re- 
garding the  statement  that  abortion  is  murder,  I 
want  to  go  on  record  as  saying  that  here  is  a deli- 
cate question  for  us  to  answer.  The  law  is  very 
much  muddled  up  by  lawyers  being  in  the  legis- 
lature, who  make  laws  for  the  benefit  of  their  pro- 
fession rather  than  for  the  people.  If  we  go  be- 
fore the  legislature  and  seek  the  enactment  of 
the  law  covering  the  subject  under  discussion,  im- 
mediately the  legislators  say  that  it  is  class  legis- 
lation we  want.  It  is  not.  It  is  a moral  ques- 
tion I admit,  just  as  much  so  as  the  question  of 
prohibition,  but  this  question  needs  some  legal 
enactment  of  the  proper  kind.  Abortion  should  be 
classed  as  murder  and  treated  as  murder.  It 
should  be  treated  as  a felony  if  it  can  be  proven, 
and  the  question  is  how  to  get  a law  on  the 
statute  books  forbidding  it  and  having  the  law  en- 
forced. 

I would  sugest  that  at  this  meeting  a committee 
be  appointed  to  report  on  the  best  ideas  for  the 
prevention  of  criminal  abortion  at  the  next  annual 
meeting.  I would  like  the'  members,  one  from  each 
district  of  the  state,  to  confer  by  correspondence 
and  otherwise  with  those  who  are  interested  in 
this  subject.  I would  like  the'  president  to  take 
thirty  or  sixty  days  before  appointing  this  com- 
mittee to  find  out  the  men  who  will  take  hold  of 
this  matter  and  work  it  out. 

Abortion  is  sometimes  necessary  to  preservis 
human  life;  in  other  words,  to  preserve  one  life 
in  preference  to  the  other,  the  question  being  which 
is  the  more  valuable  of  the  two. 

Napoleon  is  on  record  as  saying,  when  Maria 
Theresa  was  pregnant  and  the  doctors  thought  she 
could  not  give  birth  to  a living  child,  “Are  you 
certain  about  this,”  he  said  to  the  doctors.  “Yes,” 
was  the  reply,  “it  is  necessary  to  terminate  the  life 
of  the  fetus  to  protect  the'  life  of  the  mother.”  He 
said  to  the  doctors,  “I  want  you  to  think  of  this 
case  just  as  if  you  were  dealing  with  a common 
peasant  in  France.”  We  must  get  this  thing  right; 
but  it  will  take  time  to  get  some  enactment  by  the 
legislature  which  will  accomplish  what  we  desire. 
Abortion  can  be  prevented  by  thorough  investiga- 
tion and  education.  Let  us  have'  three  good  men 
in  the  state  appointed  on  this  committee  who  will 
get  together  and  by  correspondence  and  otherwise 
make  a good  report  at  the  next  meeting  of  the 
Association.  This  report  should  be  considered  be- 
fore the  election  of  officers  when  there  will  be  a 
good  attendance'.  This  question  is  one  of  such  im- 
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portance  that  it  ought  to  be  considered  well  be- 
cause it  affects  so  materially  the  entire  citizenship 
of  the  world  at  large. 

I wish  to  close  my  remarks  by  classing  criminal 
abortion  as  murder.  But  I believe  sometimes  it  is 
necessary  to  protect  a life  in  the  same  way  that 
life  is  protected  by  self-defense. 


DR.  J.  A.  CRISLER,  Memphis. — I wish  to  second 
the  motion  made  by  Dr.  Roberts.  I feel  this  is  a 
question  of  tremendous  importance,  and  I have 
thought  about  it  a good  deal.  Personally,  I believe 
that  there  ought  to  be  a commission  in  the  several 
districts  of  the  state,  each  congressional  district, 
say  a committee  composed  of  three  or  four  thor- 
oughly honest  doctors,  elected  by  their  county  or 
district  society.  On  that  committee  or  that  com- 
mission there  should  be  one  minister  of  the  gospel, 
and  one  layman,  making  a committee  of  about  six, 
(6)  to  whom  a poor,  unfortunate  woman  could  ap- 
peal for  a just  and  legitimate  protection  from  ruin- 
ing not  alone  herself  but  her  mother  and  prob- 
ably sisters. 

I have  in  mind  right  now  the  case  of  a young 
woman,  24  years  of  age,  who  became  pregnant 
clandestinely,  and  who  appealed  to  all  the  better 
doctors  in  town  and  could  not  get  any  relief.  It 
was  clear  to  my  mind  that  this  young  woman  had 
a splendid  conception  of  the  situation  in  relation  to 
her  family.  She  had  four  little  sisters  and  a wid- 
owed mother,  and  she  was  ;heir  main  dependence. 
Her  ruin  would  have  spelt  ruin  to  the  entire  family. 
What  are  you  going  to  do  in  a case  like  that? 
What  happens  is  this?  That  woman  falls  into  the 
hands  of  a professional  abortionist,  and  there  are 
several  in  this  town  who  have  diplomas  which  en- 
title them  to  practice  medicine.  There  are  sev- 
eral abortionists  in  every  town  in  the  United 
States.  These  women  go  to  these  abortionists  and 
come  away  crippled,  both  physically  and  morally, 
because  a distinct  crime  has  already  been  com- 


mitted. If  such  a woman  could  appeal  to  high 
class,  righteous  men,  for  relief  under  these  condi- 
tions, we  would  have  the  beginning  of  the  solu- 
tion of  a problem  that  will  never  be  solved  as  long 
as  God  creates  men  and  womfen.  The  holy  Christ 
himself  was  not  entirely  adverse  to  tempering  the 
wind  to  the  shorn  lamb.  When  the  righteous  peo- 
ple brought  a bad  woman  before  Him,  most  of 
whom  wanted  to  stone  her  to  death,  He  said,  “He 
that  is  without  sin,  let  him  cast  the  first  stone.’’ 
That  was  a great  speech. 

This  subject  cannot  be  settled  by  the  Tennessee 
State  Medical  Association  or  any  other  association. 
It  might  be  settled  by  Christian  men  and  Christian 
women,  and  honest  men,  by  God  fearing  men  who 
know  right  from  wrong.  At  any  rate,  there  should 
be  some  sort  of  move  made  toward  the  protection 
of  these  poor  unfortunates  and  to  see  that  they 
do  not  fall  into  the  hands  of  these  abortionists. 
The  wind  should  be  tempered  to  the  shorn  lamb 
somehow. 


Dr.  J.  C.  AYERSi,  Memphis  (Closing). — This 
paper  was  prepared  essentially  for  physicians  and 
not  with  any  attenipt  to  educate,  to  instruct,  or  to 
reform  the  public. 

I want  to  differ  with  Dr.  Fancher,  who  seems  to 
think  that  the  women  are  the  more  to  blame  than 
the  doctors,  and  before  fighting  each  other  we 
should  do  something  else.  In  this  question  of 
criminal  abortion  we  as  representatives  of  the 
medical  profession  should  educate  the  public.  The 
question  not  infrequently  is  asked,  “Why  do  you 
let  Dr.  So-and-So  practice?’’  The  chances  are  that 
he  is  a member  in  good  standing  of  the  Tennessee 
State  Medical  Association.  The  point  I want  to 
drive  home  is  that  something  should  be  done  to 
rid  the  medical  profession  of  the  criminal  abor- 
tionist, and  when  that  is  done,  we  can  reform  the 
women  and  children. 
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THE  MANAGEMENT  OF  THE  PERINEUM  FOLLOWING  LABOR.^ 

Lucius  E.  Buucti^  M'.l).,  E.A.C.S.,  Prof  essor  op  Gynecology,  Vanderbilt 

School  of  Medicine,  Nashville 


The  vagina  in  tlie  normal  state  is  a clos- 
ed canal,  the  anterior  and  posterior 
walls  being-  in  contact.  Following-  la- 
bor and  as  a result  of  it,  should  this  be  con- 
verted into  a wide  open  canal,  there  is  bound 
to  follow  a train  of  synijttonis  that  will  render 
the  woman  a semi-invalid  and  impair  her  use- 
fulness and  happiness  until  this  condition  of 
afl'airs  is  corrected.  According-  to  DeLee,  “An- 
atomic study  of  the  pelvic  door  after  delivery 
shows  evidences  of  injury  to  all  its  structures. 
The  connective  tissue  is  torn  in  many  places, 
the  layers  of  fascia  are  loosened,  the  levator 
ani  lacerated  more  or  less;  the  urogenital 
septum  is  ahvays  ruptured,  the  perineal  body 
frequently,  and  all  the  tissues  are  bruised, 
showing-  larger  or  smaller  hemorrhages.” 
Bonney  and  Berkley  state  that  “in  a normal 
primiparaous  labor  no  amount  of  skill  can 
prevent  a certain  degree  of  rupture  of  the  vul- 
val outlet.  Tliel  tear  in  these  cases  may  in- 
volve the  fourchette  only  or  extend  into  the 
jierineum  proper.”  Injury  to  the  pelvic  door 
can  not  always  be  prevented  even  by  those 
who  are  most  skilled  and  who  deliver  women 
under  the  most  favorable  circumstances.  The 
most  common  cause  of  injury  is  dispropor- 
tion between  the  head  of  the  foetus  and  the 
niatei  nal  parts.  Forceps  delivery ; disease 
of  the  perineum;  a rapid  second  stage; 
malposition;  may  be  a contributing,  or 
the  i)rimai-y,  cause.  Lacerations  are  of 
two  great  varieties,  the  complete  and 
the  incomplete.  Complete  are  those  that 
involve  the  sphincter  ani  muscle,  the  in- 
complete are  those  that  do  not  involve  the 
sphincter  ani.  A complete  tear  rarely  occurs 
except  as  the  results  of  forceps.  The  sub  vari- 
eties are  internal,  external  and  combined. 
The  internal  lacerations  lie  wholly  within 
the  vagina  and  unless  carefully  searched  for 
may  be  overlooked.  The  tears  outside  the 

*Read  by  title  at  the  Annual  Session  of  the  Ten- 
nessee State  Medical  Association  at  Memphis, 
April  11-13,  1922. 


vagina  or  those  that  are  of  a combination 
of  both  internal  and  external  are  easily  seen 
but  are  freipiently  not  of  as  much  importance 
as  those  within.  Another  classidcation  of 
lacerations  are  those  of  drst,  second  and  third 
degrees.  A drst  degree  tear  is  one  that  goes 
through  the  fourchette,  a second  degree  is 
one  that  extends  into  the  perineal  body  and 
the  third  degree  involves  the  sphincter  ani 
muscle.  This  last  classidcation,  to  my  mind, 
is  a very  poor  one,  as  it  naturally  inclines 
one  to  believe  that  all  tears  are  externa^, 
which  is  far  from  correct.  A most  important 
variety  is  the  subcutaneous  in  which  there 
is  no  laceration  of  the  mucous  membrane  or 
skin,  but  much  damage  is  done  to  the  deeper 
tissues.  It  is  impossible  to  detect  this  injury 
following  labor,  except  in  a small  percentage 
of  cases.  It  does  not  come  within  tlie  pro- 
vince of  this  paper  to  take  up  the  prevention  of 
injuries  to  the  pelvic  outlet.  This  is  well  known 
to  all  of  you  and  its  technique  is  found  in  any 
standard  book  on  obstetrics.  Following  the 
third  stage  a careful  examination  should  be 
made.  To  do  this  a good  light  is  essential 
rud  the  examination  should  include  inspec- 
tion, palpation  and  the  use  of  the  speculum. 
The  patient  should  be  brought  to  the  edge 
of  the  bed  or  table  and  the  condition  of  the 
external  parts  cai’efully  noted,  then  the  inter- 
nal parts  are  inspected  and  if  any  trouble 
is  experienced  in  obtaining-  a good  view,  a 
Sims  speculum  should  be  gently  introduced 
and  the  anterior  vaginal  wall  retracted.  The 
parts  should  then  be  carefully  palpated,  for 
it  is  only  by  this  method  that  the  true  condi- 
tion of  the  parts  may  be  determined.  Any 
laceration  that  exists  should  be  carefully  su- 
tured at  once  and  in  the  great  majority  of 
cases  it  can  be  carried  out  without  anesthesia. 
There  may  exist  some  contraindication  to 
immediate  repair,  such  as  profound  shock, 
eclampsia,  postpartum  hemorrhage  or  lack 
of  assistants.  If  the  laceration  is  complete 
I would  advise  against  its  immediate  repair, 
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unless  an  anesthetist  is  at  hand,  also  two  as- 
sistants and  the  necessary  suiTOtindings  and 
instninients  to  make  a success  of  the  proce- 
dure. The  object  of  the  primary  operation 
is  to  juevent  sepsis;  in  complete  tears  loss 
of  function;  to  control  hemorrhage,  and  to 
]»revent  tlie  vagina,  if  possible,  from  becom- 
ing in  time  a wide  oi)en  canal  and  the  sequel- 
lae  tliat  are  associated  with  it.  Septic  in- 
fection <R‘  aiu'  rent  is  extremely  likelj"  for  the 
reason  that  the  tissues  have  been  brui.sed  ami 
tlieir  resistance  is  much  lowei'ed;  in  addi- 
tion this  I'aw  surface  is  almost  compelled 
to  be  coutamiiiated  by  the  discharges  from 
rectum,  bladder  or  vagina.  Hemorrhage  is 
rarely  severe  from  a laceration  but  is  always 
easily  controlled  bi'  sutures  that  are  intro- 
duced to  close  up  the  rent.  I would  advise 
anyone  before  closing  up  a complete  tear  to 
tell  the  jiatient  that  the  operation  may  not  be 
a success.  If  this  is  not  done  and  the  sphincter 
fails  to  functionate  much  ill  feeling  may  be 
engendered  against  the  attending  physician. 

The  details  of  the  technique  of  closing  up 
laceiations  I will  not  attempt  to  take  up.  In 
my  o])inion  catgut  should  be  used  for  all  of 
the  sutures.  Hefore  the  sutures  are  placed  it 
is  (piite  imiiortant  to  bring  the  parts  together 
with  force])S  in  order  to  determine  that  each 
tlaj)  fits  back  into  its  normal  place.  If  this 
jnecaution  is  not  taken  one  ma^"  find  on  tying 
the  sutures  that  the  vagina  does  not  a.ssume 
its  normal  contour  or  it  may  be  greatly  de- 
foi-med  by  suturing  a Y shaped  tear  as  a 
longitudinal  one.  The  suturing  should  begin 
at  the  upi)er  angle  of  the  Avound  and  instead 
of  going  transversely  across  as  in  the  ordinary 
skin  suture  it  should  slant  toward  the  \mgi- 
mil  oiithd  ami  go  to  the  bottom  of  the  Avound 
ami  thei-e  brought  out  ami  reintroduced  at  the 
hot  join  of  the  Avound  on  the  other  side,  and 
(hen  slanting  in  a direction  opposite  to  vagi- 
nal outlet  it  is  bi-ought  out  op]»osite  the  jioiut 
it  eul(‘red.  I>y  carrying  out  this  technique 
miK'li  more  tissm*  can  be  grasped  in  the  bile 
of  lh(‘  sutur(‘,  the  parts  arc'  moiv  accui-ately 
coapfatcd  and  the  perineum  is  i»ulled  up  to 
its  normal  |)osiliou.  If  the  internal  sutures 
are  carefully  |da<-(Ml  and  according  to  the 
methods  describi'd  it  Avill  Ik*  unnecessary  in 
many  cases  to  iutroduci*  sulur(*s  e.\t(*rnally, 


Avhich  is  an  obvious  advantage.  Lacerations 
folloAving  labor,  as  a rule,  heal  nicely,  pro- 
vided they  are  accurately  sutured,  and  we 
can  expect  union  by  first  intention  in  from 
eighty  to  ninety  per  cent  of  cases.  It  is 
Avell  to  remember,  lioAA'ever,  that  even  Avith  a 
laceration  that  is  accurately  sutured  and  Avith 
union  by  tirst  intention  that  it  will  not  pre- 
vent, in  all  cases,  a relaxation  of  the  vaginal 
outlet  in  the  course  of  time.  Even  if  no  lacer- 
ation existed  at  the  time  of  labor  the  jiatient 
may,  in  the  course  of  a fcAV  months  or  years, 
turn  up  Avith  Avide  open  vagina  and  the  dis- 
agreeable symptoms  that  accompany  this  con- 
dition. This  possibility  should  be  explained 
to  every  patient  who  is  delivered,  for  the 
reason  that  if  it  should  occur  and  the  patient 
not  made  aAvare  of  this  contingency,  it  might 
cause  much  unjust  criticism  against  the  ac- 
coucher  or  pei-haiis  a laAvsuit.  The  closed  or 
normal  condition  of  the  vagina  is  due  to  the 
action  of  the  jiubo-rectalis  portion  of  the 
levator  ani.  This  muscle  is  never  ruptured  or 
lacerated  at  labor  except  in  very  badly  exe- 
cuted forcejis  operation.  It  is,  hoAA’eA'er,  fre- 
quently overstretched  and  fails  to  regain  its 
tone.  In  other  cases  an  open  vagina  may 
be  the  result  of  a rupture  of  the  involuntary 
muscular  fibers  AA’hich  run  from  one  pubo- 
rectalis  to  the  other  across  the  jierineuin. 
When  these  fibers  are  injured  a rectocele  is 
(piite  likely  to  occur,  for  it  is  by  their  action 
that  the  rectum  is  iirevented  from  bulging 
up  into  the  vagina.  The  textbooks  on  ob.stet- 
rics  lay  a great  deal  of  stress  on  rupture  of 
the  levator  ani.  1 have  iieA’er  seen  this  ruji- 
ture  in  a recent  tear  and  I liaAe  ahvays 
b(*en  able  at  o])(u-ation  to  demonstiale  the 
muscle  intact  in  old  lacerations.  1 laid  great 
str(*ss  on  this  jiarticular  point  in  an  article 
that  I published  in  Siii  f/rrij,  (I and 
Ob.strfrics  of  October,  1921,  and  arrived  at 
the  conclusion  that  the  obstetrician  Avas  not 
resiionsible  for  a relax(‘d  vaginal  outlet. 

Ill  coiicliisioii  1 desire  to  emphasize  the  fol- 
loAving  jioiiits : 

1.  All  lacerations  of  the  p(‘riueum  should  be 
lepaired  immediately  after  the  receipt  of  the 
injury,  for  the  purpose  of  prevent iiig  sepsis; 
a tender  scar;  and  to  restore  the  parts  to 
tlu'ir  normal  condition. 
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2.  A proijer  operation  following  labor  will 
not  ahvays  prevent  a relaxed  vaginal  outlet. 

3.  A relaxation  of  the  vaginal  outlet  may 
follow  a delivery  in  which  no  preceptible  in- 
jury occurred  at  the  time  of  the  delivery, 

4.  A wide  oi)en  vagina  after  delivery  i^i 
not  due  to  a rupture  of  the  levator  ani,  but 


to  ail  overstretching  of  this  muscle  and  a fail- 
jiire  to  regain  its  tone.  For  this  reason  the 
obstetrician  should  not  be  held  responsible 
for  the  occurrence  of  this  condition. 
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SOME  THINGS  EVERY  PHYSICIAN  SHOULD  KNOW  ABOUT  THE  ETIOL- 
OGY AND  PREVENTION  OF  MASTOIDITIS. 

Archibald  Carey  Lewis,  M.D.,  F.A.C.S.,  Memphis. 


The  fact  tliat  mastoiditis  is  a serious 
and  a dangerous  disease  is  well  known 
to  every  man  of  medicine. 

The  layman  of  ordinary  intelligence  has  a 
wholesome  respect  for  it.  Even  he  realizes 
tlie  necessity  of  jirompt  action  in  these  cases, 
if  he  would  avoid  the  expenses  and  the  sor- 
rows of  a funeral. 

While  mastoiditis  is  not  altogetlier  a pre- 
ventable disease,  still  it  closely  approximates 
it.  At  the  present  time  it  is  much  less  com- 
111011  that  it  formerly  Avas.  This  improvement 
is  largely  due  to  education  of  the  public 
through  tlie  physicians,  the  schools,  and  the 
press  to  the  importance  of  a normal  nose  with 
unobstructed  nasal  breathing.  Education 
also  to  the  real  dangers  of  adenoids  and  dis- 
eased tonsils.  These  not  only  act  as  mechani- 
cal obstructions  to  free  aeration  of  the  Eus- 
tachian tubes  and  middle  car  cavities,  but 
tliey  keep  up  a congestion  in  and  around  these 
tubes  and  afford  a constant  source  of  infec 
tion. 

This  condition  then  furnishes  both  the  pre- 
disposing and  the  exciting  cause  of  middle 
ear  disease.  It  interfeies  with  the  drainage 
and  recovery  of  both  the  acute  and  the  chron- 
ic middle  ear  infections. 

Mastoiditis  occurs  in  middle  ear  infections 
or  folloAvs  them. 

Notwithstanding  this  improvement  in  the 
frequency  of  mastoid  disease,  it  still  occurs 
far  too  often  and  in  many  cases  where  it  could 
easily  be  avoided. 


In  middle  ear  infections  the  invasion  is  from 
the  naso  pharynx  via  the  Eustachian  tubes. 
This  is  apt  to  occur  in  any  acute  infection  of 
the  nose  or  throat  whether  it  be  a rhinitis, 
a sinusitis,  a tonsillitis  or  accompanying  one 
of  the  acute  infectious  diseases. 

The  invading  micro-organism  is  variable. 
It  may  be  a pure  strain,  or  a mixture  of  a 
number  of  dift'erent  organisms.  Regardless 
of  the  character  of  the  infection  and  of  the 
exciting  cause,  the  occurrence  of  mastoiditis 
is  comparatively  rare  in  those  cases  which 
have  hitherto  had  a normal  nose  and  throat. 
Where  a chronic  predisposing  cause  exists  in 
the  form  of  an  obstructed  nose  (whether  this 
obstruction  be  due  to  adenoids,  a thick  and 
deflected  nasal  septum,  mucous  polypi,  en- 
larged turbinate  bodies,  or  the  secretions  from 
diseased  nasal  sinuses),  the  likelihood  of 
middle  ear  and  mastoid  disturbances  during 
an  acute  nose  and  throat  infection  is  tremend- 
oiLsly  increased. 

The  large,  h.ypertrophied  tonsils  or  the 
smaller  pus-lilled  ones,  are  other  important 
predisposing  factors  that  should  not  be  over- 
looked nor  neglected. 

The  prevention  of  mastoiditis  requires  more 
than  the  correction  of  pathology  in  the  nose 
and  throat,  which  we  have  sitated  is  the  com- 
mon cause  of  middle  ear  infection.  When 
middle  ear  infection  occurs  it  is  of  paramount 
importance  that  the  drum  membrane  be 
opened  without  dela.y.  By  establishing  and 
maintaining  free  and  uninterrupted  drainage 
here  a mastoiditis  is  usually  avoided.  The 
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pus  is  not  thou  forced  back  into  tlie  mastoid 
cells  and  held  there  under  pressure,  as  would 
be  the  case  ^\•ith  a closed  drum  membrane. 

raiacentisis  of  the  dium-head  is  a simple 
operation  and  quite  safe  when  carefully  done. 
The  openin';  made  closes  quickly  and  leaves 
a normal  ear.  Don’t  wait  for  tlie  membrane 
to  break  and  thereby  subject  your  patient  to 
prolonged  suffering  and  the  danger  of  mas- 
toiditis and  its  more  dangerous  complica- 
tions. The  most  serious  of  these  are  brain 
abscess,  meningitis  and  sinus  thrombosis — 
all  exceedingly  grave  and  of  high  mortality. 

In  many  cases  mastoiditis  develops  before 
the  ear  drum  breaks;  in  others  the  drum 
membrane  is  so  badly  lacerated  when  it  rup- 
tui-es  spontaneously,  that  its  usefulness  is 
permanently  destroyed  and  the  hearing  cor- 
1 esi)ondingly  im])aired. 

The  symptoms  and  diagnosis  of  mastoiditis 
aie  not  within  the  scope  of  this  paper,  but  1 
must  digress  far  enough  to  give  this  warn- 
ing; 

Don’t  expect,  or  wait  for,  the  classical,  text- 
book sym))toms  of  mastoiditis  to  develop  be- 
foie  becoming  alarmed.  In  many  cases  no 
delinite  syni])1oms  are  present.  'A  bi-ief  i-e- 
])oit  of  a few  cases  of  tliis  kind  encountered 
i(‘cently  will  serve  to  emi)hasize  this  ])oint. 

(’ase  1.  Dr.  W.  A.  G age 

.‘ib,  came  to  my  office  on  February  8,  1922,  with 
a swelling  beliind  the  right  ear  of  four  days 
duration.  Ilistoiy  of  eai-  abscess  two  months 
b(*fore  with  free  discharge  for  a few  days 
only.  No  trouble  in  eai- since.  Examination 
.'‘hows  noimal  ear  drum,  normal  Eustachian 
tub(‘s  and  noi-mal  hearing,  normal  temi»era- 
tuie,  ])ulse  and  i-espii-ation ; no  pain  or  dis- 
comfoi-t.  There  was  no  intlammation  of  the 
soft  tissues  Ixdiind  the  ear  and  only  slight 
t(md(Mn(‘ss  on  deep  pressui-e.  Blood  exami- 
nation negative  but  a skiagi-am  of  the  mas- 
toid legion  show(*d  bony  necrosis.  I'’'eburary 
HI,  mastoid  was  opened  under  ethei-;  the 
cc'lls  wei-e  tilled  with  jms  and  all  the  bone 
ov(*r  them  was  soft  and  lu'ciotic.  lie  made  an 
uneventful  recovm-y  and  left  the  hosjiital  on 
the  fourth  day. 

Case  2,  .Airs.  II.  D.  II.,  age  21,  was  bi-ought 
to  the  Bajitist.  IIos|)ital  on  hhiiruary  22,  1922, 
with  pain  in  lenqtles,  back  of  neck  and  shoul- 


ders. Had  been  laid  up  with  influenza  for 
two  Aveeks  with  lieav}"  discharge  of  inrs  from 
nose.  Both  ears  discharging  pus  for  ten  days. 
Examination:  Temijerature,.  iiulse  and  respi- 
ration rror-mal.  Tenderness  on  pressure  over 
each  mastoid  antrum.  Blood  and  urinalysis 
negative.  Nose  and  ear  irrigations  used  at 
frequent  intervals  and  ice  packs  kept  to  both 
mastoid  regions.  On  March  7,  1922,  she  Avas 
strong  enough  to  return  to  her  home  in  Mis- 
sis.sippi.  The  right  ear  still  had  a scanty  dis- 
charge but  the  left  Avas  dry.  She  Avas  in- 
structed to  irrigate  the  right  ear  t.i.d.  and  to 
return  to  Memphis  if  it  gave  trouble. 

Thiee  AA^eeks  later  (Maich  27)  she  returned 
to  the  hospital  AA’itli  severe  pain  and  tender- 
ness over  right  mastoid  of  three  days  dura- 
tion. Ear  had  ne\'er  ceased  to  discharge  pus. 
On  opening  the  mastoid  all  the  cells  Avere 
found  destroyed,  only  a large  cavity  filled 
Avith  pus  remaining.  She  made  an  uneA’entful 
recovery  and  returned  home  on  the  tAvelftli 
day.  Her  temperature,  pulse  and  respiration 
ran  normal  couises  throughout  and  her  Avhite 
blood  count  nerer  exceeded  7,000. 

Case  2.  IV.  T.  B.,  age  fourteen,  admitted  to 
Baptist  Hospital  on  August  22,  1922,  Avith 
edema  of  right  eyelids;  (duration  one  day) 
stiffness  of  jaAV  (four  days)  and  pain  in 
shoulder  and  back  (tAVo  days).  No  pain,  ten- 
derness, sAA-elling  or  inflammation  oA’er  mas- 
toid. Had  a middle  ear  abscess  on  right  side 
ten  'lays  ago,  but  ear  has  been  dry  and  pain- 
less for  live  days.  Had  a running  ear  seA'eral 
years  ago  of  long  duiation. 

Examination  shoAved  no  jiathologic  condi- 
tion in  the  middle  ear  or  Eustachian  tube. 
Temperature,  jmlse  and  resjiiration  and  blood 
count  noimal.  The  x-ray  shoAved  a cloudi- 
ness oA'er  the  right  mastoid  region,  thought 
to  be  due  to  an  old  mastoid  infection.  The 
mastoid  Avas  ojiened  at  once  and  a most  un- 
expected condition  found.  The  mastoid  aii- 
ti'um  Avas  clear  and  entirely  fiee  of  pus.  No 
true  mastoid  cells  Avere  found.  The  bone 
AA'as  very  thick  and  dense  throughout.  Fin- 
ally, Avhen  AA'e  Avere  almost  ready  to  abandon 
the  search  for  jiiis,  aa'o  encounteied  a small 
necrotic  aiea  far  doAvn  on  the  lateial  sinus 
near  the  jugulai'  Imlb.  No  true  jms  Avas  seen. 
The  pain  and  stiffness  in  his  JaAV  and  back. 
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and  the  edema  of  the  eyelids  gradually 
cleared  up  and  he  was  discharged  in  good 
condition  after  two  weeks’  time. 

Analysis  of  these  cases  mil  show  an  ab- 
sence of  many  of  the  cardinal  symptoms  of 
acute  mastoiditis  that  we  usually  look  for. 
We  find  in  all  of  them  an  absence  of  one  or 
more  of  the  following  common  symj)toms ; 
pain,  tenderness,  swelling,  fever,  leucocytosis, 
and  even  an  absence  of  middle  ear  disease  in 
two  of  them.  All  of  which  goes  to  show  that 
mastoiditis  can  be  easily  overlooked. 

Summary 

1.  Mastoiditis  is  to  a large  extent  a pre- 
ventable disease. 


2.  Mastoiditis  is  caused  by  middle  ear  infec- 
tion and  can  usually  be  avoided  by  early  par- 
acentisis  and  free  drainage. 

3.  Middle  ear  infection  comes  from  the  nose 
and  throat  and  is  apt  to  occur  when  there 
are  pathologic  conditions  in  these  organs. 

4.  Correction  of  all  pathologic  conditions 
in  the  nose  and  throat  whether  obstruction, 
or  infection,  is  the  best  insurance  against  mid- 
dle ear  infection  and  mastoiditis. 

5.  In  mastoiditis  an  ounce  of  prevention 
is  worth  a pound  of  cure.  Tlie  value  of  pro- 
phylaxis here  cannot  be  over-estimated. 


VARIOUS  PHASES  OF  ENDOCRINE  CONDITIONS.^ 

Y.  W.  Haley,  M.D.,  Nashville,  Tenn. 


IN  presenting  a paper  on  endocrine  condi- 
tion, I will  necessarily  have  to  be  brief 
to  bring  out  even  the  principal  points  of 
interest  brought  about  by  the  hypo  and  hyper- 
activity of  the  glands  of  internal  secretion. 

A quotation  from  Dr.  Samuel  Johnson,  “If 
no  use  be  made  of  the  labors  of  past  ages  the 
world  must  always  remain  in  the  infancy  of 
knowledge,”  applies  well  to  the  study  of  med- 
icine in  general,  and  certainly  to  the  sirbjeet 
of  endocrine  conditions. 

Tlie  condition  brought  about  by  the  per- 
verted action  of  the  thyroid  is  too  familiar  to 
need  mention,  but  the  hypo  and  hyperactivity 
of  other  ductless  glands  is  just  as  intricate 
and  interesting. 

The  pituitary,  pineal,  thymus,  ovary  and 
other  ductless  glands  are  attracting  much  at- 
tention. The  pituitary  gland  is  divided  into 
two  parts,  the  anterior  and  posterior  lobes, 
giving  no  especial  attention  to  the  pars  in- 
termedia. The  anterior  lobe  is  now  considered 
as  concerned  particularly  with  the  osseous 
and  genital  development,  and  there  is  essen- 
.tially  a difference  in  this  influence  before  and 
after  pnberty.  If  this  lobe  is  deficient  before 

*Read  before  the  Middle  Tennesee  Medical  As- 
sociation at  Murfreesboro,  Nov.  9-10,  1922. 


puberty  the  picture  is  one  of  under  develop- 
ment of  the  osseous  and  genital  system,  in 
other  words  a type  of  infantilism  of  the  Lo- 
rain-Levi  character,  after  adolescence  when 
the  osseous  and  primary  sexual  development 
is  complete  the  deficiency  of  the  anterior  lobe 
is  reflected  in  a physiological  way,  such  as 
amenorrhea,  dysmenorrhea,  loss  of  libido,  etc. 
If  the  anterior  lobe  is  hyperactive  before  pub- 
erty the  picture  should  be  over-development  of 
the  osseous  and  genital  system  or  one  of 
gigantism  an  over-development  of  long  bones, 
with  abnormal  height,  frequently  abnormal 
primary  sex  characteristics,  but  more  partic- 
ularly in  the  physiological  sphere,  increased 
libido.  Should  this  hypersecretion  occur  after 
puberty,  when  the  epiphyses  have  been  closed, 
supposedly  by  the  gonadal  secretion,  then  it 
is  no  longer  possible  for  an  increased  stimula- 
tion of  long  bone  development,  and  the  effect 
is  exerted  particularly  in  the  short  and  flat 
bones,  resulting  in  the  clinical  picture  of 
acromegaly. 

The  posterior  lobe  is  deemed  particularly 
concerned  with  the  carbohydrate  metabolism, 
which  when  perverted  gives  the  characteristic 
girdle  obesity  which  begins  at  the  waist  line 
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and  extends  down  to  the  jnncduie  of  the  mid- 
dle and  lower  portions  of  the  thigh.  See 
Fig.  1. 


FIGURE  I. 

Classical  hypopituitarism  at  ages  six  and 
ten.  The  mother  was  a classical  case  of  bilohar 
hypoi)ituitarism  (Frolich’s  Disease).  Both  of 
these  cases  were  free  from  thyroid  history, 
maikings  or  mental  signs.  Compare  with 
figure  2 showing  jiituitary  adiposit}'  engrafted 
u])on  hypothyroidism  (Drs.  Englebach  and 
Tierney) . 


FIGURE  II. 

'file  si'condary  ell'ect  of  im|)ortance  is  that 
of  I he  vascular  tonicity  and  smooth  uterine 
miisciilalnri',  with  which  wc*  an*  all  familiar. 
1 lypcraci  i\ ily  of  |he  posterior  lobi*  is  indis- 


tinct clinicall}’,  and  needs  no  special  con- 
sideration. 

If  both  lobes  are  insufficient  the  natural 
picture  should  be  the  combined  effect,,  as  un- 
development  of  osseous  and  genital  system, 
brought  about  by  deficiency  of  anterior  lobe, 
and  obesity  brought  about  by  deficiency  of 
posterior  lobe,  or  bilobar  pituitary  insutti- 
cency  or  Frolich’s  disease,  also  termed  dys- 
trophia adiposogeiitalis.  See  Fig.  3. 


FIGURE  HI. 

Pig.  3.  Bilobar  hypopituitarism^  age  13. 
Note  the  classical  adiposity  and  aplasia  of 
the  genitals  (The  mammary  adiposity  is  more 
marked  in  these  cases  in  which  the  anterior 
lobe  is  insufficient)  (Drs.  Englebach  and  Tier- 
ney). 

We  have  been  led  to  obtain  some  satisfac 
tion  in  our  clinical  diagnosis  of  pituitary  dis- 
orders from  skiagrams  of  the  skull,  showing 
an  enlarged  or  abnormally  small  sella-turcica, 
but  this  may  be  misleading  as  a normal  .sella 
(toes  not  rule  out  i)ituitary  disease. 

It  is  interesting  to  note  the  ell'ect  brought 
about  by  jiluroglandular  hyjx)  and  hyiiei'ac- 
tivily,  where  two  or  more  glands  are  at  the 
same  time  jjeiwerted.  As  an  example  we  have 
thyroid  and  |»ituitary  deticiencies  existing  at 
the  same  tinw*,  both  causing  obesity,  but  the 
fat  dei)osit(Ml  at  dilferent  parts  of  the  bialy. 
Obesity  of  the  |)ituitary  type  gives  increasetl 
mammary  development,  hypogastric,  mons 
l»aidding,  and  .feiuinine  makeup,  while  the 
adiposity  of  thyroid  type  is  characterized  by 
fat  around  the  neck  and  face,  cutfing  of 
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wrists  and  ankles,  supraclavicular  padding 
and  fat  padding  on  dorsa  of  hands  and  fingers. 
In  both  of  these  deficiencies  we  may  have  men- 
tal retardation.  See  Fig.  4. 


FIGURE  IV. 

Comparison  of  hypopituitary  (left)  with  hy- 
pothyroid (right)  of  the  same  age  (forty-one). 
Note  the  absence  of  cervical  and  dorsal  pad- 
ding and  of  extremity  adiposity  in  the 
X)ituitary,  and  their  presence  in  the  thyroid. 
(Drs.  Englebach  and  Tierney). 

These  cases  with  somnolence  ami  otlier 
signs  of  thyroid  and  pitnitai’y  insufficiencies 
give  marked  res])ouse  to  thyroid  and  pituitary 
therapy. 

In  the  preceding  we  have  emphasized  mostly 
the  hyposecretion  in  this  gland  while  the 
hyperactivity  of  the  anterior  lobe  gives  just 
as  remarkable  and  interesting  conditions.  I’b- 
membering  the  characteristics  of  this  lobe  a 
hyperactivity  occurring  prior  to  adolescence 
exerting  its  influence  on  the  osseous  and  geTii- 
tal  system  giving  a picture  of  gigantism,  the 
hyperactivity  after  adolescense  can  no  longer 
affect  the  long  bones  but  exerts  its  influence 
on  the  short  and  flat  bones,  showing  the  char- 
acteristic acromegalic  makeup,  kyphosis, 
prominence  of  superciliary  ridges  and  spade- 
like hands  and  feet. 


The  pubertas  praecox  cases  attributed  to 
a varied  pathology — namely  pineal,  gonadal 
and  suprarenal  glands,  consensus  of  opinion 
tends  to  the  belief  that  this  syndrome  is  more 
likely  attributable  to  hypergonadal  secretion. 
Leiner  in  a recent  review  qiiotes  Anthony 
White  to  the  effect  that  this  condition  was 
recognized  among  the  ancients.  Craterus 
wrote,  “The  subject  was  an  infant,  a young 
man,  a mature  man,  an  old  man,  was  married 
and  begat  children,  and  all  in  the  space  of 
seven  years.  These  cases  even  as  young  as 
four  and  one-half  years  have  a remarkable 
increase  in  genital  development,  with  second- 
ary sex  characteristics,  such  as  pubic  and 
axillaiy  hair,  bass  voice,  etc.  They  are  also 
often  associated  ^v'itll  mental  retardation. 
See  Fig.  5. 


FIGURE  V. 

A.  Fig.  5.  Case  1.  Aged  four  and  a half 
contrasted  with  normal  ten-year-old  boy.  B. 
Contrast  of  case  1 with  normal  boy  four  and 
a half  years  old.  (Drs.  Englebach  and  Tier- 
ney). 

Myxedema  and  thyroid  cases  are  so  familiar 
to  all  of  ns  they  need  only  passing  mention. 
The  classical  cases  of  myxedema  exhibiting 
facial  puffiness,  narrow  palpebral  slits,  puffi- 
uess  under  eyes,  thick  face,  marked  retarda- 
tion of  thought,  thick  speech,  etc. 
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A PLEA  FOR  THE  EARLY  TREATMENT  OF  SQUINT. 

M.  B.  Seligstein^  M.D.,  Memphis. 


IN  this  paper  I shall  deal  principally  with 
concomitant  convergent  squint,  because  it 
is  the  type  most  frequenty  encountered 
and  tlie  one  in  which  early  treatment  has  the 
most  value. 

Tlie  family  pliysician  is  usually  the  first  one 
consulted  by  anxious  parents  and  asked  what 
is  to  be  done  witli  the  little  cross-eyed  pa- 
tient. The  parents  usually  attribute  it  to 
measles,  whooping-cough,  fright,  etc.  In  a 
majority  of  cases  tlie  ophthalmologist  is  con- 
sulted for  the  first  time  to  remedy  the  condi- 
tion for  cosmetic  effect,  the  patient  and  pai*- 
ents  being  totally  ignorant  of  the  low  visual 
acuity  of  the  squinting  eye.  All  of  you  have 
heard  of  spontaneous  cures,  ivliich  are  effected 
by  either  a change  in  association  of  accommo- 
dation and  convergence,  or  a relaxation  of  in- 
lernal  recti,  due  to  changed  anatomical  rela 
lions  incident  with  growth.  The  belief  in  the 
spontaneous  cure  of  squint  is  flUdespread 
among  the  laity  and  even  in  some  cases  the 
physician  is  guilty  of  telling  the  parent  to 
wait.  It  is  up  to  you  as  physicians  to  decide 
for  these  anxious  parents  whelher  these  chil- 
dren should  be  told  to  wait,  and  by  doing  so 
forfeit  the  useful  vision  of  the  eye  as  well  as 
to  go  through  life  cockeyed,  with  all  its  stam- 
ina or  not.  Do  not  let  them  wait,  for,  as 
Briestly  Smith  so  ably  puts  it,  “To  wait  and 
see  too  often  means  waiting  and  not  seeing.” 
By  advising  the  proper  course  to  pursue  you 
will  be  the  means  of  not  only  having  a 
sti-aight  eye  but  a normal  seeing  eye  as  well. 

Jlow  and  why  do  a majority  of  these  squints 
occur?  A child  begins  to  lix  with  both  eyes 
at  about  six  months  of  ag(‘.  He  begins  to  tix 
objects  attentively  between  the  second  and 
tliird  y(‘ars.  For  exanqile,  let  us  presume 
that,  a child  has  a hypei'opia,  commonly  called 
far  sight('dn(‘ss,  of  thrw  or  four  diopters, 
which  caus(?s  the  eyes  to  converge  three  or 
lour  met(‘r  angles.  This  is  exjylained  by  the 
I'clation  of  accommodation  to  convergence. 
W'lien  looking  at  an  obj(Hq  twenty  feet  or  be- 


yond, the  eyes  are  parallel  or  nearly  so  and 
there  is  no  convergence,  but  in  looking  at  an 
object  one  meter  away  from  the  eye,  the  eye 
must  accommodate  one  diopter  and  must, 
therefore,  converge  one  meter  angle.  In  look- 
ing at  an  object  one-fourth  of  a meter  from 
the  eye,  the  eye  must  acomniodate  four  diop- 
ters and  converges  four  meter  angles.  To 
explain  in  another  way,  the  hyperopic  or  far- 
sighted child  is  placed  in  a dilemma.  If  he 
wishes  to  see  distinctly,  he  has  to  make  too 
strong  an  effort  of  accommodation,  but  he 
can  do  this  only  by  putting  forth  an  exces- 
sive convergence  so  that  he  sees  double.  If 
he  converges  only  as  much  as  necessary,  he 
cannot  bring  the  proper  amount  of  accommo- 
dation into  play  and  thus  sees  indistinctly. 
He  is,  therefore,  given  the  choice  of  seeing 
distinctly  and  double  or  indistinctly  and 
single.  He  prefers  seeing  distinctly  and 
double,  because  one  eye  is  less  distinct  and 
double  vision  is  made  less  disagreeable  to 
him  on  account  of  the  ease  with  which  lie 
learns  to  ignore  the  less  distinct  image.  The 
natural  sequence  is  that  one  eye,  usually  the 
one  with  indistinct  vision,  turns  in  and  be- 
comes amblyopic  or  blind  from  disu.se.  The 
cau.ses  of  convergent  scpiint  are; 

1.  Hypermetropia  or  far-sightedness. 

2.  Anisometi-opia  or  unequal  refi-action  of 
the  eyes. 

3.  Motor  Anomalies. 

4.  Specitic  fevers,  especially  whooping- 
cough,  measles  and  di})htheria. 

5.  Violent  mental  disturbances,  caused  by 
fright,  convulsions,  etc. 

(5.  Birth  injuries. 

7.  Occlusion  of  Ihe  eye  for  too  great  a 
length  of  time. 

8.  Hereditan'  influences  in  about  fiftj"- 
two  per  cent  of  cases. 

0.  Opacities  of  the  media  in  one  eye  or 
diseases  of  perceptive  organs. 

^'arieties  of  concomitant  convergent  squint 
a r(‘. : 
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1.  Occasional  squint  in  which  one  or  both 
eyes  deviate  from  their  normal  axis.  It  may 
manifest  itself  under  varions  conditions,  as 
in  near  work,  in  looking  down,  strong  emo- 
tion, fear,  anger,  and  fatigue.  Occasional 
squints  are  sometimes  periodic  and  may  ap- 
pear every  second  or  third  da3^  There  are 
two  kinds  of  occasional  squint. 

(A)  I'remonitory  occasional  squints  are 
simply  precussors  of  a constant  squint  and 
may  become  constant  in  two  or  three  months 
if  neglected. 

(B)  Trne  occasional  squints  are  much  less 
common  than  premonitoi'y  and  may  cease  to 
show  themselves  when  fusion  faculty  develops 
and  refractive  error  is  corrected. 

2.  Constant  ntiilatcral  squint  which  is  the 
type  in  eighty-tive  per  cent  of  cases,  there  is 
a deviation  constantl.y  present  and  the  angle 
of  the  squint  usually  remains  the  same.  It 
is  also  manifested  by  the  same  eye  wben  both 
eyes  are  uncovered.  This  is  the  type  that  re- 
sponds to  early  non-operative  treatment,  be- 
fore seventh  year,  in  a large  per  cent  of  cases. 

3.  Alternating  sqnint,  fifteen  per  cent.  In 
this  type  the  squinter  fixes  with  either  eye, 
indifferently.  They  arrange  themselves  in 
two  classes. 

(A)  Acidentalljf  alternating  because  the 
refraction  is  the  same  in  both  eyes  and  does 
not  essentially  differ  from  the  unilateral  type. 

I If  not  treated  it  will  later  become  a constant 
J;  unilateral  squint  and  is  treated  as  such. 

(B)  Essential  alternating  i\\  ihe  CY- 

ror  of  refraction  is  small  and  visual  acuity 
of  both  eyes  is  very  good.  It  is  this  class  of 
patients  that  have  congential  total  iirability 
to  acquire  fusion.  These  cases  suffer  less 
thair  the  unilateral  squiuters,  because  each 
eye  is  used  in  turn  and  vision  does  not  de- 
teriorate. In  this  type  of  squint  non-opera- 
tive treatment  is  of  little  value  at  any  age, 
because  there  is  a failure  of  development  of 
the  fusion  faculty  in  the  brain. 

Symptoms 

1.  Manifest  deviation  of  the  eyes. 

2.  Diplopia  or  double  \dsion,  the  false 
image  being  suppressed  in  the  squinting  eye. 

3.  Peculiar  attitude  of  head  which  may  or 
may  not  be  slightly  tilted. 


4.  Amblyopia  or  blindness  from  disuse  of 
squinting  eye. 

5.  Reflex  symptoms  which  may  or  may  not 
be  present,  such  as  astherropia,  pain  in  the 
ey'os,  conjnetival  irritation,  headache,  \Vhich 
may  be  orbital,  supra  orbital,  temporal  or  oc- 
ciptal  in  character.  There  may  be  pain  in 
other  parts  of  the  body,  spasms  of  the  facial 
muscles,  and  very  frequently  digestive  dis- 
turbances, such  as  nausea,  vomiting,  and  in- 
terference with  general  nutrition.  The  re- 
flex s.ymptoms  are  more  pronounced  when  the 
deviation  is  so  slight  that  the  patient  can 
overcome  it  by  an  extra  effort. 

A numbei"  of  the  accommodative  varieties 
of  cases  will  respond  to  early  non-operative 
treatment.  By  early  treatment,  I mean  be- 
fore the  sixth  or  seventh  year.  Because  after 
the  sixth  or  seventh  year  the  fusion  faculty 
becomes  completely  developed,  making  it  al- 
most impossible  to  restore  binocular  vision, 
which  is  the  principal  goal  to  which  all  treat- 
ment is  directed. 

The  treatment  of  convergent  squint  is  as 
follows : 

1.  A thorough  retinoscopy  and  refraction 
under  atropine  c.ycloplegic  should  be  given 
Avith  full  or  nearly  full  correction  of  the  re- 
fractive error  and  the  patient  should  be  made 
to  Avear  the  glasses  constantly.  By  retino- 
scopy or  shadoAV  testing  even  a one  year  old 
child  may  be  given  a very  satisfactory  refrac- 
tion. This  alone  Avill  effect  a prompt  cure 
Avhere  the  deviation  is  still  of  the  periodic  ac- 
commodative type  and  Avhere  the  squint  is  due 
lo  excessive  convergence,  caused  by  excessive 
accommodation. 

2.  Exercising  of  the  fixation  to  prevent 
deterioration  of  vision  of  the  squinting  eye. 
This  is  acomplished  by  a bandage  over  the 
non-squinting  eye  for  one-half  hour,  three  or 
four  times  daily  or  atroi>ine  instilled  in  the 
non-squinting  eye.  These  tAvo  agents  cause 
the  squinting  eye  to  fix. 

3.  Exercising  of  the  fusion  faculty,  Avhich 
is  best  acomplished  by  the  Worth  Black  am- 
blyscope,  an  instrument  of  the  stereoscope 
type,  Avliich  is  so  arranged  that  it  compels 
both  eyes  to  act  together  and  can  be  adjusted 
to  any  degree  to  suit  the  angle  of  the  squint. 
The  amblyscope  not  only  exercises  the  fusion 
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faculty  but  also  the  muscles  of  couvei'geiice 
and  divergence.  Other  orthoptic  exercises, 
sncli  as  bar  reading  (reading  with  a bar  or 
pencil  between  the  eves  and  the  print)  and 
exercises  in  moving  the  eyes  in  various  direc- 
tions by  means  of  prisms.  Also  the  general 
treatment  should  be  looked  after.  Such  con- 


ditions as  neurasthenia,  hysteria,  general  de 
bility,  and  associated  conditions,  particularly 
inti  a-nasal  disease,  as  a source  of  reflex  irri- 
tation, should  not  be  neglected.  After  all 
these  suggestions  have  been  thoi’oughly  tried 
and  failed,  then  and  then  only  should  opera 
tion  be  resorted  to. 


THE  IMPORTANCE  OF  EARLY  CORRECTION  OF  CROSS  EYE  DEFORMITY. 

Bruce  P’Pool,  M.D.,  Xashville. 


STKABISMUS,  squint  or  cross  eye,  as  it 
is  more  commoidy  called  is  one  of  the 
most  difficult  and  one  of  the  most  im- 
portant conditions  the  oculist  is  called  upon 
to  treat.  Being  non  inflammatory  there  is 
an  inclination  to  defer  active  measures  until 
the  time  for  getting  the  best  results  has 
passed. 

There  are  two  divisions  of  this  condition  ; 

1.  I’aralytic  squint. 

(a)  Partial 
(b)  Complete 

2.  t'oncomitant  squint. 

In  paralytic  scpiint  the  eye  is  in  faulty  posi- 
tion or  malposition  and  can  not  be  voluntarily 
moved  in  the  direction  or  in  the  field  of  action 
of  the  paralyzed  muscle.  The  inervation  of 
a muscle  or  several  muscles  is  involved  and 
wei  are  likely  to  have  a troublesome  diplopia. 
'I’his  condition  is  usually  the  result  of  some 
general  systemic  affection  in  adults  (syphi- 
lis). It  is  not  Avithin  the  scojie  of  this  paper 
to  discuss  the  jjaralytic  type. 

2.  Concomitant  strabismus  or  cross  eye. 
The  form  we  will  discuss  more  fully  at  this 
time  is  that  condition  in  Avhich  the  visual 
axis  deviates  from  the  normal  (generallj^  the 
movements  of  the  eye  are  normal  or  nearly’ 
so)  acconq)anied  by  a defective  fusion  fac- 
ulty, this  latter  making  early  tieatment  im- 
jierative  if  we  hope  to  retain  useful  vision,  be- 
coming a])par(mt  as  it  does  when  the  child  is 
v(*iw  young,  tlu*  inclination  is  strong  to  advise 
wailing  until  old  (“iiough  to  handle  more 
easily,  but  if  we  stop  to  consider  that  a blind 


eye  is  or  should  be  to  the  oculist  much  the 
same  as  losing  a life  is  to  the  general  practi- 
tioner, one  could  form  some  idea  of  the  im- 
portance of  pronij)t  action  in  these  cases. 

All  squinting  eyes  have  at  fir.st  the  power 
of  central  fixation,  i.  e.,  if  the  straight  or 
fixing  eye  is  covered  the  deviating  eye  will 
straighten  and  receive  the  impulse  on  the 
macula.  After  a time  this  power  becomes 
weakened  and  finally  lost.  Barely  in  an  eye 
that  has  converged  say  from  the  age  of  one 
year  Avill  there  be  any  vision  worth  mention- 
ing at  the  age  of  seven  years. 

There  are  three  types: 

1.  Unilateral  convergence  or  monocular 
concomitant  strabismus.  lii  this,  one  eye 
fixes  and  the  other  constantly  deviates.  Con- 
servatively estimated  at  seventy-five  per  cent. 

2.  Alternating  strabismus.  In  this  each 
eye  fixes  alternately.  This  makes  up  the  major 
imrt  of  the  remainder. 

3.  Divergent  strabismus. 

Of  these  the  unilateral  and  the  alternating 
squint  will  receive  our  attention.  The  ma- 
jority of  these  cases  develop  before  the  fourth 
year  and  practically  all,  if  treatment  be 
]»rompt  and  ]>ersistent,  Avill  give  most  grati- 
fying re.sults.  An  infant  with  a noticeable 
squint  requires  a careful  direct  opthalmo- 
scopic  examinaliou  of  the  fundus  of  each  eye. 
They  are  neurologic  cases  Avhen  we  discover, 
as  we  frequently  do,  edematous  changes  in  the 
fundi  that  indicate  an  increase  of  intracranial 
jiressure.  The  degree  of  intracranial  ])ies- 
sure  should  be  measured  and  recorded  at  once 
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by  a spinal  mercurial  manometer  at  lumbar 
jjuctnre  to  verify  fundus  findings  and  if  it 
reveals  a decided  increase  above  normal  the 
excess  of  jiressure  is  usually  due  to  an  intra- 
cranial hemorrhage  at  birth.  If  there  is  a 
histoi’y  gotten  of  a difficult  or  instrumental 
delivery  the  fundi  should  always  be  examined. 

A word  as  to  etiology.  This,  as  we  all 
know,  is  still  the  subject  of  conjecture  and 
theorizing.  The  various  theories  are  men- 
tioned in  turn. 

1.  Muscles:  Attributing  the  cause  to  an 
overstrung  muscle,  faulty  insertion,  or  a weak 
opposing  tendon.  This  theory  is  question- 
able, inasmuch  as  the  majority  have  perfect 
movement  in  all  directions  early  in  the  case. 

2.  Hypermetropia : All  children  are  born 
hypermetropic.  This  as  a direct  cause  must 
be  held  in  question. 

3'.  Lack  of  fusion  faculty  is  the  most  feasi- 
ble, and  when  fused  with  the  hypermetropic 
theory  one  has  a working  basis,  and  these  two 
points  are  the  ones  from  which  we  hope  to 
derive  beneficial  results. 

Other  causes : 

4.  Shock. 

5.  Severe  illness  (typhoid  fever). 

G.  Convulsions. 

7.  Hereditj^:  This  is  a strong  element. 
Statistics  varying  from  forty  to  sixty  per  cent 
showing  a family  tendency. 

The  chief  reasons  for  advocating  very  early 
correction  of  squint  are  three  in  number: 

1.  Loss  of  vision  in  the  cross  or  squinting 
eye  (Amblj’opia  exanopsia  this  deterioration 
of  vision  from  disuse  is  called).  It  ensues 
very  rapidly  in  young  children.  Worth,  an 
eminent  London  opthalmologist,  who  has  de- 
voted a great  part  of  his  life  to  the  study  of 

ithis  problem,  says,  “A  child  with  good  vision 
in  each  eye  who  develops  a constant  squint 
(unilateral)  at  the  age  of  six  months  will  in 
the  absence  of  proper  treatment  become 
rapidly  blind  in  the  cross  or  squinting  eye,  ’ 
the  loss  of  vision  is  so  rapid  that  the  jiower  of 
ceniral  fixation  is  often  lost  in  twelve  Aveeks. 

2.  A permanent  loss  in  the  ability  to  use 
the  two  eyes  together  and  this  occurs  in  prac- 
tically every  squint  of  long  standing. 

Binocular  single  vision  is  effected  by  the 
psychical  blending  of  the  tAVO  sets  of  visual 


impressions  into  one  composite  picture.  Ac- 
cording to  the  experience  of  Worth  of  Lon- 
don, the  poAver  of  fusion  of  the  images  of  the 
tAvo  e^'es  begins  deA’ebqmient  at  the  age  of 
tAvo  years  and  is  considered  complefe  at  the 
age  of  seven  years. 

It  is  impossible  for  the  mind’s  eye  to  fuse 
tlie  images  of  the  tAvo  eyes  into  one  Avhen  a 
squint  is  present.  Childi’en  readily  over- 
come this  double  vision  by  ignoring  the  image 
of  one  eye.  This  necessitates  the  using  of 
one  eye  at  a time,  therefore,  uidess  the  squint 
is  corrected  early  the  ability'  to  use  the  tAvo 
eyes  is  lost  and  never*  regained. 

3.  Cosmetic  reason  and  this  is  the  one  Avhich 
brings  the  patient  to  consult  an  oculist. 

The  unfortunate  cross-eyed  child  is  handi- 
capped, lie  is  shy,  backAvard  in  school  and 
aA'oids  his  playmates,  and  becomes  of  a sullen, 
disagreeable  nature. 

As  regards  treatment,  this  requires  a A'ast 
amount  of  patience,  time  and  tact  for  in 
treating  a child  one  must  have  the  co-opera- 
tion and  confidence  of  the  mother;  one  must 
dijilomatically'  prepare  the  mother  to  become 
an  alile  assistant,  the  major  part  of  develop- 
ing the  fusion  faculty  sense  falling  on  her. 
if  too  young  to  do  a retinoscopy  one  can  by 
the  sy'stematic  use  of  atropine  tide  over  the 
intervening  months  until  it  is  possible  to  do 
a retinoscopy'.  As  early  as  possible  the  child 
must  be  fitted  Avith  glasses  to  be  Avorn  con- 
stantly' during  the  Avaking  hours.  Almost  any 
child  AA'ith  defectiA*e  Ausion;  i.  e.,  high  hyper- 
metropia should  Avear  glasses  Avell  by  eighteen 
months. 

Atropine  should  be  used  in  the  straight  or 
fixing  eye  as  much  as  necessary  to  keep  the 
vision  blurred  for  near  objects,  thus  causing 
the  child  to  use  the  converging  eye  for  getting 
a clearer  vieAA'  of  objects  close  at  hand.  There 
is  no  hard  and  set  rule  for  using  atropine 
but  generally  speaking  it  should  be  dropped 
in  the  eye  once  daily  for  a period  of  seven 
day's  out  of  each  month. 

Careful  retinoscopy  should  be  made  at  the 
earliest  possible  time;  glasses  ordered  full 
strength;  if  unilateral  squint  is  present  atro- 
j)ine  in  fixing  eye;  if  alternating  squint  atro 
pine  in  eye  that  fixes  most  readily. 

Conservative  methods  having  been  tried  on 
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all  .stial)isiims  patients  who  are  particular 
about  their  looks  before  operative  age  (nine 
years)  is  reached,  and  if  these  methods  have 
failed  to  correct  the  deformity  completel.y 
then  surgical  measures  are  advised. 

0]»eration  upon  the  external  ocular  muscles 
lor  the  correction  of  squint  is  advisable  when 
the  i)atient  is  nine  years  old  and  when  all 
necessai*;\’  non-operative  measures  have  been 
tried  and  failed  to  correct  the  deformity. 
The  i)rocedure  depends  upon  the  character 
and  angle  of  deviation  that  exists  and  the 

nature  and  extent  of  lateral  rotations. 

» 

If  the  external  lateral  rotation  of  the 
squinting  eye  is  found  to  be  normal  in  uni- 
lateral squint  that  measures  fifteen  degrees 
of  deviation,  a complete  tenotomy  of  the  in- 
ternal rectus  of  the  .squinting  eye  usually  cor- 
rects. If  the  deviation  measures  thirty  de- 
grees a comjdete  tenotomy  of  the  internal 
rectus  and  an  advancement  of  the  external 
rectus  of  the  squinting  eye  usually  corrects. 

If  the  deviation  of  the  squinting  eye  meas- 
ures forty-five  degrees  a complete  tenotomy  of 


the  internal  recti  of  both  ej’es  usually  cor- 
rects. 

Case  1.  H.  T..  age  twenty,  developed  uni- 
lateral squint  of  fifteen  degrees  in  left  eye  at 
age  of  two  years.  Patient  had  never  worn 
glasses. 

'S'ision  right  eye  20-20. 

Vision  left  eye  fingers  at  three  feet  only. 

A complete  tenotomy  of  internal  rectus  of 
left  eye  corrected  this  squint.  This  case  illu.s- 
traies  the  fact  that  when  one  develops  a squint 
at  the  age  of  a few  months  to  one  or  two  years 
and  if  glasses  are  not  prescribed  the  patient 
will  become  blind  in  the  cross  or  squinting 
eye. 

Case  2.  Mrs.  T.,  age  twenty-six,  developed 
unilateral  squint  at  the  age  of  fifteen  years. 
This  squint  measures  forty-five  degrees.  Pa- 
tient had  never  worn  glasses. 

^"ision  right  eye,  20-20. 

Vision  left  e.Ve,  20-30. 

In  this  case  the  squint  developed  later  In 
life  and  there  was  not  much  deterioration 
of  vision  in  her  cross  or  squinting  eye. 


CASE  REPORT. 

W.  L.  V'lLLiAMsoN,  M.L).,  Associatk  Professor  (Inyecology,  Medical 
Department^  University  of  Tennessee.  Memphis. 


A NEGRO  housewife,  40  years  of  age, 
was  admitted  to  the  Memphis  General 
Hospital  August  5,  1922,  complaining 
of  a marked  distention  of  the  abdomen,  short- 
ness of  breath  andi  progres.sive  weakness. 

She  Avas  in  good  health  until  five  years  ago. 
Slie  weighed  at  that  time  150  pounds.  Her 
{’.I)domen  Avas  fiat  and  her  waist  measure  Avas 
about  30  inches.  She  first  noticed  distention 
of  file  abdomen  Avhich  she  called  “bloating” 
and  “this  Avonld  come  and  go  but  little  more 
remaining  each  time.”  Slie  did  not  notice 
any  greater  distention  on  one  side,  than  on 
1li(‘  olhei’  side.  There  Avas  no  other  discom- 
fort lhan  that  caused  by  the  enlargment  and 
Aveighl  in  the  loAver  alidomen. 


The  abdomen  continued  to  enlarge  uufii 
one  year  ago,  Avhen  her  physician  “tapped” 
her,  AvithdraAAung  one  gallon  of  fluid.  Since 
that  time  the  enlargment  has  been  much  more 
rapid. 

There  has  been  no  iiain,  but  during  the 
past  feAv  months  she  has  been  unable  to  con- 
tinue her  Avork  on  account  of  shortness  of 
breath  and  Aveakness.  HoAvever,  she  is  able 
to  Avalk  about  the  house,  and  Avhen  quiet, 
is  comfortable.  She  cannot  sleep  on  her 
back,  but  rests  AA'ell  on  either  side.  Her  i)re- 
vious  health  has  ahvays  been  good.  She  has 
had  normal  menstni^ations  until  one  year 
ago.  She  has  giAen  birfli  to  four  normal 
children,  the  youngest  nine  yeai-s  ago.  She 
denies  any  venereal  infection. 
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Physical  Examination^?,  She  is  a w’ell  (le- 
vel (>i)e(l  but  pocu  ly  noui-isliecl  negro  with  sueli 

a marked  tiuid  distention  of  the  abdomen 
that  she  "walks  in  a hyper-erect  position  in 
order  to  maintain  her  balance. 

The  eyes  and  montli  are  negative. 

The  heart  apex  beat  is  visible  and  palpa- 
ble in  the  fourth  intersj^ace.  It  is  rc'^gulai' 
and  the  sounds  are  of  goo<l  (puility.  There 
is  no  murmur. 

The  chest  wall  is  thin  and  llie  respiratory 
excursion  is  limited  below.  The  breathing 
is  shallow  and  it  seems  to  be  limited  to  the 
upper  lobes  of  the  lungs.  The  breath  sounds 
are  good  and  no  rales  are  heard. 

The  abdomen  is  very  large  and  pendulous, 
it  is  markedly  distended,  large  veins  being 
visible  over  the  thin  walls.  There  is  dullness 
over  the  entire  abdomen  and  in  the  flanks. 
The  succussion  wave  is  easil}^  transmitted 
through  the  tumor.  The  skin  is  tense  and 


glistening.  The  waist  measure  is  sixtj’-live 
inches.  The  patient  weighs  2221/2  pounds. 
Figures  1 and  2. 

The  vulva  is  gaping  and  the  libia  are  wddely 
separated.  The  perineum  is  lacerated  and 
relaxed.  There  is  a cystocele  and  a rectocele 
bulging  between  the  labiae.  The  cervix  is 
small  and  soft.  The  uterus  and  its  appen- 
dages are  not  palahle. 

The  urine  is  negative,  except  for  granular 
casts.  The  blood  count  is  about  normal. 
The  Wasserman  is  4 

Hix  days  after  admission  she  was  prepared 
for  operation. 

Preoperative  Diaf/nosiss  Pseudomucinous 
cystadenoma  of  ovary. 

Operations  Under  novocain  anesthesia,  an 
incision  below  the  umbilicus  six  inches  in 
length  was  made  down  to  the  cyst  wall.  The 
tension  in  the  abdominal  wmll  widely  sep- 
arated the  edges  of  the  incision  exposing  an 
area  of  the  cyst.  The  skin  around  the  inci’ 
sion  was  carefully  protected  and  covered  by 
lowels,  held  in  place  by  clamps  into  the  skin 
at  the  margin  of  the  incision.  A small  tro 
char  was  used  to  imncture  the  cj^st  and  al- 
low the  gradual  escape  of  the  fluid.  Through 
this  incision  several  lobes  of  the  cyst  were 
emptied,  withdrawing  nine  and  one-half  gal- 
lons of  a coffee-colored  fluid.  This  consum- 
ed about  thirty-five  minutes.  It  greatly  re- 
lieved the  distention  in  the  lower  abdomen, 
and  made  respiration  easier. 

The  distention  in  the  upper  abdomen,  how- 
ever, was  not  much  relieved  through  this  low- 
er incision  and  the  lobes  higher  up  could  not 
he  reached. 

To  overcome  this,  another  incision  was 
made  in  the  median  line  about  six  inches 
above  the  umbilicus  with  the  aid  of  novo- 
cain inflltration.  The  trochar  was  used  in 
this  incision  but  the  contents  were  too  thick 
and  ropy  to  flow  through  the  trochar. 

The  two  incisions  were  united,  making  an 
incision  about  twenty  inches  in  length.  Along 
the  entii’e  length  of  this  incision  the  cyst  was 
found  rather  firmly  adherent  to  the  abdo- 
minal wall  and  camsed  the  jiatient  great  pain 


Figure  1. 


418 


CASE  REPORT — Williamson 


January,  1923 


Figure  2 


I 

ill  so])ai;iliii“  llie  adliosioiis.  At  this  iioiiit. 
(*llu*i-  was  startoil  and  ^ivfii  for  ten  iniiintes, 
until  llie  cyst  was  shelled  ont  of  the  abdomi- 
nal cavity.  Tln-so  adliesions  were  rather  linn 
and  leiiuired  considerable  force  to  free  them. 
The  cyst  was  most  densely  adherent  alon‘>’  the 
left  wall  of  the  lower  abdomen  and  es])ecially 
to  the  bladder.  Theie  were  omental  adhesions 
blit  none  to  the  intestines.  The  only  free  jiart 
of  the  cyst  wall  was  an  area  about  si.\  inches 
in  dianietm-  at  the  npiier  e.xtreniity  of  the 
( yst  and  a frei'  iiedich*  two  inches  in  length 
from  tlie  riiilil  ovary. 

Two  liters  of  normal  salim’  solution  wa.s 
left  in  the  abdoinmi.  Tliri'c*  hnndrcd  ('. 
wer(‘  ,i>i\  (‘n  i n I rav cnoiisly  diirinj;'  Ihe  oper.i 
I ion. 

The  |ierilonenni  and  fascia  W(*re  closed  with 
( '111  omic  cnl;^nl  No.  I,  doiibl(*d  ; t hi*  skin,  with 
in1t‘rrn|)lcd  silkworm  nut.  The  ri'la.xed  ab 
iloniinal  wall  was  imlled  in  over  Ihe  median 
line  and  coNcred  willi  an  abundance  of  dres.- 
in^s.  slieel  uas  |ml  around  the  abdomen 
and  lower  throrax  and  |dnned  tiahlly  so  as 


to  make  linn  iiressnre. 

The  patient  was  ]mt  to  bed  in  considerable 
shock.  She  was  snrronnded  with  artificial 
heat.  One  hour  later  a slow  hyperdermocly- 
sis  was  started  and  continued  until  she  was 
civen  1,0110  C.  C.  of  saline  solution. 

The  tumor  removeil  was  composed  of  nu- 
merous cysts,  varyiii"'  .ureatly  in  size.  This 
mass  weighed  forty-three  jiounds,  and  the 
Iluid  remov(‘d  by  trochar  widglied  seventy- 
eight  pounds,  making  a total  weight  of  nia- 
tei  iai  rmnoved,  one  hiindrc'd  and  twcmty-one 
jiounds. 

Then*  wais  a considerable  amount  of  tl’.e 
Iluid  lost  during  llu'  operation.  Thirtemi 
(lavs  after  the  opm-ation,  wlum  the  patient 
was  able  to  stand  on  the  scab's,  h(‘r  weight 
was  eighty-nine  and  eighl-tc'iiths  pounds, 
showing  a loss  of  wi'ight  ol  oiu'  hundred  and 
tbirty-two  jionnds.  figures  and  4. 

The  re]iort  of  hr.  .1.  A.  McIntosh  of  the 
I 'alliological  I )(‘iiarluu‘nt  of  the  I'niversity  of 
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Figure  3 

Tennessee,  on  this  tninor  is  as  follows: 

]\r<irr()SC()pic : S]»eeiinen  consists  of  two 

])ieces.  The  weijilit  together  is  lo,14r)  grains. 
It  is  of  a shiny,  pearly-gray  color.  The  speci- 
men is  coarsely  nodnlar  in  outline.  Cut  sec- 
tion reveals  many  cavities  containing  clear 
mncoid  material  and  a thin,  brownish,  milky 
stringy  fluid  which  is  odorless.  The  linings 
of  the  cavities  are  smooth  and  glistening.  A 
small  Fallopian  tube  is  attached  to  one 
specimen.  Fimbria  is  i)atent  and  the  support- 
ing stroma  cystic  and  firm. 

Fluid:  S])e(dtic  tlravity,  1022. 

Keaction,  neutral, 
flight  trace  of  sugar. 

Albumin,  4--[-. 

MicroKCopie : Wall  of  large  siiecimen  con- 
sists of  ovarian  tissue  with  many  small  pock- 
ets of  mncoid  material,  some  lined  by  ejd- 
thelinm  and  others  unlined.  The  tube  is 
iK'gative. 

Ditifpiosis : Fsendomncinons  mnitilocniar 
cystadenoma  of  the  ovary. 


Figure  4 
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('():\rMITTh]I0  ox  iMExMOKIALS 

At  tlie  last  annual  session  of  onv  Slate 
Assoeialion,  the  House  of  Delejiates  appointed 
the  ('oniniittee  on  iMenioi-ials.  It  is  composed 
of  all  the  seci-etaries  of  the  component 
county  societi(‘s,  -with  the  seci-etary  of  the 
State  association  as  chairman.  It  was  out- 
lined that  ni)on  the  death  of  any  member, 
the  seci-etai-y  of  his  county  society,  should,  at 
as  early  a time  as  practicable  notify  tbe  cliair- 
man  of  the  occurrence,  commnnicating  such 
incidents  relating  thereto  as  might  be  of  in- 
terest to  fellow  membei-s,  including  action 
taken  or  reisolirtions  passed  by  tbe  county 
society. 

A nnndrer  of  the  secretaries  of  the  county 
societies  ai-e  evidently  unaware  of  this  action 
of  tlie  TTonse  of  Delegates,  and  for  ns  jn-opei-ly 
to  honor  and  recoi'd  tbe  irassing  of  our  profes- 
sional bi'others,  conformity  to  the  injunctions 
of  the  House  of  Delegates  in  I'egard  to  repoid- 
ing  deaths  is  essential. 

The  address  of  the  chaii-man,  to  lyhoin 
these  retni'iis  are  to  be  made  is  lot  Eighth 
Avenue,  Xoith,  Nashville,  Tenn. 

COxMMITTEi'l  ON  PUHLIC  POLICY  AND 
LEOISLATION. 

The  Comniitteo  on  I’ublic  I’olicy  and  Leg- 
islation of  the  State  Medical  Association  has 
foi-mulated  a jn'ogiam  which  may  be  stated 
l.'i-iefly  as  follows: 

1.  The  correction  of  defects  in  the  Medi- 
cal Practice  .ict. 

2.  The  modi  beat  ion  of  the  Wor-krnen’s 
( 'ompmisalion  law. 

The  mollification  of  the  State  Narcotic 

law. 

4.  The  amendment  of  the  Vital  Statistics 
law. 

Drdinite  ])olici(‘s  have  been  for-rnirlated  with 
r'es]>ect  to  these  laws.  Negative  irolicies,  of 


course,  canrrot  be  formulated  urrtil  the  Legis- 
lature; is  in  session. 

It  ^vould  be  inappropriate  to  go  into  ex- 
haustive details  at  this  time.  It  srrffices  to 
say  that  all  these  laws  affect  doctors  and 
the  public.  All  these  laws  are  of  vital  con- 
cern and  tbe  arrtend  merits  to  be  sorrght  are 
intended  to  remedy  defects  which  experience 
has  demonstrated  to  be  present. 

The  ])r-ofession  has  declared  its  attitrrde  on 
some  of  these  measures  irr  no  uncertain  terms 
arrd  it  will  be  the  jileasur-e  of  the  state  com- 
mittee to  car-r-y  orrt  these  policies  in  so  far 
as  possible. 


ANNUAL  SESSION  1923. 

With  the  advent  of  the  New  Year  the  Teu- 
rressee  State  Medical  Association  pleasarrtly 
conterniilates  the  n])pr  oach  of  its  next  annual 
session  at  Nashville  April  10-11-12. 

Inqrriries  alixmdy  received  by  the  Commit- 
tee on  Program  indicate  an  interest  and  de- 
sire on  the  part  of  members  actively  to  pai*- 
ticiirate  in  the  proceedings. 

Any  information,  in  thrs  connection,  de- 
sired bv  members  will  be  gladly  furnished 
by  the  chair-rnan  of  the  committee,  who  may 
be  addressed  at  154  Eighth  Avenue,  North, 
Nashville,  Tennessee. 


NEW  (TIARTEKS  h'OR  AJ.L  COMPONENT 
COUNTY  MEDICAL  SOCIETIES. 

Pur-srrant  to  the  jctioir  of  the  House  of 
Delegates  taken  at  the  last  annual  session 
of  the  Tennessee  Slate  Medical  Association, 
new  charters  for  tvery  one  of  the  corupo- 
rrent  corrrrty  rnedicbl  societies  have  been  pre- 
pared arrd  will  be  forwarded  to  the  secre- 
taries of  the  ret  pectiv'e  organizations,  by 
parcels  post,  irrsnred,  durirrg  tbe  course  of  this 
rrronth. 

This  action  McS  takerr  by  tbe  House  of 
Delegates  owing  (o  the  fact  that  in  a rrurn- 
ber  of  irrstances  he  char-ter'S  of  corrnty  medi- 
(al  societies  hao  Ireerr  misplaced  or  destroycnl 
by  lire  or  othei  wise,  arrd  it  was  deemed  ex- 
pedient to  issut,  an  entirely  rtew  ser-ies. 

An  irrexpensrve  fr-arne  with  glass  cover  for 
the  docrrnrerrt  would  mirrirnize  the  irtciderree 
of  futrrr-e  loss  and  frrrnish  arr  object  of  rrrur-al 
(h'coration  for  lire  ])lace  of  nreetings. 
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' A MODERN  MARTYR 

Under  the  above  heading  the  following  edi- 
torial recently  appeared  in  the  Nashville  Ban- 
ner: 

“Vaillant,  tlie  French  scientist,  who  is  in 
charge  of  tlie  x-ray  lalniratory  of  a great 
Paris  hospital,  is  wortliy  to  be  enrolled  among 
the  number  of  those  who  have  delil)erately 
become  martyrs  to  the  cause  of  human  ad- 
vancement. Prof  Vaillant  is  still  alive,  bnt^he 
has  the  right  to  join  the  glorious  company 
of  the  nnselfish  who  have  given  themsehT 
that  otliers  might  live  more  abundantly. 

A day  or  two  ago  Vaillant  underwent  the 
thirteenth  operation  which  has  been  per- 
formed in  the  effort  to  save  him  from  the  at- 
tacks of  a disease  brought  on  by  bis  tireless 
efforts  to  make  the  x-i’ay  something  Avhich 
would  mean  much  to  the  alleiviation  of  hnnian 
ailments.  He  has  been  fully  aware  of  the 
danger  Avhich  threatened  and  it  took  a rare 
brand  of  courage  and  devotion  to  persist.  Ilis 
left  arm  is  entirely  gone  and  his  right  bn-earm 
has  just  been  amputated. 

The  incident  may  serve  to  remind  ns  of  the 
many  others  who  liave  taken  the  i^ath  which 
'N^aillant  is  treading  and  who  gave  their  lives 
as  he  is  doing  in  the  interest  of  modern 
science.  There  was  Pierre  Chirie,  the  co-dis- 
^ coverer  of  radium,  who  fell  a victim  to  his 
own  discove^;\^  Ther-e  was  the  young  Ameri- 
^ can  doctor  who  calmly  gave  himself  as  a 
j sid)ject  for  experiment  in  order  to  demon- 
• strate  his  theoi'y  that  mos(piitoes  caused  the 
'■  fearful  spread  of  yellow,  fever.  There  were 
'<  many  others. 

Tbe  modern  marytr  (uidures  a marfyrdom 
1 whicli  is  self-im])osed  and  flie  scene  is  not 
j an  amphitheater  or  a crowded  street,  but  the 
I spirit  is  the  same  whether  it  is  exhibited  in  a 
^ laboratoiw  or  elseAvhere.  The  encouraging 
and  inspiring  part  of  it  all  is  that  the  woidd 
still  has  men  and  women  Avho  are  willing 
to  make  such  a.  sacrifice  for  their  fellows.” 
xV  custom  not  entirely  obsolete  at  some  of 
i our  larger  meetings  where  “orations”  on  medi- 
cal  topics  are  delivered,  is,  irroperly,  to  refer 
;■  in  glowing  terms  to  the  wonderful  progr’ess 
’^accomplished  by  medical  science  and  to  call 
* attention  to  the  toll  which  at  times  these 
If.  achievements  have  exacted  from  our  profes- 
^(Tjsion.  These  statements  from  our  fellorvs  fall 
I agreeably  upon  our  ears,  but  when  an  artr- 
cle,  like  the  one  quoted,  comes  to  rrs  from  a 
secular  sorrrce  it  is  doubly  appreciated  and 
it  is  helpful  and  encouraging  to  us  to  know 
that  in  this  time,  the  greater  part  of  the  in- 
telligent portion  of  society  takes  cognizance 


of  and  pays  tribute  to  the  men  who  make 
such  sacrifices  in  the  cause  of  suffering  hu- 
manity. 


DEATHS 


DR.  D.  R.  STOUT 

',Tlie  Sullivan-,  Carter  and  Johnson  Coftnty 
Medical  Society.  ^ "A- 

Bristol,  Term.,  December  14,  1922. 

The  undersigned  committee, **appoiirted  at 
the  regnlar  December  meefir^'  of  the  Sulli- 
van, Carter  and  Johnsm^.- County  Medical 
Society  to  draft  srritable  resolirtions  regard- 
ing the  death  of  our  fellow  member.  Dr.  D. 
R.  Storrt,  reports  as  follows : 

Resolved,  that  in‘’’the  passing  of  Dr.  Stout 
this  society  loses  one  of  its  most  active  and 
faithful  members,  and  each  iirdividrral  mem- 
ber a highly  esteemed  friend.  He  was  one 
of  our  charter  members  aird  while  attendance 
at  its  meetings  always  involved  eighty  miles 
travel  and  a day  lost  from  active  work  he 
was  seldom  absent,  until  forced  to  I’etii’e  from 
active  practice  by  reason  of  failing  health. 

While  of  a modest  and  retiring  nature  he 
loved  to  miugle  Avith  Jiis  felloAV  jiractitioners 
and  impart  and  receive  neAV  ideas  relative  to 
his  humanitarian  Avork.  He  aa'us  of  a genial 
dis])osition  and  ahvays  added  much  to  the 
social  pleasures  of  our  meetings  and  since 
he  Avas  stricken  Avith  disease,  his  absence  has 
been  frequently  mentioned  and  regTctted. 

He  AA'as  a graduate  of  the  Tennessee  Col- 
lege of  iMedicine,  class  of  1891,  and  spent  an 
active  and  useful  life  alleviating  the  suffering 
of  the  sick  among  the  people  aa4io  kneAV  and 
loved  him  best. 

He  Avas  a member  of  the  Association  of  Sur- 
geons of  the  Southern  Raihvay;  of  the  Ten- 
nessee State  Medical  Association  and  of  the 
Sullivan,  Carter  and  Johnson  Coiinty  Medical 
Society,  having  been  honored  Avith  the  presi- 
dency of  the  latter  society  for  the  year  1917. 

Resolved,  that  this  society  extends  its  sin- 
cere sympathy  to  the  bereaved  family  and 
that  a copy  of  these  resolutions  be  spread  on 
our  minutes,  also  furnished  the  family,  the 
secretai’y  of  the  association  of  Surgeons,  of 
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the  Soiitliern  Kailway,  and  the  secretary  of 
tlie  Tennessee  Htate  Medical  Association. 
Signed : 

AV.  K.  Vance.  M.D. 

T.  F.  Staley,  M.D. 

AV.  AA’.  A’aught,  Al.D. 


DK.  FRAAK  FOX 

A inend)er  of  the  Tennessee  State  Aledical 
Association,  died  at  his  home,  Greenville,  on 
Xoveinher  25,  in  the  twenty-sixth  year  of 
his  age. 


DK.  FKAXK  A.  JOXES 
In  AIemouiam 

AATlIi  emotions  of  profoundest  sorrow  the 
Alenmi-ials  Committee  of  this  society  <lirects 
tlie  attention  of  its  members  to  their  recent 
loss  l)y  death  of  one  of  its  most  valued  and 
most  highly-esteemed  memliers.  On  Thurs- 
day, November  2.’>,  1922,  the  Grim  Reaper 
knocked  at  the  door  of  Dr.  Frank  A.  Jones. 
As  unex])ected  as  a lightning  Ixdt  from  a clear 
sky  the  summons  came;  l)nt  it  found  a 
watcher  with  his  lamp  trimmed  and  burning, 
who,  without  a mui-mur,  answered  “here  am 
F’  and  ])assed  within  that  portal  whence  he 
shall  return  no  more  forever. 

Di-.  Jones  was  born  in  Krownsville,  Aliss.. 
duly  Di,  lS(i9.  H'is  early  education  Avas  ob- 
tained in  the  ])ublic  schools,  followed  by  the 
literary  course  in  Southern  University,  at 
Greensboro,  Ala.,  from  which  institution  he 
was  giaduated.  Thereafter  he  studied  medi 
cine  in  and  Avas  graduated  from  the  Louis- 
A ille  .Aledical  Ccdlege-.  lie  engaged  in  general 
juactice  lirst  in  his  home  county,  later  at 
Indianola,  Aliss.,  and  then  in  Ahemjihis,  in 
which  city  he  located  [)ermanently  thirt3'-one 
y(*ars  ago. 

During  his  ])rofessional  career  Dr.  Jones 
achieved  a liberal  clientele  Avhich  ai)preciated 
those  attribute's  in  his  character  Avhich  make 
foi'  s(‘rvice  of  the  highest  order.  A close  and 
industrious  student  in  the  line  of  Avork  Avhicli 
maiidv  engaged  his  interest,  his  skill  and 
ability  Avere  generallA'  recognized  and  ac- 
knoAvledged  by  his  ]trofessional  bi'ethren,  as 
Avell  as  b_v  those  Avho  sought  his  jerofessional 
advice.  Farlv  in  his  career  in  Alemphis  he 
became  imh'ntilied  Avilh  the  teaching  coi'i's 
of  the  AK'iniihis  llosjtital  Aledical  College  as 


Clinical  Instructor  in  the  Disease  of  the 
Chest.  Retaining  the  bias  thus  given  to  his 
energies  he  became  later  Professor  of  Physi- 
cal Diagnosis  in  that  institution,  and  upon 
its  amalgamation  Avith  the  University  of  Ten- 
nessee, Professor  of  Aledicine  therein.  Nauu- 
erous  professional  distinctions  were  conferred 
upon  him  as  the  years  passed  by  his  profes 
sional  brethren  who  appreciated  his  attain- 
ments, amongst  Avhicli  may  be  mentioned, 
president  of  the  Southern  Aledical  Associa- 
tion, of  the  AA>st  Tennessee  Aledical  SocietA’, 
and  of  the  Alemphis  and  Shelby  County  Aledi- 
cal SocietA';  chairman  of  the  Section  on  Aledi- 
cine  of  the  American  Aledical  Association; 
as  Avell  as  numerous  other  lesser  distinctions 
for  Avhich  his  actiA'ities  so  well  fitted  him.  Dr. 
Jones  Avas  also  a member  of  this  committee 
of  our  societA'.  His  contributions  to  the  dis- 
cussions of  timely  medical  topics  both  Avith 
pen  and  orallA''A\'ere  numerous  and  ahvays  in- 
teresting and  illuminating.  A fluent  speaker 
he  Avas  ever  read}'  to  engage  in  discussion; 
l)ut  though  he  expressed  himself  Avith  a vigor 
and  emphasis  Avhich  Avas  characteristic,  his 
sense  of  humor  was,  ever  so  evident  and  so 
easih'  invoked  as  to  leaA'e  no  sting  lurking 
beneath  his  utterances  as  a forensic  antagon- 
ist. It  may  be  truthfullj"  said  that  amongst 
his  closest  friends  and  AA’armest  admirers 
Aveie  some  aa’Iio  often  dilfered  Avith  him  most 
strenuouslA'. 

Aside  from  his  professional  attainments 
Dr.  Jones  Avas  a student  in  inanA'  other  di- 
rections. Practicularlv  should  mention  be 
made  of  his  attainments  as  a student  of  the 
sacred  scriptures.  The  readiness  and  a|)tness 
Avith  Avhich  he  exhibited  his  familiaritA'  Avith 
them  Avas  e(pialed  only  In'  the  strictne.ss  Avith 
Avhich  he  a](plied  them  to  his  dail.v  life.  His 
familiaritA'  Avitli  the  classic  secular  Avriters 
could  lun'e  been  ac(piired  oid_v  b.v  years  of 
devotion  to  the  pleasant  Avalks  of  literature 
far  removed  from  the  active  interests  of  a 
bus.v  professional  life. 

As  a citizen  Dr.  Jones  engaged  himself 
Avith  evei'A’  activitv  looking  toAvard  the  ad- 
vancement of  ]»ublic.  material,  moral,  and 
s])iritual  ui)lift.  With  regard  to  these  his  ac- 
tivities have  been  too  pronounced,  too  numer- 
ous ami  too  recent  to  need  recaidtulation  at 
this  time. 
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So,  therefore,  tins  bo(h%  the  jMeiiii»his  and 
Shelhj'  Couiit.y  Medical  Society,  hereby  re- 
cords its  profound  regret  at  the  removal  from 
its  midst  of  one  so  able,  so  coiigeiiial,  and 
withal  so  liighly  esteemed  as  was  I>r.  Jones. 
With  reverential  and  with  solemn  acquies- 
cence it  bows  to  that  mysterious  decree  whicli 
nevertheless  doetli  all  things  well.  And  it 
liereby  records  its  alciding  resolution  each  and 
everyone,  to  emnlate  those  sterling  attributes 
of  character  which  in  the  life  of  our  departed 
brother  wronglit  so  much  tliat  was  good,  that 
was  true,  that  was  courageous  and  that  was 
helpfnl  to  others. 

John  L.  Jelks,  Chairman. 

P.  W.  Toonns, 

B.  F.  Turner,  Acting. 


COUNTY  MEDICAL  SOCIETIES 


Communications  from  the  followdng  County 
Medical  Societies  give  notice  of  tlie  election 
of  tlieir  officers  for  1923,  under  the  acconi- 
]>a’nying  dates: 

December  5,  I’olk  County — Dr.  A.  J. 
Guinn,  President;  Dr.  II.  P.  Hyde,  Vice- 
President  j Dr.  P.  O.  Geisler,  Secretary-Trea- 
surer; Dr.  A.  W.  Lewis,  Censor;  Dr.  A.  W. 
Lewis,  Delegate  State  Association;  Dr.  T.  J. 
Hicks  and  F.  D.  Geiser,  Alternates ; Dr.  F.  M. 
Kinisey,  Ldiairman,  Dr.  A.  E.  Lewis;  Dr. 
C.  W.  Strauss  on  Committee  of  Public  Policy 
and  Legislation. 

' December  6,  Vdlson  County — Dr.  J.  II. 
Puryear,  President;  Dr.  Dallis  L.  Cornwell, 
Vice-I*resident ; Dr.  Walter  S.  Dotson,  Sec- 
retary-Treasnrer. 

December  11,  Anderson  County — Dr.  J.  II. 
Gammon,  President;  Dr.  J.  T.  Ilayes,  Vice- 
President;  Dr.  J.  S.  Hall,  Secretary-Treas- 
urer; Dr.  J.  T.  ITayes,  Delegate  to  State 
Meeting;  Dr-.  S.  B.  Hall,  Alternate. 

December  13,  Dyer  County — Dr.  B.  C. 
Marr,  Presideut;  Dr.  John  Cook,  Vice-Presi- 
dent; Dr.  R.  L.  Motley,  Secretary-Treasnrer. 

December  20,  Knox  Count.A' — Dr.  R.  E.  Lee 
Smith,  President;  Dr.  M.  H.  Lee,  Vice-Presi- 
dent; Dr.  Jesse  C.  Hill,  Secretary-Treasurer. 

December  20,  Shelby  County — Dr.  J.  B. 
McElroy,  Acting  Dean,  Uuivei'sity  of  Ten- 
nessee College  of  Medicine,  President;  Dr. 


IV.  T.  Swiidv,  Vice-President;  Dr.  T.  N.  Cop- 
pedge.  Treasurer;  Dr.  A.  F.  Cooper,  Secre- 
tary. 

Decendrer  22 — Roane  County — Dr*.  G.  E. 
Wilson,  President;  Dr.  J.  A.  Sewell,  Vice 
President;  Dr.  IV.  IV.  Hill,  Secretary-Treas- 
urer; Dr.  T.  H.  Phillips,  State  Delegate;  Dr. 
J.  J.  Waller',  Censor  for  three  years. 

January  2,  Mariotr  Courrty — Dr.  IV.  L. 
Kichols,  Presideirt;  Dr.  J.  IV.  Kirkpatrick, 
ITce-President;  Dr.  IV.  R.  Irish,  Secretary- 
Treasrrrer;  Dr.  J.  L.  Raulstoir,  Legislative 
Committeemarr  for  the  Society. 

At  tire  rneetiirg  of  Tiptorr  County  Medical 
Society  December  21,  1922,  the  follorving  rvere 
elected  officers  for  the  year  1923 : 

President,  Dr.  G.  B.  Gillespie;  Vice-Presi- 
dent, Dr.  L.  A.  Yarbrouglr;  Vice-President, 
Dr.  A.  -I.  Roby;  Secretary-Treasurer  (re- 
elected), Dr.  J.  F.  Myers. 

AXXUAL  DUES 

The  open  season  for  annual  dues  for  1923 
has  begun.  It  started  December  .I,  when  Dr. 
Francis  O.  Geisler,  tire  secretarv  of  the  Polk 
County  Medical  Society  sent  in  the  dues  of  the 
fli'st  eleven  members  to  pay  him  their  1923 
annual  dues.  This  was  immediatel.v  suc- 
ceeded on  Hie  folloA\dng  day  b}'  a remittance 
from  Dr.  Walter  S.  Dotson,  secretary  of  the 
Wilson  County  Medical  Society,  covering  the 
dues  of  thirteen  members  of  that  organiza- 
tion. 

Since  this  commendable  beginning,  others 
are  following  promptl.v  and  the  smile  on  the 
face  of  our  treasurer  broadens  daily. 


MEDICAL  NEWS  AND  NOTES 

SURGEOKS  OF  TENNESSEE  TAKEN 
INTO  FELLOWSHIP 

At  the  Boston  meeting  of  the  American 
College  of  Surgeons,  the  Fellowship  Avas  con- 
ferred npon  the  follorving  Tennessee  sur- 
geons : 

Casa  Collier,  IMeundiis;  Thomas  N.  Coji- 
pedge,  Meiiqihis;  Jesse  J.  Cullings,  IMemphis; 
Leonard  "W.  Edwards,  Nashville;  McPhee- 
ters  Glosgory,  Nashville;  Robert  W.  Gri'z- 
zard,  Nashville;  Henry  H.  Hampton,  Chatta- 
nooga ; Samuel  T.  Hubbard,  Chaattaiiooga ; 
John  Overton,  Nashville;  'William  T.  Pride, 
IMemphis,  John  J.  Shea,  Memphis;  Percy  H. 
Wood,  Memphis. 
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“X-RAY  SECTIONAL  MEETING 

The  Central  Section  of  the  American  X-ray  So- 
ciety will  hold  its  mid-winter  meeting  in  Louis- 
ville on  Saturday,  February  24.  1923,  for  one  day- 
including  an  evening  session.  All  members  of  the 
Tennessee  State  Medical  Association  are  invited 
and  those  interested  in  x-ray  work  are  urged  to 
attend. 

E.  C.  ERNST,  St.  Louis,  Mo.,  President. 

J.  T.  MURPHY,  Toledo,  Ohio,  First  Vice-Pres. 

B.  R.  KIRKLIN,  Muncie,  Ind.,  Second  Vice-Pres. 

D.  Y.  KEITH,  Louisville,  Ky.,  Secretary. 


The  following  communications  are  self-explana- 
tory; 

MAYO  CLINIC 

Rochester,  Minn.,  Dec.  7,  1922. 
Journal  of  the  Tennessee  Medical  Association, 
Nashville,  Tennnessee'. 

To  the  Editor: 

The  enclosed  letter  has  been  published  in  the 
Journal  of  the  Amei’ican  Medical  Association  and 
has  resulted  in  bringing  me'  many  replies.  I am. 
anxious  to  reach  as  many  members  of  the  profe.s- 
sion  as  possible  on  this  subject  and  would  appre- 
ciate it  very  much  if  you  would  publish  my  letter  in 
your  correspondence  column. 

Yours  very  truly, 

A.  H.  SANFORD,  M.D. 

December  7,  1922. 

To  the  Editor; 

I am  endeavoring  to  make  a complete  study  of 
the  distribution  of  human  actinomycosis  in  this 
country.  The  number  of  cases  reported  in  the  lit- 
erature is  surprisingly  small,  and  I know  that  the 
disease  is  not  so  rare'  as  is  sometimes  thought.  I 
shall  greatly  appreciate  hearing  directly  from  any 
one  who  has  had  experience  with  this  disease,  and 
desire  to  know  concerning  case  histories  the'  fol- 
lowing: Age,  sex,  occupation,  residence,  state  in 
which  the  disease  was  contracted,  location  of  lesion, 
duration  of  symptoms,  and  any  special  points  of 
intere'st  connected  with  the  treatment,  outcome  of 
the  disease,  or  necropsy  findings. 

A.  H.  SANFORD,  M.D., 

Mayo  Clinic, 
Rochester,  Minn. 


MISCELLANEOUS 


Jl  VtJKIA  : A JOURNAL  OF  INDIVIDUAL 
AND  COIMMUNITY  HEALTH 
I^’or  yoai'K  tlie  inetlical  profession  lias  fell 
the  need  for  a jieriodical  throngh  whicli  the 
jinblir  ini“;lit  l)e  enlightened  in  matters  of 
medical  science.  At  the  session  of  the  House 
of  i)(degal(;s  in  St.  la)nis,  the  sentiment  cn'S- 
tallized  and  the  Hoard  of  Trustees  was  author- 


ized to  proceed  with  this  i)nblication.  As 
shown  by  the  minutes  of  tlie  last  session  of 
the  board  (page  19.30),  plans  have  now  ma- 
tured snffidently  to  permit  definite  announce- 
ment. Tire  April,  1933,  issue — ready  in  March 
— of  Hijgeia:  A Journal  of  Inclividml  and 
Co'niinunity  Health,  the,  first  number  of  a 
scientific  medical  magazine  for  the  public, 
will  mark  what,  it  is  hoped,  will  prove  to  be 
another  great  step  in  the  service  which  the 
American  Medical  Association  is  rendering  to 
the  medical  profession  and  to  the  people  of 
our  country. 

Aside  from  the  utilitarian  aspects  of  the 
title  Hygeia — its  brevity,  ea.se  of  pronuncia- 
tion, simplicity  and  attractiveness — it  is  sym- 
bolic of  the  very  foundation  of  medical  science 
and  preventive  medicine.  The  name  signifies 
tlie  purpose  of  the  periodical;  to  interpret 
medical  science  to  the  public;  to  inform  the 
layman  concerning  the  fundamental  facts  of 
]diysiologY  and  jiathology;  to  keep  him  in 
touch  with  the  advance  that  scientific  medi- 
cine is  making  in  the  prevention  and  allevia- 
tion of  disease.  By  its  jihysical  form,  its  at- 
tractiveness, its  interest  and  its  jiractical 
value,  HygcUv  sliould  appeal  to  the  lay  reader 
as  a publication  worthy  of  his  attention. 

It  is  liardly  necessary  to  tell  jihysicians 
that  there  are  many  special  jtrolilems  con- 
fronting tbe  editorial  stall  of  the  new  publi- 
cation. Evei-y  jihysician  has  been  faced  with 
the  difficulty  of  jilacing  a medical  subject 
suitably  before  a lay  audience.  The  speaker 
or  writer  has  to  jmt  himself  in  the  place  of 
those  whom  he  would  enlighten ; he  must 
sj.'eak  in  the  langnage  of  the  masses;  he  nuist 
interpret  technical  terms  in  words  of  every- 
day usage.  For  the  understanding  of  facts  in 
relation  to  disease,  for  comprehension  of  im- 
mnnologic  reactions,  for  explanations  of  the 
way  in  which  bacteria  gain  entrance  into  the 
bod_y  andi  produce  infection,  for  knowledge  of 
how  various  drugs  i)roduce  effects  within  the 
body,  certain  fundamental  knowledge  is  nec- 
essary. Unfortunately,  the  vast  majority  of 
our  imblic  do  not  have  it;  they  have  no  knowl- 
edge of  the  essentials  of  either  the  anatomy 
or  the  physiology  of  their  own  bodies.  The 
lU'oblem.  as  has  been  said,  is  a difficult  one; 
but  it  is  hoped  that,  by  leading  from  the 
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elementary  to  tlie  advanced,  and  l)y  the  use 
of  chart,  diagram,  table  and  picture,  Ifijgeia 
may  be  of  service  to  every  reader. 

Everywhere,  the  Bnard  of  Trustees,  the 
Council  on  Health  and  Public  Instruction  and 
the  editorial  staff  have  met  a most  enthusias- 
tic response  and  are  receiving  offers  of  whole- 
hearted co-operation.  Among  the  contributors 
whose  articles  will  a])pear  in  early  issues  are 
scientists  of  note  Avho  can  write  in  the  lan- 
guage of  the  intelligent  layman ; moreover, 
many  lay  writers  whose  names  are  household 
words  among  the  American  reading  public 
have  agreed  to  give  their  assistance.  It  now 
remains  for  the  medical  profession  to  do  its 
share  in  placing  this  journal  in  the  hands  of 
the  ])ublic.  On  their  co-operation  will  de])end 
largely  the  success  of  the  enterprise. — 1.  A. 
M.  A.,  Dec.  2,  1922. 


HEALTH  HINTS 

KEEPING  WELL  IN  COLD  WEATHER 

I)R.' Hermann  M.  Biggs,  New  York  State 
Commissioner  ■’f  Health. 

Every  year,  just  as  regularly  as  the  change 
of  season  causes  people  to  close  their  win- 
dows, diseases  of  the  air  passages,  such  as 
common  colds,  bronchitis,  tonsillitis  and  pneu- 
monia, begin  to  show  a marked  increase.  The 
reason  for  this  is  plain.  With  the  windows 
open  we  get  a circulation  of  fresh  air  con- 
taining a sulffcient  amount  of  moisture,  or 
humidity  as  it  is  called.  But  with  the  win- 
dows closed,  unless  care  is  taken  to  secure 
proper  ventilation,  the  air  of  the  house  soon 
becomes  vitiated  and  iintit  to  breathe.  More- 
over, with  our  modern  methods  of  heating  the 
air  soon  becomes  a great  deal  drier  than  the 
air  of  the  Sahara  desert.  This  dry  air  takes 
the  moisture  from,  the  nose,  throat  and  liron- 
chial  tubes,  irritating  these  surfaces  so  that 
they  are  not  in  condition  to  repel  any  disease 
organism  that  may  be  inhaled  or  taken  into 
the  mouth.  Then  in  addition  to  living  under 
these  conditions  which  make  us  more  suscep- 
tible to  throat  and  nose  disorders,  in  cold 
weather  we  are  much  more  ajit  to  go  into 
close,  unventilated,  crowded  halls,  theatres 
and  street  cars  and  thus  get  infected  from 
other  people  especially  when  they  cough  and 
sneeze  at  us. 


To  avoid  these  cold  Aveather  diseases,  wo 
should  try  to  aiiproach  summer  conditions  as 
near  as  jiossible.  First  of  all,  we  should  ven- 
tilate our  homes  regularly  and  systematically. 
One  window  opened  a few  inches  at  the  bot- 
tom to  let  fresh  air  in  and  another  opened  a 
few  inches  at  the  top  to  let  the  foul  air  out 
will  do  wonders  in  keeping  the  air  fresh.  If 
your  rooms  are  not  so  arranged  that  this  can 
he  done  without  creating  a draft,  try  open- 
ing several  windows  or  a door  for  a few  min- 
utes twice  a day.  Also  be  sure  to  sleep  Avith 
your  chamber  AvindoAV  open  Avide  at  night, 
and  thoroughly  air  your  room  in  the  morning. 

rrobably  the  greatest  fault  witli  modern 
houses  is  the  lack  of  any  provision  for  furnish- 
ing liumidity  or  moisture  to  the  air  during  the 
time  are  using  artificial  heat.  With  the 
old  fashioned  coal  range  or  air  tight  stove 
it  Avas  ])ossihle  to  keep  a kettle  of  Avater 
steaming  most  of  the  time.  Today  Avith  steam 
and  hot  Avater  heating  the  problem  is  a diffi- 
cult one  and  even  witli  the  hot  air  furnace, 
the  Avater  pot  is  usually  inadequate  in  size. 
But  moisture  in  the  air  Ave  must  have  if  we 
Avant  to  avoid  dry  irritated  throats.  Remem 
her,  also,  that  moist  air  at  G8  feels  warmer 
than  dry  air  at  72,  so  by  finding  a Avay  to 
humidify  the  air  of  your  home  you  Avill  not 
only  be  advancing  your  health  but  lowering 
your  coal  bill.  Various  devices  that  attach 
to  radiators  are  on  the  market  but  any  recep- 
tacle placed  on  the  radiator  and  kept  filled 
Avith  Avater  Avill  serve  the  purpose. 

Don’t  forget  to  take  brisk  daily  outdoor 
exercise  to  keep  Avell  in  cold  Aveatlier.  Only 
a feAV  of  the  loAver  animals  such  as  the  bear 
can  successTully  hibernate. 

Cold  AATiter  throAvn  on  chest  and  throat 
night  and  morning,  folloAA^ed  by  brisk  rubbing 
and  exercise  has  helped  many  people  to  Avith- 
stand  sudden  changes  of  temperature.  Bet- 
ter still  accustom  yourself  to  a cold  plunge 
folloAved  by  a brisk  rub-doAvn  and  exercises. 

Besides  keeping  ourselves  in  good  physical 
shape  and  our  living  conditions  right  AA'e  must 
also  take  pains  to  avmid  becoming  infected 
from  tliose  having  coughs,  colds  or  other  dis- 
eases of  the  air  passages.  The  common  cold 
is  an  infectious  disease  and  often  is  the  fore- 
runner of  other  diseases  such  as  ]»neumonia. 
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Avoid  them  by  avoiding  the  dicbarges  from 
the  noses  and  throats  of  other  people.  A 
sneeze  or  congli,  nngnarded  by  the  handker- 
chief will  infect  the  air  for  many  feet  from  tho 
offender.  Mani’  colds,  too,  are  caught  by  the 
common  but  dirty  habit  of  wetting  the  tingers 
with  the  tongue. 

To  sum  u]),  keep  well  iu  cold  weather  b.v 
breathing  fresh,  moist  air,  both  when  asleep 
anil  awake,  by  getting  jdentj’  of  exercise  and 
by  avoiding  in  so  far  as  jiossible  inhaling  or 
taking  into  the  mouth  and  nose  discharges 
of  others. 


THE  EASIEST  WAY 

1 »1!.  UlIAULES  V.  ClIAriN,  HEALTH  OFFICER  OF 
I’ROVIDENCE^  II.  I. 

1 have  a book,  written  about  1900  years 
ago,  by  a very  learned  man.  That  is,  he 
knew  a great  deal  about  many  things,  but 
he  did  not  know  much  about  medicine.  Never- 
theless, he  gave  a great  deal  of  advice  about 
the  cure  of  disease,  just  as  many  peojile  to 
day,  who  know  nothing  about  it,  advise  sure 
cures  for  all  sorts  of  troubles.  The  old  Homan, 
just  spoken  of,  merely  repeated  (dd  wives’ 
tales.  Listen  to  what  he  i-ecomnieuded  for 
cough.  “A  wolf’s  liver,  administered  in  mul- 
led wine,  is  a cure  for  cough;  a bear's  gall 
also,  mixed  with  honey;  the  ashes  of  the  tips 
of  a cow's  horn;  or  else  the  saliva  of  a horse.'’ 
He  also  advised  that  the  patient  catch  a tree 
toad  and  sjiit  in  its  mouth  and  let  it  go,  when 
the  cough  would  go  with  it. 

We  i-eadily  laugh  at  such  absurd  notions 
and  foolish  sujierstitions,  but  there  are  plenty 
of  jieojile  today,  who  are  just  as  foidish  as 
th(“y  would  be  if  they  took  old  IMuiy’s  reme 
dies. 

’I'hm-e  are  vast  numbers  of  jiersous,  who, 
whmi  th(‘y  liavi'  a cough,  buy  a bottle  of 
-Mothei-  dames’  Hemedy,  or  some  Kuock-a-too 
^lediciiKs  or  the  dimes  Hrothers’  Tablets. 
Souk*  ‘‘patent  medicines”  so-called,  are  ac- 
tually hariid'ul  and  most  are  as  useless  iu 
any  disease!  as  I’liny's  remedies.  Over  and 
abov(“  this,  how  ridiculous  it  is  to  suiijio.se 
that  a manufacturing  concern  in  Louisville, 
or  llav(*rhill,  can  have  the  least  ideal  what 
|i;nl ie  n la r Ireaitmemt  is  ne'ealeMl  foi-  eaedi  par- 


ticular person  of  the  hundreds  of  thousands 
to  whom  the  remedy  is  sold. 

Cough  is  due  to  a number  of  causes  and 
each  kind  needs  its  appreipriate  treatment. 
Probeildy  more  coughs  are  due  to  colds  thaii 
anything  else.  Take  care  of  a cold  and  it 
will  jireebably  get  well;  neglect  it  and  expeese 
yourself  and  no  medicine  will  helj).  Proprie- 
tai  y remedies  are  a delusion  and  a snare.  The 
most  common  cause  of  chronic  cough  is  juob- 
ably  tuberculosis.  The  patent  medicine  maker 
cannot  know  whether  the  patient  has  tuber- 
culosis. All  he  cares  about  is  to  sell  a bot- 
tle and  get  a dollar.  Perhajis  he  sells  many  bot- 
tles for  many  dollars.  At  last  the  discouraged 
jiatient  goes  to  a physician  and  finds,  too  late, 
that  he  has  well-developed  consumption.  Most 
];eoj)le  do  not  realize  how  often  cough  is  due 
to  disease  of  the  heart,  or  arteries.  He  who 
holies  to  cure  heart  trouble  with  patent  medi- 
cine is  indeed  leaning  on  a broken  I'eed.  He 
might  as  well  take  a wolf's  liver  in  mulled 
wine.  ^Vonders  can  be  done  for  heart  trouble 
by  right  living  and  sometimes  the  right  medi 
cine  acts  almost  like  magic.  Certainly  the 
liatent  medicine  man  cannot  know  what  kind 
of  lieait  disease  the  patient  has  but  he  can 
take  the  dollars  and  let  the  trouble  go  on. 

Why  are  people  so  foolish'?  In  part,  at 
least,  because  it  is  the  easiest  leuy.  No  oua 
wants  to  stay  in  the  house  to  cure  a cold. 
It  is  easier  to  take  a does  of  medicine.  Every 
one  rightly  dreads  consumption,  and  does  not 
wish  to  give  up  work  for  a sauatorium,  so  he 
takes  the  medicine  a friend  prescribes,  in- 
stead of  consulting  a physician.  It  is  the 
easiest  way,  but  like  many  an  easy  road,  it 
often  has  a sad  ending. 


THE  SLAFCHTEII OF  THE  INNtX’ENTi^! 


Two  more  children  have  bemi  offered  u])  as 
sacrifices  to  the  theological  views  of  undoubt- 
edly sincere  but  certaiuly  misguided  parmit.s. 
It  is  uoue  of  the  public's  business!  One  of  the 
l»aients  says  it  isn't!  In  Cincinnati  a lo-year- 
old  high  school  girl  was  taken  sick  on  October 
24.  Her  mother  had  faith  in  divine  healing  , 
and  therefore  did  not  call  a ])hysician.  Nine 
days  later  events  had  !<hakeu  her  faith  enough 
to  mak('  lier  willing  that  a physician  be  called, 
but  not  (‘uough  to  make  her  willing  that  the 
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physician  should  aduiiuister  antitoxin.  The 
oil!  (lied  the  next  day.  In  Spokane,  Wasli., 
under  “Christian  science  treatment,”  John 
Earl  Halverson,  G years  and  11  months  old, 
died,  November  19,  from  diphtheria  after  a 
week’s  illness.  The  father  stated  to  the  press 
his  views  as  folbjws  : “We  are  Christian  scien- 
tists and  do  not  believe  in  doctors  or  anti- 
toxins, so  no  doctor  was  called.  I see  no  rea- 
son for  making-  any  fuss  over  this  case  any 
■more  than  over  any  other  death.  The  piddic 
is  not  interested  in  what  the  child  died  of, 
and  I Avish  you  would  not  make  mention 
of  the  case.”— J.  A.  M.  A.,  Dec.  9,  1922. 


CIATTTERING  UE  rnARMApElJTlCAL 
NOMENCLATURE. 

On  another  page  of  this  issue^  aauII  be 
found  a report  of  the  Council  on  riiarmacy 
and  Chemistiy  explaining  Avhy  “Esterol”  has 
not  been  admitted  to  New  and  Nonofficial 
Remedies.  Esterol  is  Frederick  Sterns  & 
Co.’s  xH’oprietary  name  for  benzyl  succinate. 
The  product  per  se  is  unobjectionable.  The 
fundamental  objection  to  Esterol  and  the 
chief  reason  for  its  nonadmission  to  New  and 
Nonofficial  Reinedicis  is  its  name.  A mul- 
tiplicity of  names  for  any  one  medicinal  sub- 
stance is  against  the  interests  not  only  of 
scientific  prescribing,  but  also  of  public  Avel- 
fare.  Many  of  our  readers  will  remember 
that  Avhen  acetaniid  was  first  introduced 
under  a thousand  and  one  names,  cases  were 
reported  in  medical  literature  of  physicians 
calling  for  aceta,r4Ijd  under  two  or  more 
names  in  the  same  prescription!  More  re- 
cently there  Avas  the  ridiculous  duplication  of 
names  for  hexamethylenamin  (Urotropin, 
Cystogen,  Aminoformin,  Uritone,  Urisol, 
Cystamin,  etc.),  and  later  yet  the  cA'en  greater 
duplication  in  the  case  of  phenolphthalien 
(Exurgine,  Rrobliu,  rrunoids,  Laxine,  Phen- 
olax  AVafers,  Lexaphen,  Phenalein,  Thalosen, 
Laxothalen  Tablets,  etc. ) . Had  Frederick 
Sterns  & Co.  been  content  to  market  their 
brand  of  beijzjd  succinate  under  the  descrip- 
tive name,  “Beuz3d  Succinate  (Sterns),”  the 
product,  so  far  as  theAiame  is  concerned, 
Avould  have  been  acceptable  to  Noav  and  Non- 


1.  Esterol  Not  Admitted  to  N.  N.  R.,  Propaganda 
Department,  page  2102. 


official  Remedies.  Such  a name  Avould  give 
the  firm  putting  out  the  product  all  the  legit- 
imate protection  that  a firm  should  desire, 
Avhile  at  the  same  time  giving  the  physician 
Avho  might  Avish  to  presciilie  the  product  full 
information  about  its  composition. — Journal 
A.  M.  A.,  Dec.  IG,  1922. 


HERE’S  A BIG  RESOLUTION  FOR  A 
YFAiY  HAPPY  NEW  YEAR. 

Royal  S.  Copelaxi),  M.D. 

Two  hundred  years  ago  Francis  Bacon 
Avrote  an  essay  on  health.  It  contains  much 
real  AAdsdom  this  NeAV  YYar’s  day. 

“To  be  free  minded  and  cheerfully  disposed 
at  hours  of  meals  and  of  sleep  and  of  exercise, 
is  one  of  the  best  precepts  of  long  lasting.  As 
for  the  passions  and  studies  of  the  mind, 
avoid  envy,  anxious  fear,  anger  fretting  in- 
AA'ards,  subtle  and  knotty  impiisitions,  joys 
and  exhiliratious  in  excess,  sadness  not  com- 
municated. Entertain  hopes,  mirth,  rather 
than  joy,  variety  of  delights,  rather  than  sur 
feit  of  them;  AAmnder  and  admiration,  and 
therefore  noAwlties;  studies  that  fill  the  mind 
AA'ith  splendid  and  illustrious  objects.” 

Sometimes  doctt)rs  sneer  a little  at  folks 
Avho  talk  much  about  the  effects  of  mind  on 
matter.  But  no  Avise  man  can  overlook  the 
significance  of  the  mental  state  in  its  effects 
npon  the  physical  AA'ell-being.  Digestion  is 
impaired  and  actual  illness  brought  on  by 
anger  or  other  deep  emotions. 

To  have  discord  at  the  table,  squabbling, 
argument  and  disputation,  is  almost  equiva- 
lent to  turning  the  bread  and  meat  into 
leather  and  saYAulust.  There  is  no  manner  of 
doubt  that  anger  interferes  Avith  digestion. 

Bacon  AA'as  right  Avhen  he  said  that  long  life 
is  promoted  by  being  cheerful  at  meal  time, 
on  retiring  and  during  exercise.  Many  a 
night’s  rest  has  lieen  lost  by  going  to  bed 
wrathy  or  unhappy.  Many  a meal  has  lost 
its  value  by  quarreling  at  the  table. 

In  eA'ery  office,  in  every  group,  there  are 
quarrelsome  persons  and  peacemakers,  un- 
happy  mortals  and  sunshiny  ones.  Have  you 
CA'er  obser-A'ed  A\diat  a restraining  and  ennob- 
ling influence  is  possessed  by  an  occasional 
person  ? 

“Red-beaded”  persons  are  supposed  to  be 
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more  fiery  tempered  than  other  folks.  I once 
had  a re<l-haired  office  assistant,  iidth  snap- 
ping eyes  and  all  the  other  physical  chai’ac- 
teristics  of  a person  of  violent  and  explosive 
temper.  But,  in  all  my  life,  I never  met  her 
gentle  equal.  Quiet,  calm,  sweet-voiced,  smil- 
ing and  courteous — the  very  atmosphere  of 
this  person  quieted  many  a storm,  and  added 
to  what  Bacon  called  “long  lasting.” 

qdiere  can  he  no  (piestion  that  the  mental 
state  has  much  to  do  with  the  physical  well- 
heing  of  the  individual  himself,  as  well  as 
with  the  happiness  of  his  associates. 

Disciplinary  measures  with  a child  are  al- 
ways hard  for  a loving  parent  to  administer. 
But  they  must  he  used.  Children  must  he 
taught  good  hehavior  and  self-control,  not 
alone  hecause  we  expect  everybody  to  have 
kindly  manners  and  poise,  hut  also  hecause 
the  health  and  physical  welfare  of  the  child 
depend  on  his  mental  hahits. 

Bacon  advises  us  to  entertain  hopes,  joys, 
wonder  and  admiration.  This  is  excellent 
advice.  I am  ashamed  of  folks  who  can  never 
wonder  or  admire.  They  are  so  hlase — or 
pretend  to  he— that  nothing  excites  their 
wonder  or  admiration.  If  they  are  really  not 
excited  they  are  ahnormally  constituted,  and 
if  they  merely  pretend  not  to  he  moved  they 
are  humbugs. 

I like  to  see  people  who  can  become  en- 
thused and  somewhat  exhilirated.  They  need 
not  have  “joys  and  exhilirations  in  excess,” 
to  quote  Bacon,  hut  ^they  should  have  them 
enough  to  stimulate  the  action  of  the  heart 
and  lungs.  Such  an  experience  is  like  a 
house-cleaning  to  the  brain.  It  sends  the 
blood  in  forceful  sti'eam  1o  every  part  of  the 
hodv  where  it  acts  like  soap  and  water  to 
cleanse  the  tissues. 

Bel  us  he  “fi-ee-miuded  and  cheerfully  dis- 
)K)se(r’  all  the  time!  This  is  a good  hour — 
this  hour  which  is  one  of  the  hrst  of  the  new 
year — to  decide  to  follow  this  tine  way  of 
health.  Let's  a<l(l  it  to  our  good  resolutions 
— ami  may  this  he  the  Ix'st  yeai-,  the  happiest 
and  tlie  healthiest  year  you  and  your  loved 
( lies  hav(*  (‘vei-  known. 


EXERCISE  TOLERAXCE  IX  HEART 
DISEASE. 

In  persons  recovering  from  protracted  in- 
fectious diseases,  the  time  to  permit  any  phys- 
ical activity  and  the  amount  of  increase  ad- 
visable from  day  to  day  can  he  intelligent' 
detei'inined  only  by  an  exercise  tolerance  test. 
If  pel  sons  in  whom  heard  disease  has  been 
diagnosed,  who  show  nothing  abnormal  ex- 
cept a systolic  mumui*  over  the  heart,  tolerate 
vigorous  exercise,  it  does  much  to  dissipate 
ihe  apprehension  they  may  feel  about  taking 
exercise  and  strengthens  the  physician’s  con- 
viction that  he  is  dealing  with  a normal 
heart.  I’liis,  perhaps,  will  make  unnecessary 
the  advice  so  often  and  so  solemnly  given 
these  patients  to  he  cautious  about  physical 
activity.  Persons  with  valvular  disease  show 
the  greatest  variation  in  their  exercise  toler- 
ance whatever  the  exercise  may  he,  swinging 
dumh-hells,  climbing  stairs,  walking,  etc. 
Only  by  determining  their  exercise  tolerance, 
says  I’lieodore  B.  Barringe,  Jr.,  Xew  York 
(Journal  *1.  M.  A.,  Dec.  30,  1922),  can  the 
amount  of  physical  activitj'  most  suitable  for 
them  be  pi  escribed.  There  are  certain  pa- 
tients with  advanced  mitral  stenosis  who  have 
a very  small  exercise  tolerance.  These  pa- 
tients have  to  be  extremely  careful  about 
their  physical  activities.  They  improve  but 
slightly,  or  not  at  all,  on  graduated  exercise, 
and  they  have  to  take  digitalis  almost  con- 
tinuously'. Patients  with  aortic  valve  dis- 
ease stand  physical  activity,  as  a rule,  better 
than  those  Avitli  mitral  stenosis.  When  they 
show  a persistently  Ioav  exercise  tolerance, 
the  duration  of  life  is  generally  short.  Bar- 
ringer believes  that  as  time  goes  on  the  valid- 
ity of  the  exercise  tolerance  test  for  determin- 
ing the  condition  of  the  heart's  functional 
capacity  Avill  become  generally  recognized, 
and  our  knowledge  of  heart  disease  will  Imj 
much  enriched  through  the  facts  acquired  by 
this  com[)aiatively  new  metliod  of  cardiac 
diagnosis. 


A P-( ’ 1 1 A X(  1 1 X( ; *M E I) I ( ' I X E. " 

A i)roi)het  declares  Wonders  that  are  to 
come.  Let  an  old  man  say  solnu-ly  of  a 
strange  thing  that  was  done — and  has  been, 
nigh  hand,  forgot. 
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But,  first,  this  boiling  down  of  the  proph- 
ecy: 

William  Joseph  Showalter  holds  forth 
through  tweinty-seveu  pages  of  text  and  num- 
erous illustrations  on  “three  announcements 
of  almost  unprecedented  import  to  mankiiur- 
that  are  shortly  to  he  made. 

First.  That  yellow  fevei''  has  at  last  been 
banished  from  the  face  of  the  earth. 

Second.  That  hookworm  disease,  a vitality 
destroyer  in  a zone  embracing  half  of  the 
world’s  population,  can  be  eradicated  from 
any  community  that  has  the  will  to  be  rid  of 
it.  (Showalter  said  “get  rid  of  it,”  Imt  the 
other  seems,  somehow,  to  sound  better). 

Third.  That  malairia  can  be  eradicated 
from  anj^  community  that  has  enough  vital 
force  left  to  push  a campaign. 

Good  tidings,  trul}' — and  true  tidings, 
goodly  told,  no  doubt.  Indeed,  one  need 
hardly  be  the  seventh  son  of  a seventh  son 
to  bring  them.  Scientifically,  if  not  practi- 
cally yet,  all  of  the  three  things  are  today 
possible.  And  what  a sweet  v'orld  it  were 
without  the  demon  of  the  Yellow  Death  ; with- 
out the  enervating  worm  with  the  hook  on 
his  head;  without  the  chills  and  fever  that, 
through  so  long  a while,  has  taken  man  by 
nape-o-tbe-neck  and  slack-o-the-breeches  and 
shaken  his  ambition  to  shreds!  Showalter 
shows  just  how  it  is  to  be  done,  just  what 
forces  are  being  tixiined  upon  tlse  doing  of  it, 
just  Avhat  results  will  be  accomplished  and 
1 Avliere  they  will  be  operative.  It  is  one  of 
that  kind  of  good  article  that  has  made  the 
National  Geographic  Magazine  a world  Avon- 
^ der. 

That  for  the  prophecy — this  for  the  chron- 
icle! 

It  should  be  known  of  men  hoAV  this  thing 
began,  hoAV  science  Avas  put  in  the  Avay  of 
; finding  out  that  the  geiin  of  malaria  and  the 
germ  of  yelloAv  feA^er  must  spend  a part  of  its 
life  in  the  body  of  a mosquito  and  another 
part  of  its  life  in  the  blood  corpuscles  of  a 
human  being.  Hoaa^,  if  you  destroy  all  the 
human  beings  or  all  the  mosquitoes,  the  other 
AAfill  forever  afterAvards  be  free  of  the  disease, 
i Yes — destroying  mankind  AAmuld  as  effectively 
rid  the  AAmrid  of  malaria  as  AAmuld  destroying 
the  mosquito  race,  but  since  the  human  race 


is  a bit  better  organized,  it  is  the  mosquito 
that  must  go. 

Here  is  the  beginning  of  it.  It  may  sound, 
at  first,  like  a tale  gone  far  afield.  But  bide 
a AATe,  as  they  say  in  Thrums. 

Tou  remember — o]',  if  you  don't  remember, 
yorr  have  read — hoA\%  in  the  old  range  days, 
great  hei-ds  of  long-horned  cattle  AA'cre  driven 
up,  as  the  season  advanced,  out  of  Texas  into 
Oklahoma  and  Kansas  and  on  north.  Wher- 
OA^er  these  Texas  cattle  AA^eut,  there  came 
a strange  disease. — not  among  tlie  Texas  cat- 
tle themselA’es  but  among  the  natiA'e  cattle 
AAdierever  these  steers  of  the  Lone  Star  passed. 
Xobody  understood  it,  but  they  guessed  that 
it  came  somehoAA',  in  a manner  beyond  the 
AA-isdom  of  science,  from  the  Texas  cattle. 
They  called  it,  therefore,  Texas  fever,  and 
strove  to  cure  it  or  to  pieA’ent  it,  but  nothing 
came  of  the  effort. 

T-hen,  finally  the  United  States  Department 
of  Agriculture  sent  a couple  of  “horse  doc- 
tors” out  there  to  see  Avhat  tlu'y  could  pick 
uj).  They  picked  up  a tick,  took  it  back  to 
the  scientific  AAn)r'ld  and  said,  “Here’s  the 
cause  of  Texas  feA'ei'.”  The  scientific  Avoi'ld 
laughed— loudly,  but  a bit  unnaturally.  “The 
romance  of  ])athology”—  that  is  Avhat  they 
called  the  announcement  of  the  A^etrrinarians. 

But  these  “horse  doctors”  gathered  a 
goodly  lot  of  the  ticks  doAvn  in  Texas,  car- 
ried them  in  hand  satchels  to  the  northern 
regions  and  scattered  them  oA'er  the  pastures 
AAdiere  no  Texas  hoof  had  eA^er  trod.  The 
native  cattle  took  “Texas  feA-er”  and  died. 
Tht^  “horse  doctors”  had  proved  Uieir  romance 
real,  and  the  scientific  AA-orld  got  busy.  In- 
sect causation  of  disease  aa^s  established  and 
the  finding  of  the  Avay  to  eradicate  malaria 
and  3"elloAv  fever  Avas  not  then  so  very  difficult. 
Xo  great  AAdiile  after  the  discoA^ery,  it  made 
possible  the  digging  of  the  Panama  Canal. 
The  Flench  could  not  accomplish  the  job  in 
the  face  of  “YelloAV  Jack.”  But  Gorgas,  AA'ith 
the  discovery  of  the  “horse  doctors”  in  his 
possession,  made  the  isthmus  almost  as  safe 
a place  to  live  in  as  a sterilized  bottle.  And 
the  canal  AA^ent  through,  slides  notAvithstand- 
ing. 

All  of  the  other  AA'onders  that  ShoAvalter 
foreshadoAvs  Avill  doubtless  come,  too.  Here 
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are  some  of  tlie  oi-ganizatioiis  back  of  llie 
movement:  Tlie  I’nited  States  Ibiblic  Health 
Service,  the  healtli  departments  of  the  sevei-al 
states,  ilie  JJritish  Scliool  of  Tropical  Medi- 
cine, the  India  Office,  the  Dutch  Institute 
for  Ti-opical  Medicine,  the  Fiencli  Institute 
of  Ti-oi)ical  Medicine.  Here  is  a group  of 
allies  that  can  hardly  be  defeated.  And. 
when  the  goal  is  i-eached,  it  would  jiot  be 
amiss  to  raise  a memorial  of  some  sort  to  the 
“hoise  doctois”  who  started  the  thing.  One 
of  them,  incidentally,  is  still  working  on  a 
veterinai-ian's  salaiy  in  Washington. — Au.S’/e 
riUe  Baiiiici'. 
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THE  ELEMENTS  OF  SCIENTIFIC  PSYCHOLOGY 

By  Knight  Dunlap,  Professor  of  Experimental 

Psychology,  John  Hopkins  University.  368  pages. 

Illustrated.  St.  Louis.  C.  V.  Moshy  Co.,  1922. 

Price  .$3.50. 

Psychology  normal  and  abnormal  are  coming  to 
play  a continually  increasing  part  in  modern  medi- 
cine. That  generally  well  informed  people  should 
know  so  little  about  that  faculty  or  function  of  the 
human  organism  which  lifts  man  above  all  other 
things,  the  mind,  is  one  of  the  strangest  things  of 
life.  It  has  been  and  is  to  scientists  outside  of  the 
such  knowledge  as  we  have  acquired  about  thi.s 
of  our  information  it  has  come  to  be  recognized 
subject.  As  additions  have  been  made  to  the  sum 
medical  profession  to  whom  most  credit  is  due  for 
that  many  states  of  disease,  not  alone  in  the  field 
of  the  psychiatrist  but  in  all  branches  of  medi- 
cine, are  gi’eatly  influenced  by  mental  factors.  To 
those  reactions  and  those  states  of  mind  influenced 
by  or  themselves  influencing  unnaturally  the 
human  body,  the  term  Abnormal  Psychology  is 
applied.  But,  before  the  abnormal  can  he  properly 
studied  or  understood.  Normal  Psychology  must 
first  be  mastered.  Dunlap,  in  this  work,  limits 
himself  almost  exclusively  to  normal  psychology 
and  provides  in  his  well  written  work  a source  of 
information  which  the  student  of  psychology,  from 
whatever  angle  he  shall  approach  the  subject,  may 
obtain  most  useful  assistance.  The  work  though 
comprising  about  three  hundred  and  sixty  pages 
is  not  unduly  cuml)ered  by  speculation  and  theo- 
rizing but  reasonably  limited  to  Ihe  practical.  While 
it  is  not  a work  that  the  average  man  would  take 
on  his  vacation  for  light  reading  and  diversion, 
it  is  none  the  less  one  that  any  medical  man  might 
read  with  much  profit  and  to  the  man  who  is  es- 
pecially interested  in  the  subject  this  hook  will 
lu'ove  most  valuable  indeed.  ,T.  W.  S. 


THE  PROPAGANDA  FOR  REFORM  IN  PROPRIE- 
TARY MEDICINES,  VOL.  2,  2,  1922.  Containing 
Reports  of  the  Council  on  Pharmacy  and  Chemis- 
try and  contributions  from  the  A.  M.  A.  Chemi- 
cal Laboratory  and  from  The  oJurnal  of  the 
American  Medical  Association.  Cloth.  Price 
$2.00.  Pp.  603  with  illustrations.  Chicago:  Ameri- 
can Medical  Association,  1922. 

The  present  book  is  the  second  volume  of  the 
‘ Propaganda  for  Reform  in  Proprietary  Medicines.” 
The  first  volume  ran  through  nine  editions.  The 
ninth  edition  contained  (1)  the  most  important 
reports  of  the  Council  on  Pharmacy  and  Chemistry, 
(2)  the  reports  of  the  A.  M.  A.  Chemical  Labora- 
tory, and  (3)  those  articles  from  The  Journal  of 
the  American  Medical  Association  which  deal  with 
the  problems  of  proprietaryship  in  medicine  and 
the  furtherance  of  rational  drug  therapy.  All  of 
this  material  covered  a period  prior  to  1917. 

The  present  (second)  volume  contains  similar 
material  covering  the  period  from  January,  1917,  to 
April,  1922,  inclusive.  Like  Volume  1,  this  volume 
is  divided  into  four  parts: 

Reports  of  the  Uouncil  on  Pharmacy  and  Chemis- 
try: This  section  presents  the  principles  and  rules 
which  govern  the  Council  in  the  examination  of 
medicaments,  contains  articles  and  reports  bearing 
on  the  work  of  the  Council  as  well  as  the  most  im- 
portant reports  of  the  Council  from  1917  to  April, 
1922,  inclusive. 

Reports  of  the  A.  M.  A.  Chemical  Laboratory: 
This,  besides  presenting  the  alms  and  objects  of 
the  Association’s  Chemical  Laboratory,  also  out- 
lines some  of  the  Laboratory’s  Avork  Avhich  is  of 
special  interest  to  physicians. 

Contributions  from  The  Journal:  Proprietary 
Products:  This  contains  articles  which  haA^e  ap- 
peared in  The  Journal  A.  M.  A.  on  proprietary 
preparations  and  their  methods  of  exploitation. 

Contributions  from  The  Journal:  Miscellany:  In 
this  section  are  articles  dealing  Avith  matters  of 
interest  to  the  medical  profession  hut  not  coming 
strictly  under  the  classification  of  proprietary  medi- 
cinal preparations. 

A comparison  of  the  material  that  has  appeared 
in  Volume  1 of  the  Propaganda  for  Reform  Avith 
that  Avhich  appears  in  this  volume  will  reA’^eal  the 
changing  conditions  in  the  proprietary  medicine 
field.  Many  of  the  reports  in  the  first  Amluine 
brought  out  the  fact  that  medicinal  preparations 
Avere  at  that  time  foisted  on  the  profession  Avith 
false  claims  of  composition;  reports  of  this  charac- 
ter are  less  conspicuous  in  the  present  Amlume. 
Many  of  the  reports  in  Volume  2 deal  Avith  uiiAvar- 
ranted  therapeutic  claims,  especially  those  ad- 
vanced for  animal  organ  preparations,  serums,  vac- 
cines, preparations  for  intravenous  medication,  etc. 
The  present  volume  Avill  also  he  found  of  interest 
in  its  portrayal  of  the  changed  conditions  in  pro- 
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prietary  medicines  brought  about  by  the  World 
War. 

The  index  in  this  new  volume  is,  in  effect,  a 
bibliography,  including  references  not  only  to 
articles  in  the  book  but  also  (a)  to  articles  which 
appeared  in  Volume  1;  (b)  to  articles  on  the  same 
general  subject  in  The  Journal  of  the  American 
Medical  Association,  and  (c)  to  articles  appearing 
in  the  annual  reports  of  the  Council  on  Pharmacy 
and  Chemistry  and  of  the  A.  M.  A.  Chemical  Lab- 
oratory, but  not  printed  in  either  volume  of  the 
Propaganda  for  reform  in  Proprietary  Medicines. 

This  book  is  not  only  valuable  for  the  informa- 
tion is  contains,  but  it  is  also  interesting.  It 
shows  up  the  technique  of  the  artist  in  the  sale  of 
proprietary  medicines,  tells  of  his  skillful  word- 
pictures  that  are  sent  to  the  physician  as  “litera- 
ture.” It  makes  clear  the  work  of  the  Council  on 
Pharmacy  and  Chemistry,  the  A.  M.  A.  Chemical 
Laboratory  and  The  Journal  of  the  American  Medi- 
cal Association  in  their  several  capacities  as  serv- 
ants to  the  medical  profession  and  as  champions 
of  rational  medicine.  The  book  should  be  in  every 
physician’s  library,  and  more  than  that,  should  be 
within  reach  for  convenient  reference. 


DISEASES  OP  THE  EAR,  NOSE  AND  THROAT, 
MERICAL  AND  SURGICAL,  By  Wendell  Phil- 
lips, M.D.,  Professor  of  Otology,  New  York  Post- 
Gradua,te  Medical  School  and  Hospital;  Sur- 
geon to  Manhattan  Eye,  Ear  and  Throat  Hospi- 
tal, etc.  6th  Revised  Edition.  881  pages,  illus- 
trated with  578  Half-tone  and  other  Text  en- 
gravings, including  37  Full-page  Plates,  some  in 
Colors.  Philadelphia,  1922.  F.  A.  Davis  Com- 
pany, Publishers,  Price,  $8.00  net. 

This  work  has  enjoyed  a long  usefulness  as  a 
textbook  and  this  the  sixth  edition  is  freshened 
by  the  elimination  of  some  of  the  older  operations 
and  ideas. 

The  chapters  on  laryngoscopy  and  bronchoscopy 
are  excellent  and  the  illustrations,  not  only  under 
these  subjects,  but  in  the  entire  book,  are  very 
good,  the  cuts  showing  various  operations  upon 
the  sinuses  being  very  clear  and  helpful. 

The  section  on  bacteriology  possibly  needs  some 
additions,  while  the  chapters  on  general  diseases 
are  able. 

The  arrangement  of  the  book,  as  a whole,  is 
convenient,  well  indexed  and  is  a valuable  book 
in  its  class. 
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Composition,  of  the  Council  and  its  Duties 

Article  VI  of  the  constitution  for 
state  medical  associations,  prepared  at 
the  time  of  reorganization  by  the  Com- 
mittee on  Organization  of  the  American  Medi- 
cal Association,  reads  thus: 

The  Council  shall  consist  of  the  Council- 
ors, and  the  President  and  Secretary,  ex- 
officio.  Besides  its  duties  mentioned  in  the 
By-Laws,  it  shall  constitute  the  Finance  Com- 
mittee of  the  House  of  Delegates. 


Councilors  shall  constitute  a quorum. 

In  the  by-laws  prejiai’ed  to  accompany  the 
constitution  proposed  by  the  Committee  on 
Organization,  the  duties  of  the  council  of 
the  state  medical  association  Avere  outlined 
in  Chapter  VII.  Briefly  stated,  these  duties 
as  defined  are: 

1.  (a)  The  council  shall  meet  on  the  day 
preceding  the  annual  session ; daily  during 
the  annual  session,  and  at  such  other  times 
as  necessity  may  require,  subject  to  call  of 
the  chairman  or  on  petition  of  three  council- 
ors. (b)  The  council  shall  meet  on  the  last 
day  of  the  annual  session  to  organize  and  out- 
line AAmrk  for  the  ensuing  year,  (c)  The 
council  shall  elect  a chairman  and  a clerk, 
who,  in  the  absence  of  the  secretary  of  the 
Association,  shall  keep  a record  of  its  pro- 
ceedings. (d)  The  council  shall,  through  its 


chairman,  make  an  annual  report  to  the 
house  of  delegates. 

2.  (a,)  Each  councilor  sliall  be  organizer, 
peacemaker  and  censor  for  his  district,  (b) 
Each  councilor  shall  Ausit  each  county  in  his 
district  at  least  once  a year  for  the  purpose 
of  (1)  organizing  component  societies  Avhere 
none  exist;  (2)  inquiring  into  the  condition 
of  the  profession,  (3)  and  improving  and  in- 
creasing the  zeal  of  the  county  societies  and 
their  members,  (c)  Each  councilor  shall 
make  an  annual  report  of  his  Avork,  and  of  the 
condition  of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House 
of  Delegates. 

3.  (a)  The  council  shall  be  the  board  of 
censoi's  of  the  association.  It  shall  consider 
all  questions  involving  the  right  and  standing 
of  niembex’S,  whether  in  I’elation  to  (1)  other 
members;  (2)  the  component  societies;  or  (3) 
the  state  associations,  (b)  All  questions  of 
an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  general  meeting  shall  be 
refei-red  to  the  council  Avithout  discussion, 
(c)  The  council  shall  hear  and  decide  all  ques- 
tions of  discipline  affecting  the  conduct  of 
members  or  component  societies  on  Avhich  an 
appeal  is  taken  from  the  decision  of  an  indi- 
Audual  councilor,  and  the  decision  of  the  coun- 
cil on  all  such  matters  shall  be  final. 


j Read  before  the  Annual  Conference  of  Secretaries 

of  Constituent  State  Medical  Associations,  ^ council  shall  have  authority  to  oi*- 

Chicago,  ganize  the  physicians  of  tAVO  or  more  counties 
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into  societies  to  be  designated  suitably  so  as 
t(»  distingnish  tliem  from  district  societies. 

o.  {(i)  Tlie  council  shall  provide  for  and 
sn]ierintend  tlie  [)nblication  and  distribution 
of  all  ju'oceedings,  transactions  and  memoirs 
of  llie  Association.  ( /p)  The  council  shall  pay 
over  to  the  treasurer  all  money  received  by 
it  or  its  agents,  (c)  T-lie  council  shall  an- 
nually audit  the  accounts  of  the  treasurer 
and  secretary  and  other  agents  of  the  Asso- 
ciation, and  shall  present  a statement  of  the 
same  in  its  annual  repoit  to  the  House  of 
Delegates,  which  report  shall  also  specify 
the  character  and  cost  of  all  the  publications 
of  the  Association,  and  the  amount  of  all 
other  pioperty  belonging  to  the  Association 
under  its  conti-ol,  with  such  suggestions  as  it 
may  deem  necessary,  (d)  The  council  shall 
till  any  vacancy  occurring  in  the  offices  of  the 
secretary  oi-  tieasurer  until  the  next  annual 
election. 

<■).  The  council  shall  («)  approve  requests 
of  county  societies  for  charters  before  they 
are  issued  by  the  House  of  Delegates,  and  {h) 
may  recommend  the  revocation  of  charters 
by  the  House  of  Delegates. 

7.  The  council  in  hearing  ai)peals  may  ad- 
mit oral  or  written  evidence  that,  in  its  judg- 
nuMit,  will  best  and  most  fairly  ]iresent  the 
facts;  but.  in  case  (»f  every  appeal,  both  as  a 
board  and  as  individual  coimcilors  in  district 
and  comity  work,  efforts  at  conciliation  and 
comiu'omise  shall  jirecede  all  such  hearings. 

J’rrfcctioH  of  Onjainzation  and  Maintenance 
of  its  Efficicncjj 

It  is  evident  that  the  constitution  and  by- 
laws jnepared  by  the  Committee  on  Organiza- 
tion, and  iiresented  to  all  state  medical  asso- 
ciations for  adoption,  intended  to'  make  the 
council  the  chief  instrument  for  (1)  effecting 
and  maintaining  organization ; ( 2 | stimulat- 
ing the  interest  and  zeal  of  members  and  com- 
])onent  societies  in  organizational  and  ])ro- 
f(*ssional  affairs;  (ff)  deciding  (piestions  at 
issue  between  individual  members,  between 
nuunbers  and  societies,  and  between  conqion- 
ent  societies;  (4)  conqiosing  all  differences 
by  conciliation  or  com|)romise  when  jiossible; 
(.■))  safeguarding  tlu‘  interest  of  the  jirofes- 
sion  by  secui-ing  obsm-vance  of  the  principles 
of  medical  ethics;  (tl)  protecting  the  rights 
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and  privileges  of  the  individual  member  and  | 
of  the  individual  society;  (7)  maintaining  ; 
the  ideals  of  the  organized  medical  profes-  |' 
sion.  These  are  the  major  duties  of  the  coun- 
cil. 


The  provisions  contained  in  the  original 
constitution  and  by-laws  for  the  state  asso- 
ciations, in  which  the  council  was  designated 
as  the  ‘‘finance  committee,”  are  altogether 
secondary  and  of  far  less  importance  to  medi- 
cal organization  than  those  through  Avhich 
the  council  Avas  made  the  board  of  censors, 
the  organizers,  the  conciliators  and  the  judi- 
cial agents  of  the  association.  It  appears, 
hoAA'ever,  that  the  present  tendency  is  to  have 
the  council  serve  first  as  a business  commit- 
tee, and  secondarily,  as  the  organizing  and 
judicial  arm  of  the  state  society.  This,  in  the 
opinion  of  many  Avho  have  been  obseiving  the 
trend  of  affpirs,  is  greatly  to  be  de])lored. 
The  council  should  liaA’e  as  its  first — if  not 
as  its  only — j)urpose  the  upbuilding  of  medi- 
cal organization  and  its  maintenance  on  the 
highest  possible  plane  of  efficiency.  Tlie  per- 
formance of  this  duty  Avill  iiiAohe  many  ac- 
tivities on  the  pait  of  the  council,  none  of 
them  having  to  do,  except  incidentally,  Avith 
the  linancial  and  general  business  affairs  of 
the  society.  These  may  all  be  easily  and  AA-ell 
cared  for  through  the  jirovisioiis  made,  AA’ith 
icmarkable  foresight,  in  the  constitution  and 
by-luAvs  for  state  associations  prepared  some 
years  ago,  by  the  American  ^ledical  Associa- 
tion (’ommittee  on  Organization. 


(Constitutional  A nicnd inents 
Th.is  constitution,  AA'ith  the  by-hiAA's,  Avas!-.: 
adopted  by  a.  number  of  state  associations  a i 
Avitbout  change;  others  made  only  suclUtK 
changes  as  Aveie  necessary  to  make  the  instru-in 
ment  conform  to  charteis  issiu'd  by  the  state ;j|ij 
still  others  made  very  extensiAe  and  material if» 
changes.  Thus,  it  has  come  about  that  the  li 
oiganic  Uiaa's  of  the  various  state  associations |« 
have  exhibited  very  considerable  difference.  >u 
Lately,  these  differences  h.ave,  by  amendments' i: 
to  the  constitutions  in  the  si'veral  states,  be-j: 
come  more  numerous,  and.  in  some  instances. 
much  more  maiked.  The  changes  have  affect-  v 
(‘(1  the  council  moi-e,  ])erhai»s,  than  any  other  1 
])art  of  the  organization  machinery. 
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Changed  Conditions 

In  the  days  Avlien  state  medical  associations 
had  relatively  small  memberships;  when 
“transactions”  were  published  annually  and 
there  were  no  state  journals ; when  the  activi- 
ties of  tlie  societies  were  largely  limited  to 
purely  scientific  discussions  and  to  the  proper 
safeguarding  of  the  ideals;  when  a few  hun- 
dred dollars  represented  the  annual  income 
and  outgo  of  even  the  largest  of  the  state  or- 
ganizations, it  was  altogether  proper  for  the 
council  to  be  designated  the  business  commit- 
tee of  the  state  association.  But  it  is  unfor- 
tunate that,  as  the  years  have  gone  by  and 
the  activities  of  the  state  associations  have  in- 
creased and  expanded,  this  function  of  the 
council  has  been  magnified,  while  its  funda- 
mental purposes  and  duties  have  been  mini- 
mized— and  too  often  almost  entirely  neg- 
lected. 

Centralizatioii  and  its  Avoidance 

In  some  of  the  state  associations,  the  coun- 
cil is  almost  absolutely  dominant.  To  it  is 
referred  practically  every  paper  and  every 
report  and  every  proposed  transaction.  Pub- 
lic policy,  legislatio]!,  linance,  propaganda 
and  everything  else  must  have  the  attention  of 
the  council  befoye  the  House  of  Delegates  or 
the  general  session  can  consider  it.  Then, 
if  there  is  any  time  left  or  if  there  is  any 
inclination  for  so  doing,  organization,  society 
interest  and  welfare,  ethics  and  professional 
relations  receive  the  scant  attention  that  it 
is  possible  to  give  them.  This  is  all  wrong, 
because  nothing  a medical  soicety  can  do — 
no  matter  how  big  it  is  or  how  much  money 
it  has — will  be  done  effectively  unless  it  is 
organized  on  the  right  basis,  composed  of  the 
right  sort  of  men,  and  operated  in  every  de- 
tail in  keeping  with  the  time-honored  ideals 
of  tlie  medical  profession,  to  insure  all  of 
which  the  council  is  needed  and  toward  the 
maintenance  of  all  of  whicli  its  first  and  its 
last  duty  lies. 

The  centralization  of  power  in  any  one 
body  or  group  of  a state  medical  association 
would  not  seem  to  be  vdse,  even  though  that 
be  the  council.  If  the  council  performs  well 
its  duties  relative  to  organization  and  to  mak- 
ing the  component  county  societies  what  they 
should  be,  and  functions  actively  as  a board 
of  censors,  it  will  do  more  than  could  any 


other  agency  to  prevent  the  development  of 
privileged  groups  and  the  centralization  of 
power,  because  when  its  duty  is  well  done 
more  members  will  participate  intelligently 
and  actively  in  the  alfairs  of  the  society.  It 
is  a very  important  part  of  the  duty  of  the 
individual  councilor,  and  of  the  council  as  a 
body,  to  irrrt  forth  effort  to  secure  the  aftrlia- 
tion  of  every  available  qualified  nran  and  to 
improve  and  increase  the  zeal  of  the  county 
societies  and  their  members.  As  zeal  is  im- 
proved aird  irrereased,  wholehearted  interest 
and  participation  in  medical  society  affairs 
will  also  improve  and  irrerease.  More  men 
and  better  men  will  be  available  then  for  com- 
mittee duty  and  for  other  work. 

It  is  doubtful  whetlier  more  than  10  per 
cent  of  the  members  of  the  medical  societies 
participate  actively  iir  the  scientific  work  or 
in  the  other  legitimate  activities  of  these  or- 
ganizations. An  examination  of  the  monthly 
and  annual  programs  of  county,  district  and 
state  medical  societies  will  reveal  the  same 
names  of  contributors  to  these  programs  in 
almost  unchanging  constancy;  an  examina- 
tion of  the  personnel  of  the  committees  of 
medical  societies  will  show  that  practically 
the  same  men  are  assigned  to  committee  du- 
ties year  after  year;  an  examination  into  the 
character  of  the  work  of  such  committees  will 
reveal  the  fact  that  the  larger  number,  per- 
haps, postpone  any  consideration  of  their  du- 
ties and  defer  the  preparation  of  their  re- 
ports until  the  very  last  moment,  and  that 
a very  considerable  number  fail  altogether  to 
perform  any  of  the  duties  assigned  to  them. 
There  are  few  state  associations  in  whose 
houses  of  delegates  more  than  half  of  the 
component  societies  are  represented,  which 
situation  shows  a dex)lorable  lack  of  that 
“zeal”  whose  maintenance  is  provided  for  in 
the  by-laws.  The  board  of  censors  of  the  local 
county  medical  association,  if  active  in  dis- 
charging their  most  important  duties,  can 
usually  bring  about  a change  in  this  condition 

of  affairs. 

Aeed  jov  Exercising  the  Judicial  Function 

It  is  necesary  that  the  judicial  functions 
of  the  state  association  council  be  exercised. 
While  it  is  highly  desirable  that  every  quali- 
fied man  should  be  affiliated  with  his  county 
medical  society,  state  medical  association  aiul 
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ihe  American  ^ledical  Association,  it  is  not 
at  all  desirable  that  nnqnalified  men  should 
be  brought  into  affiliation,  unless  there  is  a 
very  good  basis  for  belief  that  such  men  can 
l)e  helped  with  respect  to  their  scientific 
ecpiipment  and  brought  to  appreciate  tlie 
rigliteonsness  of  the  iirinciples  of  medical 
etliics  and  the  Indiness  of  tlie  true  ideals  of 
the  real  medical  i)rofession.  It  is  not  alwaj^s 
Irne  fliat  “in  numbers  there  is  strength.”  On 
I he  other  hand,  it  may  easily  be  true  that 
mere  numbers  will  i)rodnce  really  serious 
weakness.  A'ery  recently  this  lias  been  demon- 
sti-ated  in  one  of  the  county  medical  societies 
of  this  Association.  Charges  were  preferred 
against  a member  of  this  society  in  which  he 
was  accused  of  being  guilty  of  a heinous  prac- 
tice. The  censors  of  the  society,  men  of 
established  high  character,  heard  the  evidence 
that  was  presented  and  iinanimonsly  voted  to 
sustain  the  charges.  Their  report  to  the  so- 
ciety was  to  this  effect,  and  their  recom- 
mendation was  for  expulsion  of  the  accused 
member.  Under  the  constitution  and  by-laws 
adopted  by  most  of  the  county  medical  so- 
cieties, a three-fourths  vote  is  required  to  ex- 
pel a member  on  recommendation  of  the 
board  of  censors.  In  this  particular  instance, 
a little  less  than  three-fourths  vote  was  reg- 
istered in  favor  of  expulsion.  One  who  was 
familiar  Anth  the  personnel  of  the  member- 
ship examined  the  memliership  roll  of  the  so- 
ciety and  selected  from  it  the  names  of  prac- 
tically all  of  those  who  opposed  the  expulsion 
of  the  convicted  member.  This  situation  may 
have  been  made  possible  because  of  the  re- 
ception of  members  into  the  society  for  the 
purpose  of  increasing  its  membership,  even 
1 hough  it  was  done  at  the  expense  of  the 
quality  of  such  membership.  Within  the 
last  two  or  three  weeks,  five  Fellows  of  the 
American  ^ledical  Association  in  three  dif- 
fei-ent  stales  have  been  discovered  to  be  I'ank 
adveilisers.  A careful  board  of  censors  in 
the  county  medical  society,  and  an  active  and 
watchful  councilor  in  each  district  of  the 
stale  association  could  do  much  to  prevent 
the  develo])ment  of  such  unpleasant  and  un- 
desii-able,  situations. 

Nec/T/n/w/  Cannot  and  t^lionld  Not  Do  It  All 
.\t  a recent  annual  mecding  of  a state  uumH- 
cal  association,  only  six  of  the  fouideen  coun- 


cilors presented  reports.  One  councilor,  a 
splendid  physician  and  a man  of  prominence 
in  the  Association,  frankly  stated  that  he  had 
no  report  because  he  knew  of  nothing  to  re- 
port that  was  not  already  known  to  the  sec- 
retary. Whereupon  others  of  the  delinquent 
councilors  made  similar  statements.  All  of 
these  were  undo\ibtedly  chosen  to  serve  as 
councilors  because  of  their  high  standing,  yet 
none  of  them  had  the  faintest  conception  of 
the  duties  of  a councilor,  and  all  of  them  were 
derelict.  A good  secretary  is  supposed  to  be 
familiar  with  general  conditions,  and,  to  a 
certain  extent,  with  the  details  of  the  situa- 
tion in  all  counties;  but  he  cannot  distribute 
himself  over  the  territory  of  fourteen  coun- 
cilor districts  to  perform  the  important  du- 
ties of  as  many  councilors.  The  tendency 
which  undoubtedly  exists  to  “leave  it  to  the 
secretarj”  is  an  evil  tendency.  The  best  of 
all  secretaries  cannot  do  it  all,  nor  should 
he  be  allowed  to  if  he  could. 

Opportunity  for  Hcrvice 
“Organizer,  peacemaker,  censor”  for  his 
district,  visitor  to  all  county  societies  in  his 
district,  reporter  to  the  house  of  delegates — 
the  individual  councilor  has  opiiortunities 
for  helpful  service  that  are  offered  to  no  one 
else.  As  the  board  of  censors,  as  the  devisors 
of  ])lans  and  methods  for  making  county  so- 
cieties more  effective  for  good,  both  to  their 
members  and  to  the  community,  as  concilia- 
tors and  judges,  the  council  will  render  a ser- 
vice through  which  succesful  operation  of  a 
state  association  can  be  irrsured,  and  without 
which  succesful  operation  cannot  be  hoped 
for.  The  individual  councilor  and  the  council 
as  a body  are  indispensable,  and  the  perform- 
ance of  their  duties  iu  the  cajiacities  noted 
above  should  not  be  interfered  with  by  load- 
ing them  down  with  other  duties — as,  for  in- 
stance, finance,  legislation  and  general  busi- 
ness. 

Qualificatioih'i  of  Councilors 
The  council  should  be  a baud  of  “elder 
statesmen.”  This  does  not  mean  that  its 
members  should  be  all  old  men,  but  rather 
fhat  they  should  be  men  of  judicial  tempera- 
ment, yet  wifh  open  and  kindly  hearts,  and 
men  with  discretion  born  of  ripe  experience 
in  Ihe  practice  of  medicine  and  in  organiza- 
tion work.  They  should  be — they  must  be — 
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men  who  cominajid  tlie  whole-hearted  respect 
and  esteem  of  their  fellows,  and  men  who  find 
pleasure  in  serving  the  societies  that  are  in 
their  charge.  To  serve  acceptably  in  their 
most  important  capacity  they  need  not  be  fi- 
nanciers, nor  legislators,  nor  publicists.  Let 
the  house  of  delegates,  with  such  committees 
and  commissions  of  its  members  as  it  may 
need  to  do  its  work  to  best  advantage,  be  the 
business  and  legislative  body  of  the  associa- 
tion. A board  of  trustees  or  an  executive 
committee  can  transact  business  in  the  in- 
terim. Let  the  council  attend  to  the  less  ma- 
terial, but  even  more  important,  matters  of 
organization  and  professional  relations. 


Where  Honor  Is  Due 

It  is  a great  pleasure  to  pay  tribute  to  the 
splendid  work  that  is  being  done  by  the  coun- 
cils in  several  of  the  constituent  associations. 
The  result  attendant  on  the  devoted  service  of 
the  district  councilors  in  our  most  efficient 
state  organizations  speak  for  themselves. 
They  are  apparent  to  even  the  casual  ob- 
server— the  very  atmosphere  is  “different” 
where  the  well  selected  councilor  is  watchful 
and  active;  and  there  is  none  to  whom  more 
honor  is  due  in  the  entire  organization  than 
to  the  faitliful  councilor  who  knows  what  his 
duty  is  and  does  it. 


THE  TREATMENT  OF  GLAUCOMA. 

E.  C.  Ellett,  M.D.,  F.A.O.S.,  Memphis. 


The  treatment  of  glaucoma  is  a very  im- 
portant matter,  since  glaucoma  must  be 
treated.  With  very  feiv  exceptions  it 
can  be  said  that  untreated  glaucoma  will 
certainly  end  in  blindness.  Acute  attacks 
may  subside  and  there  may  be  apparent  re- 
coveries, bnt  relapses  follow,  and  even  when 
the  eye  is  quiet,  the  disease  will  be  found  to 
be  present. 

For  therapeutic,  as  well  as  other  reasons, 
the  distinction  must  be  drawn  between  acute 
and  chronic  glaucoma.  Time  permits  of  the 
consideration  of  primaiy  glaucoma  only,  and 
no  mention  will  be  made  of  secondary  glau- 
coma. It  was  iirobably  not  intended  that 
tliis  paper  should  enter  into  diagnosis,  symp- 
toms or  other  phases  of  the  subject  except 
the  treatment. 

The  treatment  of  glaucoma  is  mainly  local, 
but  the  local  treatment  will  be  greatly  aided 
by  rest  and  careful  attention  to  all  of  the 
bodily  functions,  diet,  sleep,  freedom  from 
worry  and  anxiety  and  the  iiroper  treatment 
of  any  of  the  cardio  renal-vascular  distur- 
bances so  commonly  seen  in  most  patients 
with  any  form  of  glaucoma. 


The  medical  treatment  of  glaucoma  con- 
sists, in  addition  to  the  general  measures  al- 
ready referred  to,  of  the  instillation  into  the 
eye  of  drops  capable  of  contracting  the  pupil. 
Of  these  there  are  two  in  common  use,  eserine 
and  pilocarpin.  Eserine  is  the  stronger,  and 
also  more  apt  to  be  irritating.  It  is  used 
in  solutions  from  gi"-  to  f^ie  ounce  to  one 
per  cent.  Pilocai'xjin  is  used  in  solutions  of 
one-half  per  cent  to  one  per  cent.  Either  drug 
should  be  used  in  sufficient  strength  and  suffi- 
ciently often  to  maintain  a maximum  contrac- 
tion of  the  pupil,  since  that  is  the  visible  evi- 
dence of  the  action  of  the  drug. 

In  acute  glaucoma  we  use,  as  adjuncts  to 
the  myotic,  dionin  and  hot  applications. 
While  dionin  is  often  prescribed  to  be  used 
several  times  a day,  my  idea  of  its  efficacy 
is  in  direct  proportion  as  it  dilates  the  lym- 
phatics, and  this  property  is  quickly  lost. 
Tlierefore  dionin  once  a day  seems  to  me  most 
effective,  and  need  not  be  continued  more  than 
three  or  four  days.  Unless  some  benefit  is 
attained  by  that  time,  other  measures  than 
medicine  are  indicated.  Hot  applications 
seem  effective  if  used  with  a hot  towel  for 
10  to  15  minutes  four  times  a day.  The  ap- 
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plication  of  a miunte  pad  of  hikewarm  gauze 
or  cotton  to  the  eye  can  have  only  a psycholo- 
gic effect,  and  a very  feeble  one  at  that.  A 
generous  pad  of  towel  or  gauze,  rewed  often 
enough  to  keep  it  hot,  is  necessary.  Nothing 
else  should  be  described  as  a hot  application. 

In  chronic  glaucoma  the  most  efficient  ad- 
junct to  the  myotic  is  massage.  I do  not 
mean  osteopathy,  or  chiropract,  or  appli- 
cations of  the  equipment  found  in  barber 
shops,  but  gentle,  controlled  massage  ^vith  the 
tips  of  the  two  index  fingers,  the  patient  look- 
ing dovm  and  the  manipulation  practiced 
through  the  upper  lid.  The  tension  can  be  felt 
to  fall,  when  it  is  accomplishing  anything,  and 
massage  practiced  this  way,  daily  or  bftener, 
is  an  undoubted  help  to  the  medical  treatment. 
It  must  of  course  usually  be  left  to  the  pa- 
tient or  some  of  the  family,  in  which  case  the 
person  who  is  to  use  it  should  be  carefully 
instructed. 

The  surgical  treatment  of  glaucoma  has  at 
different  times  covered  a number  of  proce- 
dures. We  may  dismiss  as  of  only  historic 
interest  the  removal  of  one  or  more  ganglia 
of  the  cervical  sympathetic,  stretching  the 
nasal  nerve  and  the  introduction  of  foreign 
material  into  a wound  in  the  eye  for  the 
pirrpose  of  securing  drainage.  I have  seen 
some  good  results  from  such  practices  and 
liave  read  of  others,  but  they  are  not.  popular. 
Cyclodialysis  is  an  operation  rarely  done,  but 
which  doubtless  has  a distinct  but  small  field 
of  usefulness.  The  operations  usually  prac- 
ticed are  iridectomy,  the  removal  of  a piece 
of  the  sclerotic,  and  a combination  of  the 
two. 

Iridectomy  is  the  oldest  operation  for  glau- 
coma. By  many  it  is  still  the  operation  of 
choice  in  all  forms,  and  by  the  majority  of 
oculists  it  is  the  one  selected  in  acute  glau- 
coma. 

A piece  of  the  sclera  can  be  removed  in 
sevei-al  ways.  A very  popular  way  is  to  drill 
out  a small  button  of  the  sclera  witlr  a tre- 
])hine,  the  disk  removed  one  and  one-half  to 
two  nrm.  in  diameter.  Or  a beveled  incision 
may  be  made  in  the  sclera  and  the  tip  of  the 
sclei-al  flap  cut  off  with  the  scissors  or  a 
puncli.  The  latter,  known  as  the  LaGrange 
opei-ation  and  the  trephine,  known  as  Elliot’s 
operation,  are  both  popular.  Many  other  in- 


genious Avays  of  getting  out  a piece  of  sclera  : 
liaA^e  been  deAUsed.  It  is  of  no  more  im- 
I)ortance  to  fuss  over  them  than  to  argue  i 
about  using  a chisel  or  a gouge  or  a rongeur  || 
or  a Gigli  saAV  for  a craniotomy.  In  any  j, 
event  you  are  doing  a decompression  opera-  ^ 
tion,  alAAmys  under  a flap  of  conjunctiva,  and  i 
usually  combined  Avith  an  iridectomy,  peri-  ^ 
])heral  or  complete.  i 

The  operation  of  iridotasis  should  be  men-  I 
tioned.  A knuckle  of  iris  is  draAAm  into  a 
Avmund  in  the  sclera  and  left.  This  is  done  I 
under  a conjunctival  flap  and  has  many  warm  j 
advocates.  It  is  a comparatively  simple  op- 
eration. Any  of  these  operations  can,  and 
often  need  to  be,  done  more  than  once  on 
the  same  eye. 

Noav  to  apply  these  remarks.  In  acute  ( 
glaucoma  the  treatment  by  eserine,  dionin  I 
and  hot  applications  should  be  tried.  It  some-  ! 
times  succeeds,  as  in  the  folloAving  cases:  | 

' ’ ® I 

Mi*.  F.  About  65  years  old.  Seen  about  h 

ten  years  ago.  He  had  an  iridectomy  for  || 
acute  glaucoma,  and  lateir  a catali'act  ex-  i 
traction  in  Buffalo.  I saAV  him  Avlth  acute  il 
glaucoma  in  the  other  eye,  he  being  then  || 
in  a desperate  state  AAuth  chronic  nephritis,  j 
asthma,  edema  of  the  feet  and  high  blood 
pressure.  He  Avas  unable  to  He  down,  and 
Avas  no  case  for  surgery.  Eserine,  dionin  and  I 
hot  applications  relieved  his  attack,  and  he  | 
did  not  haA'e  a return.  He  only  lived  a few  | 
Aveeks  after  this  experience.  i 

The  result,  AAdiile  sometimes  good  for  a i 
time,  is  often  folloAved  by  relapses,  necessitat-  ; 
ing  surgery,  as  in  the  following  case:  ■ 

Mrs.  H.  aged  67,  July  2,  1921.  Acute  glau- 
coma O.  S.  Vision  4/200.  Incipient  cataracts 
both  eyes.  Under  treatment  AAUth  eserine, 
dionin  and  hot  applications  the  attack  SAib- 
sided.  Vision  20/40.  Eye  AAms  painful  and  ' 
red  at  times  and  Avas  operated  on  (iridec- 
tomy) September  29,  1921.  May  1922,  tension  ; 
normal.  Vision  20/40.  There  has  been  no 
attack  of  pain  or  poor  Ausion  since  the  opera- 
tion. 

In  many  oilier  cases  the  result  is  excellent.  [ 
In  fact  Ave  are  rather  inclined  to  give  a good  , 
prognosis  from  operations  in  acute  glaucoma, 
and  many  cases  could  be  quoted  to  illustrate 
this  fact.  Two  such  AA'ill  suffice: 
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Mrs.  W.  W.  A.  Age  45.  Seen  in  1909  when 
her  eyes  were  normal  and  glasses  fitted.  In 
1915  she  developed  nreinia  and  on  April  16, 
acute  glaucoma  O.  S.  and  was  operated  on 
(iridectomy)  with  prompt  relief.  June,  1922, 
vision  20/20  with  glasses,  tension  tw'enty- 
five  McLean  and  the  eye  is  well  in  every  way. 
Fields  normal. 

Miss  M.  H.  June,  1915.  Age  54.  Chronic 
glaucoma  O.  D.  rvith  pain  except  when  using 
eserine.  Vision  20/25.  Tension  thirty-seven 
mercury.  Field  contracted  6/12/15  corneo- 
scleral trephine  with  completel  iridectomy. 
Tlie  next  day  she  developed  acute  glaucoma 
in  O.  S.,  and  on  the  15th  the  same  operation 
was  done,  tension  being  forty-two  mercury. 
April,  1922,  vision  15/25  and  15/15.  Tension 
twenty  and  seventeen. 

It  sometimes  happens  that  the  pain  will  be 
relieved  and  the  vision  restored,  but  the  dam- 
age to  the  nerve  from  the  pressure  is  so  great 
that  atrophy  progresses  in  spite  of  the  relief 
of  tension,  as  was  seen  in  the  following  case: 

Mrs.  H.  H.  A.  Age  66.  October  27,  1908, 
was  seen  in  an  attack  of  acute  glaucoma, 
which  had  been  mismanaged  by  a general 
practitioner  and  an  oculist  for  four  weeks. 
Vision,  moving  objects.  Was  operated  (iri- 
dectomy) at  once  with  relief  of  all  symptoms 
and  restoration  of  vision.  3/19/07.  Vision 
20/40,  field  small.  Not  seen  again  for  five 
years  when  the  eye  was  found  to  be  almost 
blind  from  atrophy  of  the  optic  nerve,  the 
tension  not  having  risen  again.  In  1920,  I 
did  an  optical  iridectomy  on  the  other  eye 
on  account  of  incipient  cataract.  No.  signs  of 
glaircoma. 

In  chronic  glaucoma  the  condition  is  quite 
different  from  what  prevails  in  the  acute 
form.  It  will  sometime  happen  that  the  medi- 
cal treatment  will  hold  the  disease  station- 
ary for  a very  long  time,  as  in  the  following 
case: 

L.  H.  Age  65,  seen  in  1907.  O.  D.  blind  4 
years,  and  was  the  seat  of  high  myopia,  di- 
vergent squint  and  increased  tension.  O.  S. 
vision  20/25  with  glasses.  Tension  +1  and 
the  disk  was  cupped.  He  has  been  treated 
medically,  and  in  July,  1920,  vision  was  20/ 
60,  the  reduction  being  due  to  lens  opacities. 
The  tension  has  been  elevated  all  the  time. 


but  the  pupil  is  small  and  the  fields  slightly 
contracted.  The  first  tonometer  reading  was 
in  1912  and  the  course  of  the  tension  is  shorvu 
since  then  on  the  charts.  For  fifteen  years 
the  disease  has  been  held  stationary.  In 
1911,  Dr.  Minor  saw  the  patient  and  advised 
to  continue  the  medical  treatment  and  not 
to  operate. 

N Mr,  H. P---^ 


the  treatment,  though  an  acute  attack  may 
set  in  after  many  years,  as  Avas  seen  in  the 
case  of : 

Miss  G.  Seen  in  1901  with  chronic  glau- 
coma 0.  U.  Iridectomy  O.  S.  in  January,  1902. 
Vision  20/60.  The  eye  has  gradually  lost  all 
vision,  but  the  tension  is  normal  (26  Mc- 
Lean). Right  eye  showed  signs  of  glaucoma 
in  the  shape  of  halos  and  increased  tension 
(46-50  McLean).  Under  eserine  and  pilo- 
carpin  the  vision  and  visual  field  remained 
normal  for  seventeen  years,  when  she  had 
an  acute  attack  of  great  severity.  This  hap- 
pened while  I was  in  the  Army  and  Dr. 
George  Savage  operated  on  her  skilfully  and 
successfully.  In  November,  1921,  the  tension 
was  23  (McLean).  Vision  20/30  and  field 
slightly  contracted. 

Failure  of  medical  treatment  is  shown  by 
the  continued  elevation  of  the  intra-ocular 
tension,  by  the  contraction  of  the  visual  field 
and  by  deterioration  of  central  vision.  Then 
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operation  is  indicated,  as  shown  in  the  fol- 
lowing histories : 

Miss  M.  October,  1916.  Chronic  glaucoma 
O.  U.  in  O.  I).  Tension  40/15  McLean.  Vis- 
ion 20, '20.  The  nerve  was  normal.  O.  S. 
tension  70  (McLean).  Vision  20/30.  Nerve 
Clipped.  As  there  was  no  improvement  in  the 
eye  under  treatment,  operation  was  advised, 
and  after  consultation  with  Dr.  Minor  a La- 


Grange  operation  was  done  on  the  left  eye 
November  8,  1916.  June,  1922,  vision  20/20 
— 3.  Tension  noimal.  O.  D.  The  course  of 
the  disease  is  shown  on  the  tonometer  chart 
and  the  field  progressively  contracted.  Ope- 
ration, as  in  O.  S.,  October  22,  1920,  on  ac- 
count of  persistent  elevation  of  tension  nad 
contraction  of  the  field.  The  result  June, 
1922,  is  vision  20/20,  tension  normal  and 
fields  no  worse. 


N Mies  M. - WP 
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Mrs.  U.  May,  1917.  Age  78.  Glaucoma 
O.  U.  Vision  E.  20/20,  L.  blind.  Tension  E. 
5."),  L.  50  (McLean).  In  October,  1919,  O.  S. 
Avas  enucleated  for  an  attack  of  acute  glau- 
coma. The  right  eye  was  put  on  treatment 
and  the  course  of  the  disease  was  followed 
on  the  tonometer  charts  and  visual  fields. 
Operation  Avas  advised  on  O.  D.  on  account  of 
the  contraction  of  the  field,  vision  being  then 
15/30  and  J 0.  Hyaline  deposits  in  lamina 
vitrea,  simulating  retinitis  circiuata.  Opera- 
tion (LaGrauge)  Avas  performed  on  December 
29,  1921,  but  the  field  of  vision,  Avhich  en- 
larged for  a time,  has  again  begun  to  con- 
tract and  the  vision  has  fallen,  too. 

N Mra.  U. Q . JJ. 


Mr.  E.  A.  I.  Age  52^  December  9,  1905. 
Poor  A'ision  O.  D.  Vision  20/60.  Nerve  cupped. 
Diagnosis  chronic  glaucoma.  O.  S.  normal. 


Under  treatment  the  vision  O.  D.  improved  to 
20/10.  Patient  stayed  aAvay  tAAm  years  and 
returned  Avith  vision  8/200  in  1908.  Next 
seen  in  1912  Avith  vision,  moving  objects  in 
right  and  16/21  in  left.  Tension-j-l  and  ques- 
tionably plus.  February  1912,  LaGrauge 
operation  O.  D.  May  2,  1912,  same  O.  S.  June, 
1922,  vision  O.  D.  fingers  1’.  O.  S.  Avith 
glasses  20/30  partly  and  J 1.  Tension  nor- 
mal. 

This  very  sketchy  paper  may  be  concluded 
as  folloAvs : 

In  acute  glaucoma,  medical  treatment 
should  be  given  a short  trial.  If  it  fails  or 
relapses  occur,  operation  should  be  advised. 
In  general  it  is  better  to  operate  for  acute 
glaucoma  under  general  anesthesia. 

In  chronic  glaucoma  treatment  should  be 
given  a longer  trial  except  in  those  patients 
Avho  Ave  belieA'e  Avill  not  folloAV  out  the  treat- 
ment. It  does  not  cure  and  must  be  kept 
up  as  long  as  the  patient  lives.  He  may  be 
given  the  option  of  medical  or  surgical  treat- 
ment, but  if  the  medical  treatment  does  not 
maintain  a normal  tension  and  hold  the  aus- 
ual  field  and  the  central  vision  from  deterio- 
ration, operation  should  be  advised. 

I knoAV  of  no  disease  of  the  eye  more  diffi- 
cult to  handle.  The  tantalizing  reAvard  of 
restored  or  preserved  Aision  stimAilates  our 
efforts,  and  failure  to  achieA^e  this  result 
raises  the  question  Avhether  the  failure  is  not 
the  fault  of  the  physician.  The  operatiA^e 
treatment  of  glaucoma  is  difficult,  taxing  the 
resoAirces  of  the  most  skilful,  and  full  of 
dangers  for  him  Avhose  judgment  and  techni- 
que are  not  alike  sound. 
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HEAD  INJURIES.^ 

T.  G.  l*oLLARD^  M.L).,  P.A.C.S.,  Nashville. 


W'lI'^N  tliis  title  was  giveu  in,  I did 
not  know  jnst  wliat  I Avould  try  to 
emphasize.  AfteiAvards,  however,  1 
decided  upon  a short  paper  bearing  more  par- 
ticularly upon  the  use  of  lumbar  puncture 
and  the  manometer  in  these  cases. 

Any  injury  to  the  head  with  force  suflicieut 
to  fracture  the  skull  produces  brain  injury, 
such  as  edema,  laceration  and  hemorrhage. 
The  fracture  itself,  except  in  depressions  or 
basal  fractures  at  the  site  of  avenues  for  the 
entrances  of  infection,  is  of  minor  imj)ort. 
'^I'here  are  a good  many  cases  of  fractured 
skull  that  might  be  classed  as  x-ray  fractures. 
The  patient  comes  in  with  a history  of  injury 
and  for  a time  is  unconscious,  and  then  comes 
to,  complaining  of  headache  and  general  un- 
comfortable conditions  without  paralysis,  the 
general  condition  fair,  and  the  x-ray  discloses 
a fracture  which  amounts  to  nothing  except 
from  the  fact  that  there  soon  arises  the  patho- 
logical condition  of  hemorrhage,  oedema  and 
laceration. 

Lumbar  puncture  in  this  type  of  fracture, 
as  in  otlier  types,  will  aid  very  materially  in 
arriving  at  a correct  conclusion  as  to  the 
brain  injury.  In  any  of  these  pathological 
conditions  the  spinal  Iluid  pressure  will  be 
increased.  It  might  be  AV^ell  at  this  point  to 
refresh  your  minds  upon  the  circulation  of 
the  cerebrospinal  fluid,  because  in  these 
cases  it  is  the  changes  in  its  circulation  that 
Ave  depend  ui)on  a great  deal  for  a diagnosis. 

In  the  Journal  of  tlie  American  Medical 
Association  October  21,  1922,  Jackson  of  Chi- 
cago, has  an  aidicle  ui)on  the  “Circulation  of 
Ihe  Cerebro-S])inal  Fluid,”  from  Avhich  I will 
give  Ihe  circulalion  : 

“For  a long  time  it  was  thought  that  the 
cerebro-sj)inal  Iluid  acted  mechanically  only 
a."  a water  b(Rl  for  the  brain  to  preserve  it 
from  injury  Avitbin  the  bony  Avails  of  the 


♦Read  l)efore  Middle  Tennessee  Medical  Asso- 
ciation, Murfreesboro,  November  10,  1922. 


cranium,  and  that  its  amount  remained  more 
or  less  stationary;  but  AA’e  noAV  knoAV  that  it 
has  a defiuite  circulation  through  a regular 
jiathAvay  Avhich  leads  from  the  A^entricles  by 
a series  of  aqueducts,  and  cisterns  tOAvard 
the  cerebral  sinuses.  From  its  origin  in  the 
lateral  ventricles,  the  fluid  passes  through 
the  foramen  of  Munro  to  the  third  verticle, 
and  thence  along  the  aqueduct  of  Sylvius  to 
the  fourth  ventricle,  Avhere  it  escapes  through 
the  terminal  opening  of  Magendie  and  the 
lateral  clefts  of  Luschka  to  the  subarachnoid 
spaces  at  the  base  of  the  brain  beneath  the 
tentorium  cerebelli;  here  are  located  the 
large  cisterns  of  the  medulla  and  cerebellum, 
and  from  these  cisterns  the  fluid  follows  tAVO 
main  paths.  The  larger  part  rises  over  the 
surface  of  the  midbrain  through  the  narroAV 
incisura  tentorii  to  both  the  surface  and  sulci 
of  the  cerebrum  and  to  receive  accretions 
irom  its  iiei’i'^ascular  channels;  the  smaller 
portion  descends  along  the  ventral  aspect  of 
the  spinal  cord  to  the  cauda  equina,  and  re- 
turns along  its  dorsal  aspect  to  augment  that 
stream  AA'hich  bathes  the  cerebrum.  These 
tAv:o  streams  along  the  cord  are  only  partially 
separated  by  the  ligamenta  denticulata  and 
the  spinal  neiwes,  betAA'een  AAdiich  they  com- 
municate along  the  length  of  the  cord. 

In  ninety-five  per  cent  or  more  of  thfe 
severe  liead  injuries,  AAuth  or  AA'ithout  frac- 
lure,  there  is  contusion  of  the  brain  or 
meninges.  And  in  practically  all  cases  of 
brain  lesions  there  is  an  increased  intra-cran- 
ial  and  spinal  fluid  pressure.  There  may  be 
cases,  no  doubt,  in  Avhich  there  is  little  or  no 
increase  in  the  pressure  of  the  spinal  fluid, 
but  an  enormous  increase  of  intra  cranial 
l»ressure.  This  has  been  explained  by  a dis- 
location doAViiAARird  of  the  brain  blocking  the 
foramen  magnum  and  shutting  off  the  spinal 
tluid  from  the  effect  of  tension  AAuthin  the 
cranial  cavity.  In  this  type  of  case,  too,  you 
AA’ill  observe  a marked  decrease  in  the  pulse 
rate  and  an  increase  in  the  blood  pressure. 
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Considering  that  intra  cranial  jDressure  is 
the  main  object  of  contention  in  these  cases, 
by  what  symptoms  do  Ave  recognize  the  con- 
dition? They  are  loss  of  consciousness, 
headache,  slowing  of  the  pulse  rate,  blurring 
of  the  optic  disc,  a steadily  rising  blood  pres- 
sure, A’omitiug,  and  occasionally  convulsions, 
or  much  better  and  more  reliable  is  increased 
spinal  fluid  pressure  as  denoted  by  the  mano- 
meter. I 

Every  case  of  head  inqury  giving  symptoms 
should  have  the  spinal  fluid  pressure  taken 
six  to  eight  hours  after  injury,  or,  in  other 
words,  as  soon  as  the  shock  is  over.  At  this 
time,  too,  the  flirid  can  be  allowed  to  escape 
and  its  character  determined. 

The  normal  adult  spirral  flrrid  i^ressrrre  is 
7 to  9 irrm.  Hg.  In  severe  brairr  iirjuries,  it 
may  go  as  high  as  GO  mnr.  Irr  using  the 
manorrreter  for  this  purpose,  the  flirid  is  per- 
mitted to  escape  and  you  are  in  a position 
to  knoAV  exactly  what  effect  the  withdrawal 
of  the  fluid  is  having  rrpon  the  pressrrre.  The 
instrumerrt  is  both  theraperrtic  and  diagnos- 
tic in  its  scope,  and  I believe  invalrrable  in 


the  treatment  of  these  cases.  I Avill  not  go 
so  far  as  to  say  that  by  the  rrse  of  the  mano- 
meter and  the  ivithdrawal  of  the  spinal  fluid 
no  case  Avill  ever  need  a trephine  or  the  sirb- 
temporal  decompression  operation,  brrt  do 
say  that  tliey  aauII  have  to  take  a different 
place  than  has  even  been  giA^en  them  in  for- 
mer years.  Instead  of  being  used  generally, 
they  AA-ill  have  to  be  employed  only  excep- 
tionally. I noAA^  rarely  see  a case  of  trephin- 
ing, AAdrile  a little  Avhile  back  spinal  puncture 
Avas  rarely  done.  There  may  be  some  qrrestion 
as  to  hoAv  ofterr  the  prrncture  should  be  done. 
I do  not  krroAV  that  there  is  any  hard  and 
fast  rmle  to  go  by,  but  it  is  gOA^erned  to  a 
great  extent  by  the  height  of  the  original 
jrressure  foirnd,  also  by  the  rapidity  with 
Avhich  it  reforms.  In  severe  cases  it  may  be 
repeated  daily  for  six,  seven,  eight  or  ten 
days;  then  eveiy  three  or  four  days  until  the 
iuessure  flnallj^  remains  normal.  In  most  of 
the  seAmre  cases,  this  can  be  accomplished 
in  about  ten  days,  but  the  patient  must  be 
kept  in  bed  for  tAvo  to  three  Aveeks  after- 
Avards. 


SOME  REMARKS  ON  THE  ECONOMIC  ASPECT  OF  SALPINGITIS  BASED 
ON  TWO  HUNDRED  AND  FIFTY-SEVEN  CASES  OF 

SALPINGITIS.^ 

John  M.  Maury,  M.D.,  F.A.C.S.,  Memphis 


■ i 

I IHE  economic  aspect  of  salpingitis  may 
t I be  considered  under  tlie  headings:  mor- 
^ tality,  length  of  the  patient’^  stay  in  the 
j hospital  before  operation,  morbiility  and  se- 
quela? Avhich  may  more  or  less  incapacitate 
the  patient  after  leaving  the  hospital. 

Consideration  of  this  subject  resulted  from 
an  attempt  to  lessen  the  load  on  the  public 
because  it  is  in  our  charity  hospitals  that 
most  cases  of  salpingitis  are  treated. 

The  257  cases  studied  comprise  all  those 
Avith  a primary  diagnosis  of  salpingitis  oper- 

*Ilead  before  the  Tri-State  Medical  Association  at 
Memphis,  Tennessee,  November,  1922.  , 


ated  upon  by  me  in  private  practice  and  in  the 
Memphis  General  Hospital  since  the  inaug- 
uration of  the  record  system  in  1916.  By  a 
primary  diagnosis  of  salpingitis  is  meant 
those  cases  in  Avhich  the  predominant  lesion 
Aims  in  the  tubes  in  contradistinction  to  cases 
of  fibroids,  cyst  adenomata,  etc.,  in  Avhich 
salpingitis  Avas  present  but  of  secondary  im- 
portance. 

In  tabular  form  the  points  of  interest  are: 


Mortality  ^ cases  .0078 

Morbidity 33  cases  .129 

Drainage-suprapubic  after  abdomi- 
nal operation 5 cases  .019 

Drainage  by  vaginal  puncture  with- 
out abdominal  operation 6 cases  .023 
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Longest  time  in  the  hospital 79  days 

Shortest  time  in  hospital 14  days 

Longest  time  in  the  hospital  before 

operation 37  days 

Shortest  time  in  the  hospital  before 

operation  1 day 

Average  stay  in  the  hospital  25.8  days 

Average  stay  in  the  hospital  before 

operation  9.2  days 

Avei’age  stay  in  the  hospital  after 
operation  16.6  days 


^Mortality — Of  tlie  two  deaths,  one  died 
from  peritonitis  on  tlie  third  day  and  one 
from  hronclio-pnenmonia  on  the  seventh  day. 
Tliere  was  no  autopsy  on  the  case  which  died 
of  peritonitis  hut  the  clinical  manifestations 
left  no  doubt  as  to  the  cause.  In  the  other 
case  autopsy  revealed  a broncho-pneumonia 
with  a limited  chronic  pulmonary  tuberculous 
lesion,  the  abdomen  being  in  healthy  condi- 
tion. The  source  of  infection  was  not  traced 
in  the  case  of  peritonitis. 

The  time  S])eint  by  the  patient  in  the  hospi- 
tal prior  to  operation  is  an  important  eco- 
nomic item.  In  our  cases  the  shortest  time 
was  one  day  and  the  longest  37  days  with  an 
average  stay  of  9.2  days  before  operation. 
The  study  of  this  aspect  of  our  subject  re- 
solves itself  into  a determination  of  the  time 
at  which  the  case  should  be  operated  upon. 

In  the  beginning  of  pelvic  surgery  the  fear 
that  general  peritonitis  would  occur  if  the 
diseased  structures  were  not  at  once  removed 
led  to  oj)ei’ating  upon  all  acute  cases;  but  it 
was  gradually  learned  that  this  was  a remote 
possibility,  and  in  fact  more  apt  to  occur  fol- 
lowing operation  in  the  acute  stage  than  if 
the  i)atient  were  treated  conservativelv  and 
the  operation  done  at  a later  time.  The  next 
imi)ortant  disclosure  was  that  in  cultures 
taken  from  tissues  removed  in  the  chronic 
stage  the  organisms  had  either  died  or  had 
in  gieat  pai  t lost  their  virulence,  so  that  4\dth 
the  establishing  of  a certain  amount  of  im- 
munity the  i)hagocytic  forces  of  the  body 
could  dis])ose  of  any  dormant  infection  re- 
maining after  o])eration,  and  this  led  to  the 
knowlcHlge  that  drainage  was  unnecessary.  It 
was  also  determined  that  the  mortality  was 
less  when  operations  were  done  during  the 
chronic  stage  than  when  they  were  done  dur- 
ing the  acute  stage  and  that  more  conserva- 
tive surgery  could  be  done  in  the  chronic 
stage. 


Doing  away  4\-ith  drainage  not  only  short- 
ened the  patient’s  post  operative  stay  in  the 
hospital  but  removed  a j)otential  factor  in  the 
development  of  post-operative  ventral  hernia 
with  its  attending  inconvenience  and  dis- 
ability, not  to  mention  the  second  operation 
which  must  be  done  in  some  for  its  relief. 

Ilased  upon  these  facts  it  has  come  to  be  a 
general  rule  that  salpingitis  should  be  oper- 
ated upon  only  in  the  chronic  stage  and  that 
cases  presentng  themselves  for  treatment 
during  the  acute  stage  should  be  put  to  bed 
and  treated  conservatively  until  a certain 
time  after  the  acute  stage  has  subsided.  Surgi- 
cally this  time  is  after  the  organisms  have 
died  or  become  sufficiently  attenuated  in 
virulence  so  that  they  ina}'  be  disregarded, 
and  time  enough  has  elapsed  for  the  inflam- 
matory exudates  to  have  become  more  or  less 
completely  absorbed.  This  also  gives  time 
foi-  the  establishing  of  immunity  by  the  pa- 
tient. Economically  this  timei  is  the  earliest 
moment  at  which  the  patient  can  be  operated 
upon  with  the  greatest  safety. 

In  the  literature  there  appear  from  time  to 
time  articles  advocating  oiieration  during  the 
acute  stage.  Some  of  these  operators  get  as 
low  a mortality  as  do  the  advocates  of  delay 
and  at  first  thought  one  might  be  under  the 
impression  that  the  patient’s  stay  in  the  hos- 
pital would  be  greatly  shortened.  This,  how- 
ever, is  not  the  fact  since  the  large  drainage 
pack,  which  they  all  use,  delays  healing  of  the 
wound  to  such  an  extent  that  the  post-opei'a- 
tive  stay  of  their  jiatients  balances  the  pre- 
operative stay  of  the  patients  of  those  who  ad- 
vocate delay.  We  have  not  been  able  to  find 
any  statistics  showing  the  number  of  ventral 
hernias  occurring  when  wounds  are  left  open 
for  the  exit  of  large  amounts  of  drainage 
material  but  we  feel  sure  that  the  number 
must  be  large. 

Wliile  operations  during  fhe  acute  stage 
may  in  the  hands  of  a few  give  a low  mor- 
tality, the  arriving  at  such  a state  of  perfec- 
tion ill  operating  involves  a long  experience 
and  fhe  sacrifice  of  many  lives  and  we  think 
it  pernicious  to  advise  its  adoption  as  a rule 
of  iiractice.  The  condition  is  analagous  to 
tlie  status  of  the  Wertheim  oiieration  when  he 
published  his  mortality  for  the  radical  hys- 
terectomy foi‘  cancer  as  being  eight  per  cent. 
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He  had  arrived  at  that  Ioav  fij,mre  only  after 
having  done  the  operation  800  times  and  the 
mortality  for  the  same  operation  in  the  hands 
of  tlie  best  surgeons  in  this  country  was  still 
seventeen  per  cent  and  in  the  hand  of  the  rank 
and  file  was  from  tAV'enty-five  per  cent  up- 
Avards. 

On  the  other  hand,  there  are  those  Avho  ad- 
vocate Avhat  Ave  consider  an  unnecessary  de- 
lay before  operating.  Simpson  a feAV  years 
ago  made  it  a rule  to  Avait  for  six  AAmeks  of 
normal  blood  count.  His  results  Avero  excel- 
lent and  his  reasons  good  but  we  feel  that 
results  practically  as  good  can  be  obtained 
in  a shorter  time,  especially  in  cases  having 
already  had  one  or  more  attacks. 

Most  of  our  cases  came  for  treatment  in  the 
acute  stage,  the  others  Avith  that  variety  of 
salx)ingitis  AAdiich  is  chronic  from  the  begin- 
ning or  AAmre  in  the  chronic  stage  folloAAdng 
one  or  more  acute  attacks.  If  a patient  Avas 
in  her  first  acute  attack  Ave  preferred  inde- 
finitely to  postpone  operation  until  satisfied 
that  she  was  not  going  to  recover  entirely 
from  it.  Recurrent  acute  attacks  were  treated 
Avith  rest,  hot  applications,  etc.,  and  opera- 
tion advised  later. 

In  determining  Avhen  to  oijerate  we  rely 
upon  the  temperature,  the  blood  count  and  the 
findings  on  pelvic  examination.  The  temper- 
ature must  have  been  under  99  F.  for  at  least 
ten  days  and  the  Avhite  count  must  have  been 
10,000  or  under  for  the  same  length  of  time. 
In  addition,  inflammatoiy  exudates  in  the 
S surrounding  structures  must  have  become  ab- 
sorbed so  that  the  tubal  outline  can  be  made 
out  and  tenderness  on  examination  must  have 

I almost  completely  subsided.  If  a rise  of 
temperature  folloAvs  examination  further  de- 

i lay  is  advised.  In  the  majority  of  our  cases 

II  this  pelvic  improvement  has  been  manifest  in 
! ten  days  but  not  in  all  of  them,  in  Avhich  event 
' sufficient  time  has  been  given  for  it  to  have 
I been  brought  about. 

; It  is  true  that  in  a feAv  cases,  usually  Avhen 
' the  streptococcus  is  present,  there  is  no  tend- 

II  ency  for  the  organisms  to  die  and  the  acute 
stage  lasts  indefinitely.  In  these  cases  Ave 
: have  employed  the  vaginal  incision  Avith 
I'  drainage,  not  as  a method  of  choice  but  of 
I expediency.  It  is  not  an  operation  because 


it  does  not  remove  the  diseased  structures 
and  they  have  be  removed  by  an  abdominal 
operation  at  a subsequent  time;  but  even 
AAdien  no  attempt  Avas  made  to  open  tubal 
abscesses  and  nothing  more  than  the  insertion 
of  a drain  Avas  done  the  temperature  soon 
dropped  to  normal  and  the  acute  stage 
merged  into  the.  chronic  stage  as  in  the  other 
cases  Avhere  tliis  procediire  Avas  not  necessary. 

The  matter  of  post-operatiA^e  stay  in  the 
hospital  lirings  up  a consideration  of  the 


morbidity.  We  had — ■ 

Wound  infections,  17 

Pelvic  cellulitis,  6 

Thrombo  phlebitis,  2 

Acute  tonsilitis,  3 

Acute  bronchitis,  1 

Broncho-pneumonia,  1 

Fever  from  syphilis,  4 

Peritonitis,  spreading,  1 


Peritonitis,  local,  pelvic,  1 

Wound  infection  in  six  and  one-half  per 
cent  is  too  high.  As  an  economic  factor  it 
is  of  importance  because  it  prolongs  convales- 
cence, increases  expense  for  dressings  and 
causes  disability  from  resulting  ventral 
hernias  AAdiich  occur  in  about  tAventy  per  cent 
of  cases  in  Avhich  infection  occurs.  Further- 
more, it  is,  theoretically  at  least,  preventable. 
As  predisposing  causes  to  Avound  infection  Ave 
believe  that  incomplete  hemostasis,  tight 
sutures,  and  the  prolonged  use  of  abdominal 
retractors  are  the  most  common  factors.  It 
is  also  possible  that,  in  our  endeaAmr  to  get 
tJie  patient  out  of  the  hospital  as  soon  as 
possible,  AA'e  may  have  operated  too  early  and 
gotten  an  occasional  AAmund  infection  from 
septic  material  from  the  peMs.  This,  of 
course,  could  be  prevented  by  Avaiting  a 
longer  time  before  operating,  until  the  or- 
ganisms had  lost  all  virulence. 

There  Avere  six  cases  complicated  by  post- 
operative pehdc  cellulitis,  causing  tempera- 
ture for  variable  periods  but  none  going  on 
to  suppuration.  This  Ave  believe  to  be  caused 
by  an  error  in  technique,  the  peritoneum  and 
bladder  being  pushed  doAAm  too  far,  opening 
planes  of  fascia  along  Avhich  infection  can 
spread  to  the  base  of  the  broad  ligaments. 
Probably  further  delay  in  operating  Avould 
avoid  this. 
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Tonsilitis  and  bronchitis  need  no  comment 
as  they  are  preventable  b}"  means  with  which 
we  are  all  familiar. 

In  four  cases  convalescence  Avas  compli- 
cated by  what,  for  want  of  a better  name, 
we  have  called  syphilitic  fever.  All  of  them 
had  a four  plus  'Wassermann,  none  had  active 
manifestations  of  the  disease,  in  none  of  them 
was  there  induration  or  tenderness  in  the 
pelvis  and  in  none  of  them  was  there  an  in- 
creased AA'hite  count  though  the  tempera- 
ture curve  was  decidedly  septic  in  appear- 
ance. In  all  of  them  the  first  dose  of  salvar- 
san  brought  the  temperature  immediately 
and  permanently  to  normal. 

Supra-pubic  drainage  after  abdominal  re- 
moA'al  of  the  diseased  structures  was  em- 
ployed in  five  cases  because  in  these  cases 
we  believed,  from  the  findings  at  operation, 
that  we  had  erred  in  our  estimate  of  the 
amount  of  pelvic  improvement  and  thought 
drainage  necessary  to  assist  the  natural 
forces  of  the  body  in  the  disposal  of  infectious 
material.  Drainage  through  the  vagina 
would  have  been  better  if  the  vagina  had 
been  surgically  cleansed  beforehand. 

One  case  of  localized  pehuc  inflammation  af- 
ter abdominal  operation  was  drained  through 
the  vagina  Aiuth  recovery  and  might  not  have 
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occurred  if  the  operation  had  been  done  at  a 
later  date. 

We  have  given  no  figures  on  the  occurrence 
of  post  operative  ventral  hernia  because  ive 
have  had  no  folloiv-up  system.  At  the  time 
when  the  abdominal  ivound  Avas  closed  by 
through  and  through  sutures  AAuthout  sepa- 
rate suture  of  the  fascia,  ventral  hernia  oc- 
curred in  from  thirty  to  sixty  per  cent  of 
cases  operated  upon.  Anything  Avhich  pre- 
vents active  coaptation  of  the  fascial  edges 
like  a drain  or  loss  of  substance  from  sup- 
puration incAutably  inAutes  the  occurrence  of 
this  condition. 

Another  and  very  important  economic  as- 
pect of  salpingitis  invoh^es  a comparatwe 
study  of  the  physical  condition  and  domestic 
relations  of  these  patients  when  conserva- 
tive operations  on  the  one  hand  and  radical 
operations  on  the  other  have  been  done.  For 
Avant  of  a folloAv-up  system  this  could  not  be 
carried  out. 

The  complete  absence  of  post-operative  in- 
testinal obstruction  and  embolism  was  due, 
we  think,  to  the  care  taken  in  covering  all  raw 
surfaces  AAuth  peritoneum  and  the  absence 
of  post-operative  hemorrhage  from  the  slip- 
ping of  a ligature  to  the  cutting  of  the  uterine 
and  ovarian  A^essels  before  ligating  them. 
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Endoscopy  as  here  used  is  limited  to 
tlie  direct  visual  examination  and 
treatment  of  the  air  passages  from  the 
]:)hai*ynx  to  the  smaller  bronchi,  and  of  the 
food  tract  from  the  pharnyx  doAATi  to  and  in- 
cluding the  stomach. 

Historical 

Tlie  first  exploration  of  the  trachea  through 
a stiaight  lube  Avas  made  by  IMikulicz  in  189G. 
In  1897  Killian  not  only  performed  direct 
laryngoscopy,  but  remoA'ed  a foreign  body 
fi-om  a bronchus.  In  these  earlier  cases  the 


♦Read  before  the  Tennessee  State  Medical  Asso- 
ciation, Memphis,  April  11-13,  1922. 


method  of  illumination  seems  to  have  been 
a head  mirror.  This  necessarily  had  its  limi- 
tations. In  1902  Einhorn  deAused  a light  car- 
rier, consisting  of  a long,  slender  stem  placed 
in  the  wall  of  the  bronchoscopic  or  esophago- 
scopic  tube,  and  carrying  on  its  distal  end  a 
miniature  electric  light.  This  was  the  origin 
of  “distal”  illumination.  It  places  the  light 
in  the  distal  end  of  the  tube,  in  close  contact 
AAUth  the  foreign  body,  or  pathologic  condi- 
tion, tliat  is  being  examined.  Tliis  method 
of  illumination  Avas  adopted  by  Ingals  and 
popularized  by  Jackson. 

Bronchoscopy  and  esophagoscopy  had  been 
practiced  thirteen  years  when  the  second 
epoch  in  this  line  of  AA'ork  was  introduced. 
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This  ^Yas  siTspeiision  laryngoscopy,  which  was 
hrst  done  by  Prof.  Gnstave  Killian  on  a cad- 
aver in  tlie  Freiburg  Anatomical  Institute 
cluiing  the  mnter  of  1909-10.  With  the  head 
pendant  a broad  tongue  depressor  was  intro- 
duced and  supported  by  an  arrangement  of 
iron  Itars  attached  to  the  side  of  the  dissect- 
ing table.  Thus  for  the  first  time  one  could 
sit  at  the  subject's  head  and,  without  using 
either  hand,  look  directly  down  into  the  hypo- 
pharynx  and  see  the  interior  of  the  larynx 
and  the  beginning  of  the  esophagus.  The  ap- 
paratus for  suspension  laryngoscopy  has  since 
been  greatly  improved  by  Killian  and,  in  this 
country,  notably  by  Lynch. 

Preliniuiari/  Considerations 

Except  in  emergency  cases  every  patient, 
before  operation,  should  have  a careful  ex- 
amination. Trite  as  this  statement  seems, 
it  is  just  in  these  cases  that  everything  else  is 
forgotten,  or  neglected,  and  the  sole  wish 
of  the  family  and,  too  often,  of  the  family 
physician,  is  to  have  a tube  passed  and  a 
supposed  foreign  body  removed.  A cai'eful 
history  should  be  taken.  This,  in  the  case  of 
foreign  bodies,  is  often  pathognomonic.  A 
thorough  general  physical  examination  by  a 
competent  internist  should  be  made.  Roent- 
genograms in  all  cases  should  be  had.  Indi- 
rect laryngoscopy,  as  made  vdth  the  throat 
mirror,  should  not  be  omitted;  and  the  pa- 
tient should  be  prepared  with  a bath  and  an 
empty  stomach  as  in  the  administration  of  a 
general  anesthetic. 

Classification 

In  classifying  this  subject  the  following 
subdivisions  may  be  made: 

(1)  Direct  laryngoscopy,  or  looking  direct- 

ly into  the  larynx,  'without  the  aid 
of  mirrors. 

(2)  Tracheoscopy  and  bronchoscopy,  which 
are  in  turn  subdivided  into: 

(a)  High  tracheobronchoscopy,  when 
the  tube  enters  through  the 
mouth. 

(b)  Low  tracheo  bronchoscopy,  when 
the  tube  enters  through  a trach- 
eotomy opening. 

(3)  Esophagoscopy. 

(4)  Gastroscopy. 


Anesthesia 

The  dangers  of  anesthesia  seem  to  be  two- 
fold : 

(a)  The  toxic  effect  of  the  anesthetic,  lo- 
cal or  general,  on  the  brain  centers. 

(b)  The  mechanical  obstruction  to  the  in- 
gress and  egress  of  air;  especially  to  the  in- 
g]-ess,  due  to  the  collapse  of  the  musculature 
of  the  throat,  and  the  collapse  of  the  vocal 
cords  which,  closing  like  a bivalve,  prevent 
the  entrance  of  air  into  the  trachea  and 
kings. 

The  fii^st  danger  is  toxic,  the  second  me- 
chanical, though  obviously  both  may,  in  a 
given  case,  be  combined.  The  mechanical  ob- 
struction is  most  certainly  overcome  by  pass- 
ing a tube  through  the  larynx  into  the 
trachea,  through  which  air,  or  oxygen,  may 
be  insufflated.  Or,  as  a substitute  for  the 
above,  a tracheotomy  may  be  done. 

In  discussing  anesthesia,  Meltzer  has 
termed  the  mouth,  phaiynx,  larynx  and  tra- 
chea as  the  “death  space.”  This  is  true  when 
some  pathological  condition  is  located  here, 
and  especially  true  when  operations  are  be- 
ing done  on  sucb  conditions. 

There  is  no  phase  of  tube  work  which  has 
elicited  more  discussion  than  that  of  anes- 
thesia. From  this  liberal  discussion  certain 
principles  have  been  evolved  which  may  now 
l)e  regarded  as  fairly  well  established.  In 
l>i‘esenting  these  it  may  be  well  to  bear  in 
mind  that  in  medicine  all  rules  have  their 
exceptions.  Among  these  rules  are: 

(a)  As  in  these  cases  anesthesia  adds  one 
element  of  danger,  we  should,  when  practi- 
cable, dispense  rvith  all  anesthetics,  both  lo- 
cal and  general. 

(b)  The  postulate  laid  down  by  Jackson 
and  endorsed  by  Lynch  of  “No  anesthetics  in 
children  and  never  in  infants”  should  be  lived 
up  to  by  eveiy  operator  as  far  as  in  him  lies. 

(c)  Obstructive  diseases  about  the  larnyx, 
especially  in  children,  as  laryngeal  papil- 
lomata, add  greatly  to  the  danger  of  any  anes- 
thetic, whether  local  or  general. 

(d)  Foreign  bodies  loose  in  the  tract  con- 
traindicate any  form  of  anesthesia,  as  they 
may  become  wedged  into  the  glottis  and  com- 
pletely obstruct  breathing,  leading  to  imme- 
diate death  unless  the  foreign  body  be  re- 
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moved,  or  dislodged,  from  the  larynx,  or  an 
emergency  tracheotomy  be  done. 

(e)  Cocaine  applied  to  the  trachea  or 
bronchi  is  in  general  contraindictated,  as  it 
is  seldom  needed,  and,  by  abolishing  the 
congh  reflex,  adds  to  the  danger  of  obstruc- 
tion to  breathing.  To  this  rule,  however,  as 
to  others,  there  are  exceptions.  I recall  the 
case  of  a full-blooded  man,  who  had  in  his 
right  bronchus  a gold  band,  originally  in- 
tended to  be  placed  around  a tooth.  Under 
ether  I passed  the  bronchoscope  doum  to  the 
right  bronchus.  As  the  tube  entered  the  right 
bronchus,  the  patient  had  a most  violent  flt 
of  coughing.  I tried  several  times  to  enter 
tlie  bronchus,  but  always  udth  such  violent 
coughing,  that  I was  afraid  to  try  to  grasp 
tlie  foreign  body.  Hoping  to  stop  the  cough, 
I liad  the  ether  pushed  to  profound  surgfcal 
anesthesia,  but  with  no  relief  to  the  cough. 
T then  passed  through  the  bronchoscope  down 
into  the  right  bronchus  a cotton  swab  wet 
with  a solution  of  cocaine.  This  was  held 
in  place  several  moments  and  then  removed. 
A minute  or  so  later  I was  enabled  to  pass 
the  forceps  into  the  bronchus,  pick  up  and 
remove  the  gold  band,  without  exciting  any 
cough. 

(f)  General  anesthesia  is  contraindicated 
in  removing  foreign  bodies  from  the  esoph- 
agus. The  spasm  of  the  esophagus  holds  the 
foreign  body  in  position.  T^Tien  this  spasm 
is  relaxed  by  general  anesthesia,  the  foreign 
body  may  pass  into  the  stomach.  Two  cases 
of  this  type  have  occurred  to  me,  in  each  of 
which  a metallic  body  was  shown  to  be  in  the 
upper  esophagus  immediately  before  the  ether 
was  begun.  It  was  not  found  by  the  esophag- 
oscope,  but  was  afterward  sho-mi  by  the  x-ray 
or  fluoroscope  to  be  in  the  stomach.  Prac- 
tically the  only  pain  in  esophagoscopy  is  in 
entering  the  esophagus.  The  passage  of  the 
tube  through  the  esophagus  is  not  painful. 

(g)  I agi-ee  -nith  the  statement  of  McKin- 
ney that  the  more  skilful  the  operator  and  the 
better  trained  his  assistants — in  a word,  the 
])c  tter  the  team  work — the  less  need  for  anes- 
thesia. Anyone  who  lias  witnessed  Jackson 
work  must  have  been  impressed  Avith  this 
fact. 


In  spite  of  the  foregoing  there  will  always 
be  many  conditions  which,  in  the  hands  of 
the  average  opeiatoi*,  will  continue  to  call 
for  some  form  of  anesthesia,  either  local  or 
general.  Theie  are  many  cases  which  the 
average  operator  can  handle  successfully 
with  anesthesia,  but  which  he  cannot  handle 
without  it.  Among  cases  calling  for  anes- 
thesia may  be  mentioned : 

(a)  Cases  in  which  the  technic  is  likely 
to  be  difficult  or  prolonged.  It  is  too  much  to 
expect  a patient,  vsdthout  anesthesia,  to  re- 
tain a bronchoscope  in  position  for  longer 
than  a very  few  minutes. 

(b)  Where  perfect  quietude  is  necessary 
to  enable  the  operator  to  carry  out  the  tech- 
nic, such,  for  example,  as  the  removal  of  an 
open  safety  pin,  and  intra-laryngeal  opera- 
tions. 

(c)  There  is  a greater  need  for,  and 
greater  safety  in,  general  anesthesia  in  sus- 
pension laryngoscopy  than  in  bronchoscopy. 

In  using  general  anesthesia,  the  sources  of 
danger  should  be  kept  in  mind  and  guarded 
against,  or  at  least  prepared  for.  Cocaine 
should  be  used  sparingly  and  its  effect 
watched  and  increased  gradually  until  it  is 
seen  whether  one  has  an  idiosyncrasy  to  it. 

In  using  general  anesthesia  it  should  be 
seen  that  the  air  tract,  from  the  mouth  to 
the  trachea,  is  kept  open.  Ordinary  meas- 
ures may  suffice.  If  need  be  a tracheal  cath- 
eter, or  a bronchoscope,  may  be  passed  into 
the  wind  pipe  through  which  the  anesthetic, 
or  air,  or  oxygen,  as  needed,  may  be  insuf- 
flated. In  i4sing  a bronchoscope  for  this  pur- 
pose the  proximal  end  must  not  be  closed 
by  the  finger  while  air  or  any  gas  is  being 
insufflated.  The  law  of  Crile,  “The  air  pres- 
sure in  the  lung  cells  must  never  exceed  the 
blood  pressure  in  the  vessels  surrounding  the 
cells,  lest  ischemia  result,”  should  be  borne 
in  mind.  If  for  any  reason  the  above  cannol 
be  carried  out  a tracheotomy,  if  needed,  car 
always  be  done  and  through  this  the  anes 
tlietic,  or  air,  or  oxygen  can  be  insufflated. 

Eegarding  tracheotomy,  I wash  to  makt 
three  obseiwations,  as  follows : 

(a)  In  obstructions  above  the  windpipe 
such  as  laryngeal  growths,  the  tracheotonu 
should  never  be  done  under  general  anesthe 
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sia,  but  can,  and  should,  be  done  under  co- 
caine injected  along  the  line  of  the  proijosed 
incision.  | 

(b)  A tracheotomy  wound  should  not  be 
closed  by  sutures,  lest  emphysema  should  de- 
velop, but  should  be  left  to  close  by  granula- 
tion. 

(c)  Breathing  through  a tracheotomy 
wound  is  not  the  fruitful  source  of  pneumo- 
nia vv^hich  we  have  heretofore  been  taught, 
but  a jratient  can,  with  comparative  impun- 
ity, breathe  through  such  a wound  almost  in- 
definitely. 

In  concluding  this  part  of  the  subject,  I 
vvill  say  that  the  personal  equation  of  the 
operator  and  of  the  patient,  and  the  charac- 
ter of  the  environment  will,  and  should  have 
much  to  do  in  settling  the  question  of  anes- 
thesia. 

Instruments 

Many  patterns  of  instruments,  including 
laryngoscopes,  bronchoscopes  and  esophago- 
scopes,  have  now^  been  devised,  used  and  rec- 
ommended. No  effort  will  here  be  made  to 
describe  them.  Perhaps  most  operators  pre- 
fer the  type  of  instrument  with  which  they 
; have  become  familiar. 

Having  ijeisonally  used  both  the  Kahler- 
Leiter  and  the  Jackson  scopes,  I much  pre- 
fer the  latter  as  being  less  complicated  and 
more  efficient.  Of  the  two  sources  of  illumi- 
nation, the  distal  and  the  proximal,  I have 
found  the  distal,  which  vvms  devised  by  Ein- 
horn  and  adopted  by  Jackson,  more  satisfac- 
tory. By  placing  the  light  at  the  distal  end 
of  the  tube,  it  gives  a better  illumination 
of  the  operative  field  and,  moreover,  is  out 
of  the  way  of  airy  instruments  that  may  be 
used.  The  objections  to  it  are  mainly  theo- 
retical and  its  advantages  are  real.  The  in- 
troduction of  the  tungsten  lamp  has  greatly 
added  to  the  efficiency  of  distal  illumination. 

Direct  laryngoscopes  are  made  with  and 
vithout  removable  slides.  Through  either 
Ire  larynx  can  be  inspected  and  treated,  but 
rrrly  those  with  an  open  side,  or  removable 
dide,  may  be  used  as  an  aid  to  the  introduc- 
ion  of  bronchoscopes  and  esophagoscopes. 
i need  be  the  direct  laryngoscope  may  be 
I ised  as  an  esophageal  speculum,  though  the 


latter  usually  requires  a somewhat  longer 
tube. 

The  source  of  the  illumination  may  be  an 
ordinary  flash  light  battery,  though  Jackson 
has  arranged  a battery  composed  of  dry  cells, 
which  is  portable,  and  the  amount  of  illumi- 
nation from  which  can  be  regulated  with 
great  nicety.  The  ordinary  commercial 
street  current  cannot  be  adapted  to  these 
nrirriatrrre  lamps,  even  with  the  aid  of  the 
nrost  delicate  rheostat. 

Position  of  Patient 

The  patient  may  be  sitting,  lying  on  the 
side,  or  lying  irpon  the  back.  The  sitting  po- 
sition is  permissible  for  insirection  of  the 
larynx,  brrt  is  less  adapted  for  broncho-esoph- 
agoscopy.  In  nrost  cases  the  dorsal  decubitus 
IS  preferred.  Irr  foreigrr  body  cases  this  posi- 
tiorr  aids  in  irreventing  their  passage  deeper 
iiito  the  body;  it  favors  the  removal  of  secre- 
tions, either  from  the  air  passages  or  the 
esophagus;  if  orrly  local  anesthesia,  or  no 
anesthesia  is  rrsed,  it  is  the  position  in  which 
the  patient  can  be  best  held  and  controlled; 
if  gerreral  anesthesia  is  rrsed,  it  is  the  only 
positiorr  vvmrthy  of  consideration;  and,  final- 
ly, if  a tracheotomy  should  become  necessary, 
it  is  the  correct  positiorr  for  that,  sometimes, 
ernergerrcy  rrreasrrre.  The  Bbyce  position 
seenrs  to  be  the  one  best  adapted  to  the  ma- 
jority of  cases. 

Mechanical  Difficulties  of  Tube  Work 

In  corrsidering  the  mechanical  difficulties 
of  introdrrcing  straight  stiff  trrbes  into  the 
air  arrd  food  tracts,  it  is  apirarent  that  these 
difficrrlties  divide  themselves  into  tvYo  classes, 
to- wit : 

(a)  Muscular  contractions  about  the 
throat. 

(b)  The  necessity  of  convertirrg  a crooked 
into  a straight  canal. 

The  first  difficulty,  corrtraction  of  rnirscrrla- 
ture  of  the  throat,  is  to  be  overcome  by  the 
personal  corrtrol  of  tire  operator  over  the  pa- 
tient arrd  the  use  of  anesthesia,  local  or  gerr- 
eral. 

The  second  difficrrlty,  that  of  converting  a 
crooked  into  a straight  canal,  is  done  by  ex- 
tensiorr  of  the  head  rrporr  the  neck — ^not  of 
the  neck  upon  the  chest — that  is,  extension 
of  the  head  at  the  atlarrto-occipital  articrrla- 
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tiou,  combined  with  slight  flexion  of  the  neck 
Tipon  the  chest  and  simnltaneonsly  lifting 
forward  the  root  of  the  tongue  and  the  hyoid 
bone  ^\dth  all  muscles  connected  with  it. 
(•vercoming  the  first  difficulty,  namely  mus- 
cular spasm,  greatly  facilitates  the  second, 
that  is,  converting  a crooked  into  a straight 
canal  by  lifting  forward  the  root  of  the 
tongue  and  hyoid  bone.  The  position  of  the 
head,  its  extension  upon  the  neck,  and  the 
flexion  of  the  neck  upon  the  chest  are  duties 
of  the  second  assistant.  This  is  the  position 
for  beginning  the  jjassage  of  tubes  into  the 
air  tract  or  esophagus.  But  as  the  tube  goes 
deei)er  into  the  esophagus,  the  head  and  neck 
must  be  lowered,  it  being  a fundamental  rule 
that  in  passing  any  tube,  or  probe,  or  sound 
through  any  of  the  natural  passages  of  the 
body  the  instrument  mirst  have  the  direction 
of  that  section  of  the  passage  through  which 
tlie  distal  end  of  the  instiirment  is  passing. 
It  is,  tlierefore,  only  when  exploring  deeper 
regions  of  the  bronchi  or  esophagus  that  the 
Ivcad  reaches  anything  like  the  Rose  position. 

Of  the  two  methods  of  exposing  the  larynx 
to  direct-  inspection,  namely,  the  laryngo- 
.s<;ope  and  suspension  laryngoscopy,  each  has 
its  advantages.  For  briefly  exposing  to  view 
tlie  interior  of  the  larynx,  for  intra-laryngeal 
technic  that  can  be  done  with  one  hand,  and 
for  simply  passing  a bronchoscope,  the  laryn- 
goscoi)e  seems  preferable.  But  where  the  ex- 
posure of  the  laryngeal  interior  should  be 
longer,  and  especially  in  intralaryngeal  op- 
erations requiring  bimanual  technic,  susperr- 
sion  laryngoscopy  has  real  adv^antages.  The 
former  in  general  re(iuires  less  anesthesia  and 
for  tliat  reason  may  seem  preferable;  but  in 
file  latter,  or  suspension  laryngoscopy,  the 
anesthetic  is  safer,  as  the  air  passages  can 
witli  more  certainty  be  kept  open.  While  the 
fields  of  these  two  methods  may,  and  do  over- 
laj),  yet  they  sliould  not  be  considered  as 
rivals,  but  as  suj)plementing  each  other. 

(jCiieral  l*ur poses  of  Tithe  Work 

111  my  liniited  jiractice  tube  work  has  been 
mainly  devoted  to  two  uses,  namety; 

(a)  To  the  removal  of  foreign  bodies  from 
the  air  tract  and  esophagus. 

(b)  To  th(>  diagnosis  and  treatment  of 
strictures  of  the  esoiihagus,  more  often  in 
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children  and  usually  due  to  swalloAving  con- 
centrated lye. 

Of  foreign  bodies  anything  may  be  found 
that  is  not  too  large  to  pass  into  the  air  tract 
or  esophagirs.  These  are  more  commonly 
met  with  in  children,  and  are  likely  to  in- 
clude parts  of  toys,  or  small  objects  picked 
up  about  the  floor.  The  foreign  bodies  I 
have  personally  met  Awtli  include  such  ob-  j 
jects  as  beans,  coffee  grains,  birttons,  coins, 
grains  of  corn,  collar  buttons,  orange  pulp, 
pieces  of  corn  stalk,  nirils,  tacks,  watermelon  I 
seed,  portion  of  oyster,  peanuts,  pins,  both 
straight  pins  and  open  safety  pins,  one  tooth 
root,  gold  band  intended  to  be  placed  around 
a tooth,  bolus  of  meat,  and  small  portions  of 
toys.  . I 


Symptoms  and  Diagnosis  of  Foreign  Bodies 

The  history  of  foreign  body  cases  is  often 
diagnostic.  AVhen  they  enter  the  air  tract 
we  get  a history  of  embarrassed  breathing, 
with  coughing,  wheezing,  asthmatic  symp- 
toms, choking  and  sometimes  vomiting.  These 
symptoms  follow'  immediately  the  entrance 
of  the  foreign  body  into  the  air  tract.  They 
may  persist,  as  'when  the  body  is  loose  in  the 
trachea.  However,  if  the  foreign  body  be- 
comes fixed  the  respiratory  symptoms  may 
abate  and  even  entirely  disappear,  as  in  the 
case  of  a straight  pin  I removed  from  the 
trachea,  wTiere  it  Avas  fixed  by  being  stuck 
into  the  tracheal  -wall.  Where  the  right  or 
left  bronchus  is  tightly  plugged,  there  Avill 
be  no  breathing  in  the  corresponding  lung.j 
This  was  illustrated  in  one  of  my  cases,  wdiere 
the  left  main  bronchus  w'as  plugged.  Cora 
plete  obstruction  to  a main  lobe  bronchus 
will,  of  course,  cut  off  breathing  by  the  in 
Aolved  lobe.  Bronchi  wTiich  are  obstructec'l 
will,  Avith  time,  fill  Avith  pus.  This  is  not  £ 
lung  abscess  in  the  true  sense,  in  that  luOf 
tissue  need  not  be  destro.yed,  nor  an  adA’en 
titious  cavity  formed,  but  it  is  a filling  iq 
C'f  the  obstructed  bronchus  and  its  branche 
AAdth  pus. 

J 

Such  cases,  having  a purulent  expector£i 
tion,  may  be  mistaken  for  pulmonary  absces 
or  tuberculosis.  From  pulmonary  tubercii 
losis  they  may  be  differentiated  by  the  his 
lory  of  a foreign  body  entering  the  air  trad 
tlie  absence  of  tubercle  bacilli  from  th; 
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sputum,  the  x-ray  fiudiugs,  the  fact  of  only 
oue  lung  being  involved,  and  the  further  fact 
that  the  lobe  involved  is  seldom  the  upper, 
but  the  middle,  or  more  likely  the  lower  lobe. 
The  apex  of  the  lung  is  seldom  involved,  as 
gravity  favo/rs  the  passage  of  Ithe  foreign 
body  to  the  lower  bronchi.  I recently  heard 
Dr.  Jackson  say  that  he  had  never  seen  a 
case  of  tuberculosis  develop  from,  or  in  con- 
nection with,  a foreign  body  in  the  lung. 

These  retained  foreign  bodies  which  give 
rise  to  the  accumulation  of  pus  in  the  bron- 
chi, may,  and  do  cause  general  sepsis,  char- 
acterized by  a septic  chart,  loss  of  weight 
and  arthritis,  with  clubbing  of  the  lingers 
and  toes.  Such  cases  should  not  be  called 
lung  abscess  nor  tuberculosis,  but  septic 
chest  cases.  In  such  cases,  if  the  foreign 
body  is  properly  removed,  the  prognosis  is 
good. 

Except  in  emergencies,  all  foreign  body 
cases  should  be  x-rayed,  regaixlless  of  the 
opaqueness  of  the  body  to  the  x-ray.  For, 
even  though  the  body  itself  may  be  transpar- 
ent to  the  ray,  yet  if  it  has  been  retained  a 
sufficient  length  of  time,  it  may  have  pro- 
duced secondary  changes  which  will  show  in 
the  Roentgenograms,  and  in  that  way  assist 
in  locating  the  foreign  body.  Likewise,  all 
such  cases  .should  be  examined  by  a competent 
internist,  as  experience  proves  the  value  of 
tlieir  suggestions  and  advice. 

The  length  of  time  a foreign  body  may  re- 
main in  a lung  varies  from  a few  hours  to 
many  years.  In  a report  of  twenty  foreign 
body  cases  Avhich  I had  the  honor  to  make  to 
tliis  Society  two  years  ago,  the  average  time 
the  foreign  body  has  been  retained  was  ten 
and  one-half  days.  One  foreign  body  has 
been  retained  three  months.  Recently  I saw 
a patient  Avhere  a collar  button  had  been  re- 
tained irr  the  right  lung  for  twenty-one  years. 
Jackson  reports  cases  where  the  foreign  body 
Avas  retained  for  more  than  thirty  years. 

In  my  experience  foreign  bodies  are  found 
with  almost  equal  freqirency  in  the  air  tract 
and  fn  the  esophagus.  Irr  those  cases  in 
which  the  foreign  body  enters  the  esophagus 
and  lodges  there,  there  is  usually  an  absence 
of  respiratory  symptoms,  but  more  or  less 


difficulty  in  SAvalloAving,  depending  on  the 
degree  of  obstruction. 

When  the  obstrirction  is  only  partial, 
liquids  may  be  SAvalioAved,  but  no  solids.  If 
tlie  obstrirction  is  total,  of  course,  neither 
solids  nor  liquids  can  be  SAvallowed.  In  one 
case  difficult  deglutition,  Avill  give  a fairly 
correct  idea  as  to  Avhether  the  foreign  body 
is  iir  the  air  tract  or  in  the  esophagus. 

In  the  esophagus  foreign  bodies  are  most 
often  found  at  the  upper  end,  at  the  Cricoid 
constrictiorr,  Avhich  is  the  narroAvest  portion 
of  the  esophagrrs.  Here  Avill  often  be  found 
coins,  buttons,  pins,  both  straight  and  safety 
pins,  fragments  of  bone,  etc.  Most  of  srrch 
objects  are  oj)aque  to  the  x-ray  and  can  be 
located  both  by  Roentgenograms  and  by  the 
flrroroscope.  Flat  objects,  like  coins  or  brrt- 
torrs,  Avill  usrrally  be  forrnd  Avith  their  flat 
surfaces  looking  forAvard  and  backward. 
Such  bodies  can  be  removed  Avith  the  aid  of 
tlie  esophagoscope,  or  better  still,  the  esoph- 
ageal speculum,  using  alligator  forceps.  In 
passing  the  tube  in  such  cases  the  neck  should 
Ijg  flexed  upon  the  chest  and  the  posterior  lip 
of  the  esophageal  oldening  pressed  back  by 
tlie  alligator  forcei^s  lest  the  tirbe  go  in  front 
of,  and  completely  override  the  foreign  body. 
Let  me  say  here  that  the  day  is  past,  if  ever 
it  existed,  for  attempting  the  removal  of  for- 
eign bodies  from  the  esoj^hagus  by  the  um- 
brella-probang, or  worse  still,  by  blindly  pass- 
ing forceps  into  an  esophagus,  grasping  what- 
eA^er  comes  AAuthin  their  bite  and  pulling  it 
out. 

Foreign  bodies  have  a strange  and,  at  times, 
a freakish  AAmy  of  changing  their  location  in 
the  humair  anatomy,  or  of  escaping  from  it 
altogether.  In  passing  trrbes  for  the  removal 
of  such  foreign  bodies  it  is  not  sufficient  to 
know  they  Avere  there  yesterday,  or  last  week. 
They  must,  by  all  available  evidence,  be  shoAvn 
to  be  there  the  day  and  horrr  the  trrbe  Avork 
is  to  be  done. 

In  conclirsion,  I commend  to  yorr  all  the 
sage  maxim  of  Chevalier  Jackson  that,  “A 
foreign  body,  in  the  human  body,  if  left  alone 
AAdll  do  less  harm  than  ill-advised  attempts  at 
its  removal.” 
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DISCUSSION. 

DR.  W.  L.  SIMPSON,  Memphis:  Dr.  Wood  has 
given  us  a very  interesting  and  instructive  paper 
on  this  subject  which  should  receive  a very  free 
discussion. 

Just  a point  or  two  of  when  to  operate  on  these 
cases.  Jackson  never  allows  himself  to  be  hur- 
ried. This  is  a mighty  good  rule  in  attacking  for- 
eign bodies,  more  than  in  any  other  operation  I 
know  about. 

These  cases  are  brought  in  and  the  physician 
says,  “Doctor,  1 have  got  a foreign  body  in  this 
kid’s  throat;  please  come  to  the  hospital  and  take 
it  out.”  That  is  the  worst  thing  we  can  do.  I 
have  had  doctors  call  me  to  the  hospital  and  say, 
“I  have  a foreign  body  in  a child’s  throat;  please 
come  right  now,  as  the  child  has  had  it  in  there 
for  three  hours  and  I do  not  know  what  may 
happen.” 

Jackson,  when  he  gets  a message  of  that  kind, 
goes  off  and  thinks  about  it  for  three  or  four 
hours  and  says,  “Yes,  I will  be  out  there  in  a little 
while,”  but  he  will  not  attempt  any  operation 
until  he  has  thought  out  in  detail  exactly  the  best 
way  to  get  the  foreign  body  out.  Those  who  have 
done  foreign  body  work  know  that  these  cases 
should  be  given  time.  The  doctor  should  be  given 
time  to  think  out  exactly  the  best  method  of  at- 
tempting the  removal  of  the  foreign  body.  Cer- 
tainly, to  go  into  a child’s  right  or  left  bronchus 
hurriedly  and  not  know  every  detail  one  can  find 
out  is  a mistake. 

With  reference  to  the  anesthetic,  I think  there 
are  very  few  men  who  can  operate  like  Jackson 
or  even  anywhere  near  like  he  can.  Personally, 
I practically  always  use  a general  anesthetic.  The 
patient  is  quiet,  and  I think  much  more  harm  is 
done  by  the  ordinary  operator  in  having  the  pa- 
tient move  about  and  by  possibly  not  having  the 
same  assistants  each  time.  You  may  have  one 
assistant  that  you  have  all  the  time,  but  in  doing 
good  bronchoscopic  work  you  have  to  have  three 
assistants.  You  have  to  have  one  or  two  people 
who  can  hold  that  patient.  Jackson  has  the  same 
person  to  hold  the  patient  during  each  operation 
or  some  one  who  has  helped  in  several  previous 
operations.  He  also  has  a first  assistant  who  helps 
him  to  do  the  work.  That  is  something  we  sel- 
dom get  in  any  of  our  hospitals  here.  For  that 
reason  I do  not  like  to  use  a local  anesthetic  in 


little  children  where  Jackson  always  uses  it.  I 
have  never  seen  had  effects  from  giving  ether  to 
children  with  foreign  bodies.  I have  had  some 
bad  results,  but  I have  never  been  able  to  see  that 
the  anesthetic  had  anything  to  do  with  the  re- 
sults. 

As  to  upper  and  lower  bronchoscopy,  I think  Dr. 
Wood  agrees  with  me  thoroughly  that  there  is 
very  little  use  for  lower  bronchoscopy.  We  gain 
nothing  by  making  an  opening  through  the  trachea 
and  going  in  there  through  the  mouth.  The  dis- 
tance is  just  as  short  through  the  mouth  as  through 
the  tracheal  wound.  As  Jackson  says,  distance 
does  not  amount  to  much;  it  is  the  size  of  the 
tube  you  are  working  through.  If  you  have  a 
small  child  six  months  old,  you  gain  nothing  by 
going  through  the  neck;  you  can  use  a small  tube. 
With  a large  tube  it  is  hard.  Suction  has  been  the 
one  thing  that  has  helped  more  than  any  other 
thing  in  doing  foreign  body  work.  I hardly  see 
how  we  can  get  along  without  a suction  apparatus. 
These  foreign  bodies  are  usually  covered  with 
mucus;  the  esophagus  is  filled  with  mucus.  The 
child  may  have  had  the  foreign  body  in  a bron- 
chus for  a week  or  three  days,  and  there  is  a great 
deal  of  secretion,  and  to  try  to  sponge  that  out 
with  cotton  applicators  is  an  impossibility.  Suc- 
tion gives  something  of  the  feel  you  would  have 
had  the  first  day  you  got  in. 

There  is  one  little  point  I had  hoped  Dr.  Wood 
would  have  brought  out,  and  that  is  about  forceps. 
You  must  study  your  position  of  your  foreign 
body,  locate  it,  and  do  not  try  to  get  the  forceps  in 
the  wrong  way,  cross-wise  or  any  other  way.  If 
it  is  a foreign  body  like  a nickel  or  penny,  do  not 
grasp  it  this  way,  but  study  exactly  where  it  is  in 
the  lumen  and  do  not  go  down  with  forceps  of  any 
kind  until  you  know  exactly  where  it  is,  and 
grasp  it,  and  then  it  comes  out  easily. 

A word  with  reference  to  the  introduction  of 
the  bronchoscope.  I have  practically  never  in- 
troduced a bronchoscope  without  the  use  of  the 
suspension  apparatus.  It  makes  it  easier  than 
the  spatula  of  Jackson.  You  can  suspend  the 
case  and  put  your  scope  down  into  the  bronchus, 
down  in  the  trachea,  and  into  the  bronchus  with- 
out injury  at  all,  and  it  has  been  a great  help  to 
me.  That  and  suction  are  the  two  things  that 
have  been  of  more  value  to  me  than  all  the  other 
things  put  together. 
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THE  INCIDENCE  OF  TABES  DORSALIS.^ 

Carroll  C.  Turner^  B.S.,  M.D.,  Memphis. 


Tabes  is  commonly  thought  of  as  a dis- 
ease of  gradual  .onset,  very  chronic  in 
its  course,  rare  in  the  black  race  and  in 
females.  Like  other  diseases,  it  may  be  very 
atypical  in  its  onset  and  course  and  paradox- 
ical in  its  clinical  findings.  I do  not  think 
that  tabes  is  as  rare  in  the  black  race  as  is 
stressed  by  certain  authors,  most  of  whom 
have  derived  their  statistics  from  the  case 
records  of  their  own  private  practice  in 
northern  cities  and  also  from  the  Avard  cases 
of  large  liospitals  in  these  cities,  Avhere  a 
black  patient  is  the  exception  to  the  rule  of 
white  cases  in  the  hospital. 

As  to  the  chronicity  of  the  disease,  such  a 
thing  as  acute  tabes  is  kuoAvn.  I have  had 
the  opportunity  to  observe  and  folloAV  sucli 
a case  AAdiich  is  included  in  the  following  re- 
port and  the  case  record  AAdiich  Avill  be  re- 
ferred to  afterAvard. 

As  to  the  etiological  factor,  all  records 
shoAV  the  preponderance  of  syphilis,  as  shoAvn 
by  the  Wassermann  reaction  in  the  spinal 
fluids.  HoAATver,  many  diagnosticians  ex- 
amine the  blood  only  in  suspected  cases  of 
tabes,  relying  on  the  blood  Wassermann  re- 
action. Many  cases  avIio  sIioav  a negative 
blood  Wasserman  shoAV  a strongly  positive 
spinal  fluid  Wassermann  and  globulin  reac- 
tion. Therefore,  a physical  examination  in 
tabes  is  never  complete  Avithout  a lumbar 
puncture  and  Wassermann  on  the  cerebro- 
spinal fluid. 

It  has  been  reported  that  chronic  ergotism 
AAdll  cause  pathological  changes  in  the  cord 
similar  to  tabes.  One  of  the  cases  reported 
in  this  series  resembled  pellagra  in  many  of 
its  clinical  findings  and  presented  many  typ- 
ical signs  of  tabes.  The  Wassermann  reac- 
tion and  spinal  fluid  examination  proved  the 
diagnosis  of  tabes. 

*Read  by  title  at  Annual  Session  of  Tennessee  State 
Medical  Association,  Memphis,  April  13,  1922. 


One  sAvalloAV  does  not  make  a summer,  but 
the  folloAving  group  of  cases  is  submitted 
Avhich  accord  Avith  the  majority  of  the  so- 
called  cardinal  signs  of  tabes,  but  Avhich  do 
not  accord  Avith  the  usual  racial  incidence  or 
sex  incidence  as  rejDorted  by  most  authors. 

It  should  not  be  omitted  that  the  majority 
of  these  cases  are  taken  from  the  records  of 
the  Memphis  General  Hospital  and  of  the 
Out  Patient  Department  of  this  hospital  in 
Avhich  about  sixty-tAAm  per  cent  of  all  cases 
belong  to  the  black  race. 

In  33  cases  of  Tabes  Dorsalis: 

17— White  27— Males 

16 — Black  6 — Females 

3 Acquired  the  disease  betAveen  20-30  years. 

4 Acquired  the  disease  betAveen  30-40  years. 

8 Acquired  the  disease  betAveen  40-50  years. 
12  Acquired  the  disease  between  50-60  years. 

5 Acquired  the  disease  betAveen  60-70  years. 
1 Acquired  the  disease  betAveen  70-80  years. 

19  Gave  history  of  luetic  infection. 

7 Were  doubtful.  4 of  these  had  positive 
blood  Wassermann. 

7 Denied  syphilis.  3 of  these  had  positive 
blood  or  spinal  fluid  Wassermann. 

1 Was  negative. 

In  3 cases  Wassermann  Avas  not  done. 

28  Had  lightning  pains  in  the  extremities 
or  generalized  in  character.. 

3 Felt  numbness  in  feet  and  legs. 

9 Suffered  formication  over  different  areas. 
18  Gave  the  girdle  sensation. 

28  Presented  visceral  crises. 

1 Presented  laryngeal  crises. 

15  Were  incontinent  of  urine. 

3 Had  retention  of  urine. 

6 Presented  rectal  incontinence. 

9 Suffered  seiTre  constii>ation. 

9 Suffered  loss  of  sexual  desire  before  50 
years. 

27  Were  ataxic. 

16  ShoAved  incoordination  in  both  extremi- 
ties. 


654 


THE  INCIDENCE  OF  TABES  DORSALIS— Turner 


February,  1923 


27  Presented  Aigyle-Robertson  pupil. 

2 Presented  third  nerve  paralysis— diverg- 
ent strabismus. 

2 Presented  sixth  nerve  paralysis — converg- 
ent strahismus. 

27  Presented  positive  Romberg’s  sign. 

28  Presented  positive  Westphal’s  sign  I loose 
knee-jerks). 

2 Presented  hyperactive  knee-jerks — prob- 
ably beginning  tabes. 

0 Had  absent  biceps  reflex. 

2 I’resented  loss  of  temperature  sense, 
f)  Had  loss  of  pain  sense. 

5 Had  loss  of  tactile  sense. 

3 Had  cliarcot  joints. 

2 Presented  aortic  regurgitation. 

1 Had  aortic  regurgitation  plus  mitral  re- 
gurgitation. 

12  Presented  generalized  syphilitic  adeno- 
pathies. 

2 I’resented  syphilis  of  the  lungs. 

13  Presented  positive  blood  Wassermann. 
In  l.l  negative  blood  Wassermanns,  8 pre- 
sented 4 plus  spinal  fluids  and  2 presented 
idus-minus  spinal  fluids. 

Of  all  33: 

13  Presented  i)ositive  Wassermann  cerebro- 
spinal fluid. 

2 Presented  plus-minus  Wassermann. 

7 Wassermann  Avas  not  done  on  cerebro- 
spinal fluid. 

In  all  the  cases  in  which  lumbar  puucture 
Avas  done,  the  cerebro-spinal  fluid  came  out 
colorless. 

It  Avas  under  pressure  in  7. 

The  loAvest  cell  count  AAms  5 Avith  plus-minus 
Wassermann. 

The  highest  cell  count  Avas  940  Avith  4 plus 
Wassermann. 

1(1  SliOAved  1 ]»lus  to  3 jdus  globulin. 
Colloidal  gold  curve  Avas  done  in  only  3 
cases.  It  shoAA'cd  tabetic  type  in  2.  In  one 
of  these  blood  and  spinal  fluid  Wassermann 
Avere  negatiA'c. 

The  earliest  date  of  onset  of  symptoms 
from  the  time  of  the  initial  lesion  AAms  three 
years. 

'Pile  lat(“st  date  of  onset  from  the  time 
of  initial  lesion  AA'as  thirty-four  years. 


Report  on  2 Cases 

First  case — Joe  Davis,  age  49  years,  male 
—black. 

Came  to  Out  Patient  Department  March 
15,  1922. 

Complaining  of  numbness  from  the  knees 
doAA'ii  and  AA^eakness  in  the  legs.  He  also 
said  that  he  could  not  control  his  bladder, 
and  that  urine  ran  out  in  large  quantities  at 
times. 

Onset  very  sudden.  In  Febimary  1922,  he 
AA'ent  to  bed  feeling  very  AA^ell  and  had  had 
no  premonitory  symptoms  Avhatever.  Early 
the  next  morning  he  aAAmke  AAuth  a feeling  of 
numbness  and  tingling  in  his  feet  and 
legs.  Says  he  could  not  feel  the  cover  on  his 
legs.  When  he  attempted  to  get  out  of  bed 
he  found  he  could  uot  moA'e  his  legs  at  all. 
That  day  he  voided  urine  twice  in  the  bed 
AAuthout  any  foreAAmrning.  The  paraplegia 
graduallj’  improved  and  in  tAvo  AATeks  he  was 
up  again,  walking  A’ery  sloAAdy  and  unsteadily 
Avith  canes. 

He  AAmlked  into  the  clinic  room  AAdth  the 
aid  of  tAA'o  canes.  He  has  the  typical  step- 
page  gate  and  is  very  ataxic,  keeping  his  head 
bent  foi  AA'ard  and  his  eyes  continually  on  the 
ground. 

He  is  absolutely  incoordinant  in  his  Ioaati’ 
extremities  and  muscle  sense  is  lost  from  the 
Avaist  doAA'u. 

Romberg's  sign  positive. 

Westphal’s  sign  positiA^e. 

Achilles  reflexes  lost. 

Biceps  reflexes  sluggish. 

Argyle-Robertson  pupil  positive. 

Tactile  sensation  diminished  from  knees 
doAvn. 

Temperature  and  pain  sense  normal. 

Heart  enlarged  to  the  left  and  doAviiAA'ard, 
A shaiq)  aortic  second  murmur  along  left 
sternal  margin.  First  sound  at  mitral  area 
is  almost  obliterated  by  a prolonged  murmur, 
occupying  all  of  systole. 

No  arhythmia. 

Pulse  strong  and  collapsible — Corrigan 
type. 

Urine — ShoAA'ed  trace  of  albumin  and  a feAV 
pus  cells. 

Bio  ( )d — Wasserm  a n n — N egati  ve. 
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Spinal  Fluid — 4 plus,  cell  count  130,  glob- 
ulin one  plus. 

Colloidal  Gold  Ciu've- — 5555554321. 

Diagnosis — Acute  tabes  dorsalis. 

Second  case — J.  D. — black — man — came 
into  hospital  complaining  pains  of  lightning, 
shooting  character  in  both  legs.  At  times  the 
acuteness  of  the  pains  subsided  to  a dull  bor- 
ing ache  which  radiated  down  the  back  of 
botli  legs  from  tlie  lumbar  region.  At  times 
Ids  feet  felt  numb  and  cold.  He  also  had 
sensation  of  “ants  crawling  over  his  legs” 
which  symptom  was  worse  at  night.  He  also 
complained  of  incontinence  of  urine  and 
dribbled  almost  continually.  He  suffered 
great  constipation  and  got  bowels  to  move 
with  gi’eat  difficulty  only  by  use  of  the  strong- 
est i)urga  fives. 

Onset  of  symptoms  about  one  year  before, 
and  during  this  time  he  has  lost  no  weight. 
Has  suffered  no  diarrhea.  He  sleeps  well  ex- 
cept for  the  pains  and  as  far  as  could  be  as- 
certained had  suffered  no  bad  dreams  or  de- 
pression of  urine. 

Past  History — Has  used  alcohol  and  tobac- 
co. 

Veneral  diseases  denied. 

Has  childi’en  somewhere  but  does  not  know 
anything  about  them. 

Pliysical  Examination — An  old  negro  man 
fairly  well  developed  and  nourished.  No 


signs  of  atrophies  or  rigidities. 

Walks  with  ataxic  steppage  gate.  Is  in- 
coordinant  in  upper  extremities  and  does 
finger-nose  and  finger-finger  test  poorly. 

Pupils — Equal  and  react  to  light. 

Third  nerve,  no  paralyses. 

Komberg’s  sign — not  positive,  but  patient 
sways  with  eyes  closed. 

Knee  jerks — markedly  exaggerated. 

Achilles  reflex — absent. 

Eabinski,  Chaddock  and  Gordon — Oppen- 
heim  absent. 

Biceps  and  triceps  reflexes  absent. 

Superficial  sensibility  lost. 

Muscle  sense  is  lost  below  knees. 

Tactile  discrimination  on  arms  and  lower 
legs  absent. 

Pliysical  examination — otherwise  normal. 

Laboratory — Blood  Wassermann  4 plus. 

Otherwise  negative. 

The  patient  developed  a rash  on  the  backs 
of  both  hands  after  admission  to  the  hospital, 
which  was  diagnosed  as  pellagra.  This 
cleared  up  in  a few  days.  It  is  worthy  of  note 
here,  however,  to  state  that  the  same  cord 
changes  are  said  to  be  found  in  pellagra  and 
tabes. 

Diagnosis — Tabes  dorsalis  in  its  early 
stages. 


DENDRITIC  KERATITIS. 

James  B.  Stanford,  M.D.,  F.A.C.S.,  Memphis. 


The  usual  number  of  dendriform  ulcers 
of  the  cornea  having  appeared  this 
fall,  I was  prompted  to  write  a paper 
on  the  subject. 

Dendritic  keratitis  is  a superficial  type  of 
keratitis  which  may  begin  in  the  center  or 
the  periphery  of  the  cornea,  but  is  more 
likely  to  be  seen  in  the  periphery  first.  The 
early  symptoms  are  pain,  photophobia,  lacry- 
mation  and  sometimes  a marked  swelling  of 
the  upper  lid.  The  pain  is  sometimes  quite 


severe  and  apparently  out  of  proportion  to 
ihe  pathology  found.  In  the  early  stages  of  the 
disease  one  sees  a very  narrow  line  of  infiltra- 
tion which  may  be  a little  elevated,  but  the 
epithelium  covering  this  line  of  infiltration 
soon  breaks  down,  thus  forming  a shallow 
groove.  This  groove  arrangement  explains 
the  use  of  the  term  furrow  keratitis,  some- 
times applied  to  the  disease.  In  some  cases  no 
corneal  changes  may  be  seen  for  some  days 
without  the  use  of  a very  high  powered  loupe. 
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Recentlj'  I saw  a case  in  a child  five  years  old 
in  which  the  upper  lid  had  been  swollen 
markedly  for  two  weeks,  during  which  time 
slie  had  suft'ered  from  photojihobia  and  lacry- 
mation.  I was  unable  to  find  any  corneal 
lesion,  tliough  I was  certain  that  I was  deal- 
ing with  a keratitis  of  some  description.  It 
was  three  da^'S  after  the  first  visit  that  I 
found  the  groove  of  dendritic  keratitis.  The 
corneal  lesion,  however,  is  not  confined  to  the 
grooves  or  furrows  described  above,  but  at 
jjoints  in  the  furrows  and  at  its  ends  the  sur- 
i-onnding  tissue  is  affected  causing  punctate 
enlargements  in  the  gi'oove.  The  furroAvs 
often  branch  in  different  directions,  whicli 
gi\es  rise  to  the  name  keratitis  arborescens 
Avhich  is  frequently  applied  to  the  disease. 

A specific  cause  for  dendritic  keratitis  has 
not  been  found,  and  it  is  doubtful  if  there  is 
a specific  micro-organism  connected  Avith  the 
condition.  The  disease  is  knoAvn  to  occur  in 
or  folloAA'iug  cases  of  febrile  disease  such  as 
pneumonia,  influenza  and  malaria,  especially 
malaria.  Some  observers  believe  it  may  be 
caused  by  focal  infection.  I believe  all  the 
cases  I have  seen,  A\dth  tAvo  exceptions,  have 
been  caused  by  malaria.  One  of  these  ex- 
ceptions began  to  improve  immediately  after 
the  extraction  of  some  abscessed  teeth;  the 
other  case  is  one  which  is  noAV  under  observa- 
tion, and  for  Avhich  no  cause  has  been  found. 
A number  of  my  cases  did  not  show  the  ma- 
larial plasmodia,  but  the  diagnosis  Avas  made 
by  iberapeutic  test.  I am  so  firmly  convincerl 
that  malaria,  is  the  chief  cause  of  nearly  all 
eases  of  dendritic  keratitis  in  this  climate 
lliat  T give  the  i)atient  quinine  in  the  absence 


of  any  malarial  symptoms.  This  line  of  treat- 
ment has  not  yet  disappointed  me.  Kipp  and 
Ellett  have  both  pointed  out  the  fact  that 
malaria  is  often  the  cause  of  dendritic  kera- 
titis. 

I agree  with  Charles  of  St.  Louis,  and  other 
observers  that  the  disease  is  a terminal  nerve 
lesion.  The  reasons  for  this  belief  as  giA’en 
by  Dr.  Charles  are  ^'because  of  accompanying 
corneal  anesthesia,  the  sha^Ae  of  the  lesion, 
cs{)ecially  at  the  beginning,  the  advancemeyit 
of  the  ulcer  by  neAV  infiltration  as  if  along 
the  branching  of  a nerve,  and  also  the 
extreme  chronicity  of  the  disease  and  the  fact 
that  it  is  seen  only  during  or  after  those 
diseases  Avhich,  Avhen  they  affect  the  nervous 
system,  affect  the  terminal  nerATS  rather  thu]i 
the  central  nervous  system. 

Text  books  inform  us  that  the  disease  is 
A'ery  rare  under  the  age  of  sixteen,  and  that 
adults  of  middle  age  are  most  apt  to  be  at- 
tacked. Until  ’abont  one  month  ago  I ha<l 
never  seen  a case  except  in  adults,  but  on  the 
eighth  of  September  I saAV  a white  girl  five 
years  old  suffering  with  dendritic  keratitis, 
and  ten  days  later  I saAV  a Avhite  boy  of  seven 
Avith  the  same  condition.  Both  of  these  chil- 
dren bad  malaria. 

It  has  been  my  observation  that  the  disease 
is  likely  to  recur  in  the  same  eye. 

The  treatment  of  dendritic  keratitis  does 
not  differ  greatly  from  the  treatment  of  other 
types  of  corneal  ulcers.  The  usual  treatment 
is  rest,  treatment  of  tlie  cause,  atropine,  hot 
ai)plication.s,  boric  acid  irrigation,  sih’er  salts, 
mercurochrome  and  cautery. 
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THE  TREATMENT  OF  AURICULAR  FIBRILLATION.^ 


Neuton  S.  Stbrn^  M.D..,  The  Division  of  Mekicine^  CoLr,EGE  op  Medicine  op  the  Uni- 
versity OP  Tennessee^  Mempbhs. 


From  the  Cardiac  Clmic,  Out-Patient 
Department,  Memphis  General  Hospital. 

SIR  THOMAS  LEWIS,  in  his  masterly 
work,  “The  Mechanism  and  Graphic 
Registration  of  the  Heart  Beat,”  Hoeber 
1921,  page  293,  thus  descsribes  auricular 
hbrillatiou : “The  walls  of  the  chamber  (the 
auricle)  stand  in  diastole;  systole  is  not 
accomplished;  the  wall  as  a whole  remains 
stationary  but  for  the  movement  conveyed  to 
it  when  the  ventricle  contracts.  Yet  close 
attention  to  the  muscle  surface  at  once  reveals 
feverish  activity ; the  whole  surface  is  alive 
v/itli  twitchings,  or  coarser  undulatory 
movements,  which  in  small  adjacent  areas 
appear  to  be  independent  of  each  other;  the 
little  movement,  that  is  to  say,  the  local 
twitch  or  local  undulation,  seems  not  to  be 
propagated  to  any  considerable  distance  but 
to  come  into  conflict  ivith  similar  muscular 
movements  in  its  neighborhood.  . . . This  is 
the  full  condition  wliich  is  jiroperly  termed 
fibrillation.” 

Recent  work  of  Lewis,  done  since  this  was 
written,  has  gone  far  to  decipher  the  puzzle 
of  what  is  going  on  in  the  fibrillating  auricle. 
He  has  shown  that  fibrillation  is  closely  re- 
lated to  flutter,  and  that  both  are  most  prob- 
ably due  to  what  he  calls  “circus  movement.” 
That  is,  impulses  travel  around  and  around 
in  the  same  pathway,  the  head  of  the  activ- 
ity pursuing  the  tail,  with  a gap  between. 
This  work  shows  that  there  is  a certain  irreg- 
ular and  very  rapid  rhythmicity  in  the  auric- 
ular activity  of  a rate  averaging  450  per  min- 
ute. 

ClinicalL^,  the  condition  of  auricular  fibril- 
lation is  diagnosed  by  the  absolute  irregular- 
ity of  the  pulse  in  both  force  and  rhythm. 
Rapid  and  complete  irregularity  is  almost 
sure  to  be  fibrillation  especially  if  the  apical 
rate  is  120  or  over.  Along  with  the  absolute 


*Read  before  the  Memphis  and  Shelby  County 
Medical  Society,  January  16,  1923. 


irregularity  of  the  heart  action,  there  are 
several  things  which  help  to  establish  a diag- 
nosis. If  the  rate  is  increased  by  -exercise  or 
fever,  the  irregularity  becomes  more  marked, 
v hile  in  most  other  irregularities  the  pulse 
steadies  with  exercise  or  fever.  A pulse  de- 
ficit is  a frequent  accompaniment  of  auric- 
ular fibrillation,  especially  with  the  more 
rapid  rates.  When  the  pulse  is  slow  and 
there  is  no  deficit,  it  is  often  very  difficult  to 
distinguish  fibrillation  from  other  irregulari- 
ties unless  recourse  is  had  to  the  graphic 
methods.  The  polygraph  will  allow  a cor- 
rect diagnosis  to  be  made  in  two  ways,  first 
by  the  measurable  irregularity  of  the  pulse 
tracing,  second  by  the  absence  of  the  normal 
auricular  wave  in  the  jugular  tracing.  The 
electrocardiograph  establishes  the  diagnosis 
on  similar  bases,  i.  e.,  the  irregularity  of  the 
normal  ventricular  complexes,  and  the  ab- 
sence of  the  normal  auricular  complexes, 
with  or  without  sign  of  the  circus  activity 
in  the  auricle. 

The  consequences  of  auricular  fibrillation 
depend  chiefly  upon  the  irregularity  in  rate 
and  force  of  the  ventricular  action.  The  ven- 
tricles are  not  so  well  filled  in  the  absence 
of  auricular  systole.  If  the  ventricular  rate 
is  slow  with  the  irregularity,  many  patients 
may  go  along  very  comfortably.  But  fibril- 
lation does  not  tend  to  remain  slow.  It  must 
be  kept  so  by  treatment  and  limitation  of 
exertion.  If  not  controlled  the  irregular  ven- 
tricular action  becomes  faster.  The  fast  rate 
has  two  serious  consequences.  The  first  is 
that  the  rest  periods  of  the  heart,  the  dias- 
toles, are  diminished,  the  muscle  has  less  op- 
portunity for  recuperation  and  nourishment 
between  beats.  The  second  is  that  with  the 
rapid  rate,  many  ventricular  contractions  are 
so  weak  that  they  fail  to  open  the  semilunar 
valves,  i.  e.,  they  fail  to  put  out  any  blood 
into  the  arteries  and  so  the  contraction  is 
absolutely  wasted.  These  two  conditions  of 
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diminished  i-est  with  increased  number  of 
contractions,  and  of  ineffective  contractions 
( manifested  by  the  pulse  deficit)  serve  to  ex- 
liaust  the  heart  and  as  a result  symptoms 
of  heart  failure  supervene. 

The  treatment  of  auricular  fibrillation  is 
of  two  kinds.  It  may  be  directed  toward  the 
disturl)ed  mechanism,  or  it  may  be  directed 
toward  the  result  of  the  disturbed  mechan- 
ism. The  newer  of  these  is  the  treatment  that 
lias  for  its  aim  the  restoration  of  the  normal 
function.  The  agent  employed  is  quinidine 
sulphate  an  isomer  of  quinine.  First  used 
by  von  Frey  in  1918,  the  remedy  has  now 
been  widely  studied  on  the  continent,  in  Eng- 
land and  in  America,  and  much  is  being  writ- 
ten on  its  xise  today.  Certain  risks  are  at- 
tached to  the  use  of  the  drug  at  present,  and 
it  should  be  employed,  at  least  for  a while 
yet,  only  under  carefully  controlled  condi- 
tions. The  best  results  are  obtained  in  cases 
of  paroxj^smal  fibrillation.  Here  there  is  a 
timdency  to  spontaneous  recovery,  but  also  a 
tendency  to  recurrence  and  permanency  of 
the  irregularity.  In  the  hands  of  all  workers 
quinidine  is  very  effective  in  restoring  this 
rhythm  to  normal  and  keeping  it  so.  Recur- 
rences become  few  and  far  between  and  may 
cease  entirely.  Daily  doses  of  0.2  gram  seem 
sufficient  to  maintain  the  normal  rhythm. 

I’ermanent  fibrillation  in  the  early  stages 
responds  fairly  well  to  treatment.  The  longer 
the  fibrillation  has  been  established  the  more 
difficult  apparently  is  the  restoration  of  nor- 
mal action,  and  the  more  likely  to  relapse 
if  restored. 

Best  resxilts  seem  to  be  obtained  after  the 
relief  of  the  symptoms  of  myocardial  in- 
sufficiency. When  this  has  been  accomplished 
(juinidine  therapy  may  be  started.  Generally 
a test  dose  of  0.2  gm.  is  given  one  day.  If 
no  reaction  follows  the  full  dosage  is  started 
the  next  day.  Tliis  dosage  is  generally  given 
as  0.2  gm.  evei’y  2 hours  for  5 doses  daily. 
Tlie  fibrillation  may  disappear  in  a few  hours 
oi'  after  five  days.  Generally  the  effect  comes 
V ithin  the  first  48  hours  and  if  it  does  not  it 
is  not  lihely  to  be  permanent.  When  the 
iliythm  becomes  normal  the  drug  is  omitted. 

The  treatment  which  is  directed  toward  the 
consequences  of  auricular  fibiillation,  i.  e.. 


myocardial  insufficiency,  includes  those  meas- 
ures which  are  well  known.  Rest  is  the  most 
important  of  these,  and  morphine  is  a val- 
uable drug  to  assist  in  securing  complete  rest, 
especially  early  when  there  is  pain,  excite- 
ment, fear,  restlessness.  Diuretics  are  indi- 
cated in  the  presence  of  edema,  but  only 
should  be  used  as  adjuvants  to  digitalis  to 
heighten  the  effect  of  that  drug  in  the  re- 
moval of  fluid.  The  most  valuable  are  theocin 
and  diuretin.  But  the  most  important  drug 
therapy  is  accomplished  by  digitalis.* 

Digitalis  is  nothing  short  of  brilliant  in  its 
effect  on  myocardial  insufficiency  due  to 
auricular  fibrillation.  It  acts  in  two  ways : 
it  controls  the  ra})id  ventricular  beating,  and 
it  stimulates  and  strengthens  the  myocard- 
ium. Heart  block  is  a well  knowm  toxic  ef- 
fect of  digitalis  overdosage  in  the  normally 
beating  heart.  In  the  fibrillating  heart  the 
same  mechanism  acts  early,  producing  only 
good  however  under  these  circumstances. 
Conduction  from  the  auricles  to  the  ventricles 
through  the  bundle  of  His  is  interfered  xxdth, 
resulting  in  a definite  decrease  in  the  num- 
ber of  irregular  auricular  impulses  which 
stimulate  the  ventricles.  The  heart  slows 
doum,  diastole  increases,  and  the  heart  has 
more  rest;  the  nutrition  of  the  muscle  im- 
proves, filling  is  better;  the  puhse  deficit  dis 
appears,  useless  work  is  no  longer  done.  At 
the  same  time  by  its  direct  effect  on  the  mus- 
cle, its  beat  is  stronger  and  more  effective. 
The  circulation  is  thus  markedly  and  rapidly 
improved,  and  the  congestion,  dyspnoea  and 
tachycardia  diminish. 

Withering,  who  first  wrote  of  digitalis  in 
178.5,  proposed  sound  principles  for  the 
dosage  of  the  drug.  ‘‘Let  the  medicine  be 
continued  until  it  either  acts  on  the  kidneys, 
the  stomach,  the  pulse,  or  the  bowels;  let  it 
l>e  stopped  upon  the  fii’st  appearance  of  any 
of  these  effects.”  Today  it  is  said,  give  digi- 
talis to  the  full  therapeutic  effect,  then  with- 


*Eggleston:  Some  newer  concepts  in  digitalis 
therapy. — Am.  Jour.  Med.  Se.,  1920,  clx,  625.  Rob- 
jnson:  Therapeutic  use  of  digitalis. — Medicine, 

}922,  i.  1. 

•Withering:  An  account  of  foxglove  and  some  of 
its  medical  uses,  with  practical  remarks  on  dropsy 
and  other  diseases.  Birmingham,  1785. 


February,  1923 


TREATMENT  OF  AURICULAR  FIBRILLATION— Stern 


459 


liold  the  drug.  As  the  full  therapeutic  effect 
is  difficult  to  measure  the  drug  is  geuerally 
given  until  early  signs  of  toxicity  appear, 
such  as  headache,  loss  of  appetite,  nausea, 
vomiting  or  diarrhoea.  One  is  then  sure 
the  full  therapeutic  effect  has  been  obtained. 
tVhen  one  of  these  symptoms  is  produced,  the 
drug  is  omitted. 

The  most  satisfactory  and  generally  appli- 
cable method  of  dosage  for  securing  satis- 
factory results  promptly  is  that  spoken  of 
as;  the  “large  dose”  method.  4cc  of  the  stand- 
ardized tincture  (or  its  equivalent  in  leaves 
or  other  standardized  preparation)  is  given 
evei*y  six  hours  for  four  doses,  then  2cc  every 
four  hours  for  four  doses  daily  until  toxic 
symptoms  supervene.  Then  it  is  T^dthheld. 
The  effects  desired  usually  occur  the  second, 
tliiid,  or  fourth  day.  Smaller  doses  take 
much  too  long  to  reach  full  effects,  and  often 
never  do.  The  single  dose,  estimated  by  body 
weight  is  more  risky  and  involves  much  more 
careful  control. 


After  the  drug  has  been  stopped  for  from 
four  to  seven  days  small  doses  should  be  in- 
stituted again  to  keep  up  a concentration  of 
digitalis  in  the  system.  Pardee  finds  that 
from  l-2cc  a day  of  the  standardized  tincture 
will  do  this.  The  amount  varies  with  dif- 
ferent patients,  depending  upon  the  rate  of 
excretion  of  the  drug. 

Summary. 

Auricular  fibrillation  is  a condition  of  the 
heart  in  which  there  is  absolute  irregularity 
of  the  ventricular  action.  It  is  often  followed 
by  tachycardia  and  myocardial  insufficiency. 

Quinidine  sulphate  in  certain  cases  re- 
stoi’es  the  normal  mechanism  of  the  heart, 
aud  thus  tends  to  relieve  the  condition. 

Digitalis  sIoavs  the  heart  and  improves  its 
action  so'  that  the  symptoms  of  myocardial 
insufficiency  disappear. 

Each  of  these  dnrgs  is  valuable  in  its  Avay. 
K either  can  do  the  work  of  the  other.  Both 
should  be  used  under  proper  conditions. 
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ANNUAL  EEPOKTS  OF  SECRETARIES 
OF  COUNTY  MEDICAL  SOCIETIES 
TO  THE  COUNCILLORS 
The  c-!i airman  of  the  Council,  Dr.  S.  R. 
Mil  lei*,  of 'Knoxville,  is  sending  to  the  Coun- 
cillois  of  the  ten  districts,  the  blank  foinns 
upon  which  the  secretaries  of  the  several  coun- 
ty medical  societies  in  each  district  will  make 
out  their  annual  report  to  their  own  Coun- 
cillor. Promptness  in  dealing  with  this  duty 
on  the  part  of  the  county  secretaries  will 
greatly  facilitate  the  final  compilation  at  tlie 
hands  of  Dr.  Miller  and  will  insure  a com- 
plete and  valuable  report. 

THE  COMING  MEETING 
The  Ninetieth  Annual  Meeting  of  the  Ten- 
nessee State  Medical  Association  will  be  held 
in  Nashville  on  April  10,  11  and  12th,  of  this 
year.  It  is  hoped  that  this  will  be  one  of  the 
very  best  meetings  ever  held  by  the  State 
Association.  The  Committee  on  Scientific 
Program,  appointed  by  the  President,  Dr. 
H.  M.  Tigert,  is  composed  of  the  Secretary  of 
the  Asociation,  Chairman,  and  Drs.  O’sVsley 
INlanior,  W.  C.  Dixon,  T.  G.  Pollard  and  J.  G. 
Gallagher.  The  Committee  is  aready  at  work 
and  has  outlined  the  general  plan  of  the 
meeting.  They  have  decided  to  devote  the 
mornings  of  the  first  two  days  to  clinics  in 
the  various  hospitals  of  Nash\dlle.  - Tliese 
clinics  will  cover  the  entire  field  of  medicine 
and  surgery  aTid  the  specialties. 

The  afternoons  of  the  first  two  days  and  as 
much  of  the  third  rlay  as  is  necessary  to  com- 
plete the  program  will  be  devoted  to  the  read- 
ing and  dicussion  of  scientific  i)apers.  On 
the  evening  oP  the  first  day  there  will  be  the 
l’i*esi(l(‘7il  ial  addi-Css  and  orations  on  a medi- 
cal and  surgical  subject  by  S])ecially  invited 
guests  of  national  reputation.  On  the  even- 
ing of  the  second  day  the  members  will  be 
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the  guests  of  the  Nashville  Academy  of  Medi- 
cine at  dinner. 

It  is  obvious  that  mth  such  a program  the 
number  of  papers  read  will  be  somewhat  cur- 
tailed. Everj^  one  wishing  to  read  a paper 
before  the  Association  should  send  in  his 
name  and  the  title  of  his  paper  to  the  Secre- 
tary at  the  earliest  possible  moment. 

Make  your  plans  now  to  spend  April  10,  11 
and  12th  in  Nashville. 


A visit  to  the  factory  of  Eisele  & Com})any, 
manufacturers  of  clinical  thermometers,  hypo- 
dermic syringes  and  needles  and  other  surgi- 
cal specialties,  located  at  400  Fii*st  Avenue 
North,  Nashville,  Tenn.,  will  repay  any  physi- 
cian for  his  time  spent  in  going  through  this 
plant.  The  Company  is  glad  to  show  any 
member  of  the  profession,  their  process  from 
the  raw  material  to  the  final  stringent  tests 
in  the  standard  tanks  inspected  by  the  United 
States  Bureau. of  Standards. 

It  is  interesting  to  know  that  this  is  the 
only  factory  manufacturing  clinical  ther- 
mometers west  of  New  York.  The  Company 
now  employs  twenty-six  workers  and  as  all 
the  instruments:  are  mostly  hand-made,  it  is 
a Avelcome  industry  to  the  State. 


DEATHS 

DR.  NATHANIEL  JOHN  MUNTER 
In  Memoriabi 

Dr.  Minter  was  born  August  20,  18(53,  in 
Marion  County,  Va.,  the  son  of  a physician ; 
and  died  December  30,  1922,  in  Chattanooga, 
of  pneumonia.  His  body  rests  in  Forest  Hills. 

He  was  a graduate  at  the  Tennessee  Medi- 
cal College,  Knoxville,  Tennessee,  INIay  2(5. 
189.5,  and  registered  for  practice  in  Tennessee 
tliis  same  date.  He  then  engaged  in  mine 
practice  two  years  at  Coal  Creek,  and  two 
years  at  Middlesboro,  Ky.  Returning  to 
Knoxville  he  practiced  there  three  years, 
Avlien  he  moved  to  Chattanooga  twenty  years 
ago,  where  he  has  been  constantly  in  practice 
ever  since.  He  was  held  in  high  esteem  by 
hosts  of  friends.  Honorable  and  upright  in 
all  his  dealings,  industrious ; a good  doctor, 
liis  absence  will  be  missed  and  mourned  by 
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those  who  know  him.  He  was  a man  who 
read  his  Bible,  was  devoted  to  the  church  and 
died  with  a firm  faith  in  the  future. 

In  appreciation  of  Dr.  Minter’s  life  and 
character,  of  the  esteem  in  which  lie  was  held 
by  his  medical  colleagues  the  committee  of 
the  Chattanooga  Academy  of  Medicine  and 
Hamilton  County  Medical  Society  presents 
the  follo\\dng: 

WhereaSy  Our  esteemed  colleague,  Dr.  Min- 
ter,  has  been  called  to  the  great  beyond ; be  it 

Rcfjlvedy  That  we  desire  to  express  our 
sorrow  on  the  loss  of  the  valued  member  of 
this  Academy;  that  in  his  death  the  commu- 
nity has  lost  a good  citizen  and  his  patients 
a great  friend,  one  whose  life  was  worth 
while;  the  church  a consistent  member  and 
worker;  the  poor  a helping  hand. 

Resolved,  That  we  render  the  sorrowing 
family  our  sincere  condolence  and  trust  that 
the  mercy  of  our  Heavenly  Father  will  con- 
sole them  in  this  time  of  their  great  affliction. 

Resolved,  That  copies  of  these  resolutions 
f be  spread  on  a page  set  apart  on  the  minutes, 
copies  sent  to  the  family  of  the  deceased  and 
; a copy  sent  to  the  Tennessee  State  Medical 
Journal. 

Committee : 

B.  S.  Wert, 

Frank  Truster  Smith, 

G.  Manning  Ellis, 

G.  Renner. 


DR.  W.  P.  ATCHLEY 

’ ;•  Dr.  W.  P.  Atchley,  of  Knoville,  Tenn.,  a 
member  of  the  Knox  County  Medical  Society, 
died  January  12,  1923,  from  Lobar  Pneu- 
monia following  Influenza,  age  57.  He  was  a 
good  doctor,  a good  citizen  and  a Christian 
gentleman. 

J.  C.  Hill,  M.  D.,  Secretary. 


DR.  E.  S.  KING 

The  Sullivan,  Carter  and  Johnson 
County  Medical  Society 
^ Bristol,  Tenn.,  Janiiai’y  29,  1923. 

The  following  committee  from  the  Sullivan, 
Carter  and  Johnson  County  Medical  Society 
appointed  to  draft  suitable  resolutions  on  the 
i death  of  Dr.  E.  S.  King  of  Bluff  City,  Tenn , 
i report  as  follows : 

1 Whereas,  Dr.  E.  S.  King  of  Bluff  City, 


Tenn.,  a revered  and  beloved  member  of  our 
society  was  taken  from  our  midst  on  Decem- 
ber 10,  1922,  and 

Whereas,  Dr.  E.  S.  King  has  lived  a life 
full  of  usefulness  to  his  community.  The  As- 
sociation of  Southern  Railway  Surgeons,  The 
Tennessee  State  Medical  Association,  and  The 
Sullivan,  Carter  and  Johnson  County  Medical 
Society  for  many  years,  and 

lT7i  ereas.  He  was  a friend  respected  and 
consulted  freely  by  the  people  of  his  cominu- 
nity,  who  held  him  in  high  esteem  as  a man 
tolerant  of  the  opinion  of  others,  but  firm  in 
the  courage  of  his  convictions. 

Be  it  resolved.  That  we,  the  members  of  The 
Sullivan,  Carter,  and  Johnson  County  Medical 
Society,  do  hereby  extend  to  his  bereaved  wife 
and  family  the  heartfelt  sympathy  of  his  host 
of  friends  in  the  medical  fraternity  of  the 
counties  of  Sullivan,  Carter,  and  Johnson. 
(Signed:)  Dr.  Artpiur  Hooks, 

Dr.  W.  R.  Rogers, 

Dr.  William  K.  Vance,  Jr. 
Dr.  E.  S.  King  was  born  in  1805 ; graduated 
from  Hospital  College  of  Medicine,  Louisville, 
Ky.,  1890  and  licensed  to  practice  in  Tennes- 
see the  same  year;  past-president  Sullivan, 
Carter  and  Johnson  County  Medical  Society; 
member  Southern  Association  of  Railway  Sur- 
geons; member  Tennessee  State  Medical  As- 
sociation ; died  of  cerebral  hemorrhage  De- 
cember 10,  1922. 


DR.  J.  F.  STANBERRY 

Dr.  J.  F.  Stanberry  of  Newport,  a member 
of  the  Cocke  County  Medical  Society  since 
1917,  died  of  cerebral  hemorrhage  on  Novem- 
ber 29,  1922. 


' DR.  JOSE  MARTIN  SEEDED 
IN  MEMORIAM 

Chattanooga,  Tenn.,  January  12,  1923. 

Dr.  Jose  Martin  Selden  was  born  in  Augus- 
ta, Georgia,  on  December  12,  1870,  and  died  in 
Asheville,  North  Carolina,  January  7,  1923. 

Dr.  Seidell’s  family  moved  to  Sewaiiee,  Ten- 
nessee, in  the  early  nineties  where  he  Avas  edu- 
cated at  the  University  of  the  South,  graduat- 
ing in  the  Academic  department  in  1899,  from 
the  Medical  department  in  1902.  He  was 
later  connected  with  the  University,  Medical 


462 


COUNTY  MEDICAL  SOCIETIES 


February,  1923 


Department,  teaching  in  several  of  its  depart- 
ments, practicing  medicine  in  Sewanee  and 
the  sjiiTonnding  country. 

Soon  after  the  medical  department  of  the 
University  of  the  South  disbanded  he  moved 
to  Chattanooga,  Tennessee,  where  he  began 
the  practice  of  medicine.  This  was  in  the 
spring  of  1910.  He  joined  the  Chattanooga 
Academy  of  ^Medicine,  and  the  Hamilton  Conn 
ty  Medical  Society  as  soon  as  he  came  to  this 
city.  He  became  a very  active  and  enthusias- 
tic member.  He  made  friends  among  all  the 
members  of  the  lirofessiou,  gained  their  con- 
hdence  and  esteem,  and  acquired  a siibstan- 
lial  practice.  He  was  a member  of  the  Ten- 
nessee State  Medical  Association,  the  South- 
ern Medical  Association  and  the  American 
Medical  Association. 

Dr.  Selden  was  first  associated  with  Dr. 
J.  S.  Dye,  formerly  of  this  city,  doing  a gen- 
eral ])ractice.  Later  he  took  up  the  specialty 
of  diseases  of  children  and  the  major  portion 
of  liis  work  was  confined  to  Pediatrics  until 
tlie  winter  of  1918  when  he  Avas  compelled  on 
account  of  the  condition  of  his  health,  follow- 
ing an  attack  of  influenza,  to  give  up  the  prac- 
tice of  medicine. 

Dr.  Selden’s  work  as  chief  of  staff  of  Erlan- 
ger  Hosj)ital  during  the  last  three  years  that 
he  was  in  Chattanooga  resulted  in  the  estab- 
lishment of  laboratories  and  other  important 
improvements  and  finally  in  the  recognition 
of  the  hospital  by  the  American  College  of 
Surgeons.  Dr.  Selden  Avas  very  public  spirit- 
ed. He  gave  a great  deal  of  his  time  to  chari- 
ly and  as  chief  of  staff  of  Erlanger  Hospital 
he  was  there  looking  after  the  best  interests  of 
the  hos])ital  and  the  patients  at  all  times  of 
the  day  and  often  late  into  the  night.  From 
fh(‘  time  that  he  Avas  foi’ced  to  gtye  up  the 
pi  actice  of  medicine  until  liis  death,  January 
7,  192.‘>,  he  made  a brave  and  hard  fight  for 
liis  lifi‘.  H(i  Avas  ever  cheerful  to  the  very  last 
and  Ids  one  fliought  and  desire  Avas  to  regain 
his  health  and  again  take  u]>  the  j)ractice  of 
his  clioseii  ])rofession. 

Your  committee  olfers  the  following  reso- 
lutions on  the  death  of  Dr.  Jose  Selden: 

ir//frc«.v,  The  Almighty  Ci-eator  has  seen 
tit  to  take  from  us,  “Joe  Selden”  in  the  prime 
of  his  life  and  usefulness  and  Avhereas  Dr. 


Selden  was  a man  of  sterling  qualities,  indus- 
trious, capable,  honorable,  ethical  with  his  fel- 
loAA'  practitioners,  untiring  in  his  efforts  to 
serve  his  patients,  a friend  to  rich  and  poor 
alike,  to  sick  men  and  AAmmen,  to  little  child- 
ren^ a true  friend,  ever  practicing  conscienti- 
ous scientific  medicine,  be  it  therefore 

Resolved,  That  in  the  death  of  Jose  Selden 
this  Society  has  lost  one  of  its  most  faithful 
and  elficient  members,  the  community  a good 
physician,  and  the  city  and  State  a valued 
citizen. 

Resolved,  That  we  deplore  the  untimely 
death  of  our  beloved  felloAV  practitioner  and 
that  we  express  to  his  sorrowing  wife,  lovely 
daughter,  and  faithful  mother  our  sincere  con- 
dolence in  the  loss  of  a true  son,  loving  father 
and  dutiful  husband. 

Be  it  further  resolved.  That  copies  of  these 
resolutions  be  spread  on  a page  set  apart  on 
the  Minutes  of  this  Association,  that  copies 
of  it  be  sent  to  the  family  of  the  deceased  and 
that  a copy  be  forwarded  to  the  secretary  of 
the  Tennessee  State  Medical  -Journal  for  pub- 
licatiqn. 

Committee : 

Edwd.  NEWEim, 

L.  T.  Stern, 

B.  L.  Jacobs, 

J.  McChesnev  Hogshead, 

J.  B.  Haskins. 


WHITE  COUNTY  MEDICAL  SOCIETY 
Memorial 

Dr.  Isaac  L.  Davis  of  Sparta,  Tenn.,  was 
born  April  3,  1847,  in  Nashville,  Tenn.  Grad- 
uated in  Medicine  at  the  I^niversity  of  Nash- 
ville and  soon  removed  to  White  County  Avhere 
he  ])racticed  his  chosen  profession  for  fifty 
years,  died  -Tanuary  13,  1923,  and  was  buried 
at  Sparta. 

Dr.  Davis  Avas  a A'eiy  successful  jihysician 
and  did  an  extensiA^e  practice  in  White  and 
adjoining  counties.  He  had  many  friends 
and  Avas  a member  of  the  Methodist  Church 
and  a Boyal  Arch  IMason. 

He  worked  hard  and  continued  his  practice 
to  AA'ithin  a feAV  days  of  his  death,  making 
long  drives  in  an  open  buggy  to  see  cases  of 
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pneumonia  which  disease  he  contracted  and 
yielded  to  its  ravages  within  a few  days. 

He  leaves  a family  of  four  children,  several 
grandchildren  and  a wife  to  mourn  his  going. 
Respectfully, 

A.  F.  Richards,  M.D. 
Secretary  White  County  Medical  Society. 

B8— — D—W— — M—W 
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LANDERDALE  COUNTY  MEDICAL 
SOCITY 

{Reported  hy  Dr.  W.  Y.  Sanford,  Secretary) 
For  1923,  the  following  officers  have  been 
elected : 

Dr.  R.  B.  Wilson,  of  Gates,  president;  Dr. 
J.  L.  Dunavant,  of  Henning,  first  vice-presi- 
dent; Dr.  W.  C.  Sanford,  of  Ripley,  second 
vice-president;  Dr.  W.  V.  Sanford,  of  Ripley, 
sec  r eta  ry- 1 rea  su  r er . 


PUTNAM  COUNTY  MEDICAL  SOCIETY 
{Reported  hy  Dr.  Lex  Dyer,  Secretary.) 

At  a recent  meeting,  election  of  officers  for 
1923,  resulted  as  follows : 

Dr.  Z.  L.  Shipley,  president;  Dr.  J.  T. 
Moore,  first  vice-president;  Dr.  J.  MacWheel- 
er,  second  vice-president;  Dr.  Lex  Dyer,  sec- 
re  t aiy-tre  asu  rer. 


HARDEMAN  COUNTY  MEDICAL 
SOCIETY 

{Reported  hy  Dr.  E.  R.  Timmons,  Secretary) 
On  January  8 a very  enthusiastic  meeting 
was  held  at  Grand  Junction. 


BLOUNT  COUNTY  MEDICAL  SOCIETY 
{Reported  hy  Dr.  F.  A.  Zoller,  Secretary.) 

With  the  exception  of  two  or  three  meet- 
ings, the  Blouut  County  Medical  Society  met 
every  week  in  regular  session  during  the  past 
year.  Every  meeting  was  well  represented  in 
its  attendance — the  average  being  eleven  plus 
out  of  a fiossible  twenty-two,  the  number  com- 
prising the  entire  roll  of  membership. 

The  program  committee  prepared  a list  of 
subjects  and  assigned  essayists  six  months  in 
advance.  This  ample  notification  to  the  mem- 
bers prompted  them  to  think  about  their  sub- 
pects  beforehand  and  thus,  with  but  few  ex- 
ceptions an  essay  was  presented  for  discussion 
at  every  meeting  throughout  the  year. 


In  a public  way  the  profession  co-operated 
with  the  directors  in  the  late  “Cancer  Cam- 
paign.” Different  members  presented  the  sub- 
ject before  the  various  clubs,  churches  and 
institutions  of  learning,  both  white  and  col- 
ored. 

During  the  year  one  member  was  removed 
from  the  society  by  death;  one  was  dropped 
for  non-payment  of  dues,  and  two  were  added 
by  transfers  from  other  societies. 

The  newly  elected  officers  for  1923  are  Dr. 
W.  B.  Lovingood,  president;  Dr.  E.  L.  Ellis, 
vice-president;  and  Dr.  F.  A.  Zoller,  secretary- 
treasurer. 


WEAKLEY  COUNTY  MEDICAL  SOCIETY 

{Reported  hy  Dr.  B.  B.  Parish,  Secretary- 
Treasurer.) 

At  a regular  meeting  in  Martin  on  Decem- 
ber 20,  1922,  the  following  officers  were  elected 
for  1923 : 

Dr.  C.  M.  Sebastian,  of  Martin,  president; 
Dr.  J.  M.  Stewart,  of  Martin,  vice-president; 
Dr.  B.  B.  Parish,  of  Dresden,  secretary-treas- 
urer (re-elected)  ; Dr.  R.  M.  Little,  of  Mar- 
tin, delegate  to  Tennessee  State  Medical  Asso- 
ciation; Dr.  J.  E.  Taylor,  alternate.  A mo- 
tion was  unanimously  carried  to  the  effect 
that  the  Weakley  County  Medical  Society  en- 
dorsed the  candidacy  of  Dr.  J.  B.  Bond,  of 
Martin,  for  the  position  of  superintendent  of 
the  West  Tennessee  Asylum  for  the  Insane,  at 
Bolivar. 


THE  HENDERSON  COUNTY  MEDICAL 
SOCIETY 

{Reported  hy  Dr.  J.  E.  Powers,  Secretary.) 

The  Henderson  County  Medical  Society  met 
January  9,  1923,  in  the  office  of  Dr.  J.  E. 
Powers,  Dr.  G.  A.  Brandon,  vice-president, 
presiding.  Di*.  'R.  L.  Wiley  read  an  interest- 
ing paper  on  the  treatment  of  pulmonary 
tuberculosis  which  was  freely  discussed.  Doc- 
tors Parker  and  Waller  reported  interesting 
cases  of  chronic  appendicitis  and  empyema. 
These  were  discussed  freely.  ' 

Drs.  Brandon,  Waller,  and  Parker  were  ap- 
pointed as  a committee  to  confer  with  County 
Judge  L.  B.  Johnson  relative  to  the  county 
health  officer.  Dr.  J.  E.  Powers  was  requested 
to  do  all  bacteriological  examinations. 

Papers  for  next  meeting  are:  Dr.  C.  H. 
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Johnson,  Influenza;  Dr.  S.  T.  Parker,  Pneu- 
monia. Other  papers  are  to  be  read  by  Drs. 
E.  E.  Waller,  W.  F.  Huntsman,  and  W.  T. 
Watson. 

The  doctors  present  Avere:  Johnson,  Eng- 
land, Watson,  Brandon,  Pai'ker,  Waller,  Wy- 
lie, Arnold,  and  Powers 

The  Society  adjourned  to  meet  Feb.  12, 1923. 

KNOX  COUNTY  MEDICAL  SOCIETY 
[Reported  Inj  Dr.  Jesse  C.  Hill,  Secretary.) 

Meets  regularly  every  week.  Last  week  a 
lecture  Avas  delivered  by  Dr.  Carrol  Fox,  gov- 
ernment expert. 

CHATTANOOGA  ACADEMY  OF  MEDI- 
CINE AND  HAMILTON  COUNTY 
MEDICAL  SOCIETY 
{Reported  hy  Dr.  3Iarchl)anks,  Secretary 
1922) 

Two  deaths,  prevdously  unrecorded,  oc- 
curred in  1922,  Dr.  K.  H.  Tatum  and  Dr.  N.  J. 
Minter. 


DICKSON  COUNTY  MEDICAL  SOCIETY 
[Reported  hy  Dr.  IF.  J.  Sugg,  Secretary.) 

The  following  officers  have  been  elected  for 
1923: 

Dr.  H.  Weaver,  president;  Dr.  J.  J.  Teas, 
vice-president;  Dr.  ’W.  J.  Sugg,  secretary  (re- 
elected). 


MEDICAL  NEWS  AND  NOTES 


THE  PHYSICIAN  AND  THE  PEOPLE.^' 
Kay  Lyman  Wilbur,  M.D., 
Puksident-Elect,  American  Medical  Associa- 
tion, San  Francisco. 

1 am  dc*eply  imi)ressed  with  your  interest, 
your  enthusiasm,  and  your  earnestness.  I be- 
lieve that  you  scarcely  realize  the  imjiortance 
of  your  i)osition  at  the  ]»re.sent  time  in  this 
country.  You  have  reported  here  the  move- 
ments that  are  in  ju-ogress  which  seem  to  in- 
fluence, more  or  less,  the  development  of  the 
jirofession  in  certain  directions. 


♦Extemporaneous  remarks  made  before  the  An- 
nual Conference  of  Secretaries  of  Constituent 
State  Medical  Associations,  Chicago,  Nov.  18,  1922. 
A.  M.  A.  Hulletin,  .Tanuary,  1923. 


Do  3’ou  realize  that  we  are  arousing  inter- 
est among  the  educated  laity  by  increasing 
our  educational  standards  and  by  furnishing 
good  instruction  along  biologic  lines  in  our 
public  schools?  Manj'  laymen  are  apprecia- 
tive of  things  medical,  and  they  will  be  more 
and  more  interested  as  time  goes  on;  it  is 
inevitable.  For  that  reason,  j'ou  men  have 
a responsibility  in  guiding  the  medical  pro- 
fession, in  3mur  various  states,  so  that  these 
laj’inen  who  are  becoming  interested  maj’  be 
further  instructed. 

A i>hysician  is  a funny  sort  of  fellow.  When 
he  enters  the  profession,  he  puts  on  what  the 
lieople  call  a cloak  of  professional  ethics.  He 
looks  on  the  public  in  a ratlier  patronizing 
manner,  and,  while  the  people  love  him,  tney 
have  no  clear  idea  of  what  he  is  about  to  do 
in  inaiw  of  the  things  he  undertakes.  He  is 
susceptible  to  attacks  by  the  cults.  Every- 
thing he  does  to  fight  them  is  looked  upon  as 
selfish.  There  are  constant  changes  in  medi- 
cal practice.  There  is  a myth  that  in  China 
the  Chinese  phj’sician  keeps  his  patient  well 
and  gets  payment  during  that  period,  but  he 
gets  nothing  when  the  patient  is  sick.  As 
medical  men,  we  have  to  care  for  persons  dur- 
ing illness,  when  they  have  no  income  unless 
it  comes  from  bonds  or  stored-up  capital. 
Economically,  we  are  in  a strange  position. 
We  have  to  live  on  the  reserves  built  up  by 
peojde  or  upon  their  future  ability  to  build 
up  reserves,  because  we  care  for  them  when 
they  are  not  earning,  economically.  We  are 
confronted  bj'  public  and  economic  problems 
in  a uni(iue  and  unusual  waj'.  Educationally, 
we  are  able  to  link  ourselves  with  the  great 
changes  that  are  coming  with  a clearer  and 
better  understanding  of  hj^giene  and  a better 
appreciation  of  what  hygiene  and  public 
health  can  do  in  anj^  community. 

There  has  been  considerable  discussion  at 
this  conference  concerning  health  expositions 
and  their  success.  They'  are  the  timekeepers 
of  jirogress.  The  public  has  taken  and  is  tak- 
ing great  interest  in  them. 

I have  been  imjiressed  by  the  fact  that  we 
have  not  put  into  practice  many'  of  the  things 
that  we  have  attempted  to  impress  upon 
women.  They  are  the  best  friends  of  the  medi- 
cal ju-ofession.  They  are  the  ones  with  whom 
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we  work  to  a large  extent;  they  have  a pro- 
found influence  upon  children  and  upon  the 
home.  They  are  the  physician’s  best  friends 
and  those  whom  it  is  most  easy  for  him  to 
guide.  They  ought  to  be  brought  into  our  or- 
ganizations. tVe  are  sometimes  inclined  to 
look  on  women  and  to  say  that  as  wives  they 
are  angels,  first,  l)ecanse  they  are  always  up 
in  the  air;  second,  because  they  are  always 
harping  about  something,  and  third,  because 
they  never  have  anything  to  wear.  There  are 
many  of  us,  I am  afraid,  who  still  hold  this 
somewhat  iiatronizing  view  of  the  gentler  sex ; 
but  I tell  3’ou  they  are  strong  safeguards  in 
the  development  of  the  profession  of  medicine. 
They  need  our  hell).  They  need  practical  edu- 
cation from  us.  If  we  direct  them  during 
the  period  when  their  babies  are  young,  and 
encourage  them  to  look  to  us  for  guidance, 
they  will  look  to  us  all  the  way  through.  AVe 
must  enlist  their  support  now  as  they  become 
active,  voting  citizens.  They  still  look  to  us 
as  guides  in  public  affairs.  If  we  can  edu- 
cate by  the  right  kind  of  leadership.  Ave  need 
not  fear  about  other  things. 

The  practice  of  medicine  has  changed  with 
the  success  of  our  various  health  measures. 
Skill  in  early  diagnosis  is  the  most  important 
thing  noAV  in  medicine,  particularly  Avhen  com- 
bined with  the  ability  to  guide  people  in  the 
right  direction  after  early  diagnosis  has  been 
made.  The  old  days  of  medical  practice  have 
passed.  A neAV  conception  has  arisen.  The 
physician  has  to  be  the  guide.  He  must  be 
familiar  with  diet  and  many  other  things,  or 
he  will  not  succeed.  Let  us  recognize  and 
realize  that  bringing  the  laboratory  and  scien- 
tific medicine  into  the  life  of  the  physician 
has  changed  his  practice.  Let  us  remember 
that  our  increasing  educational  standards 
have  changed  the  attitude  of  the  community 
toward  health  problems ; but  let  us  remember 
also  that  the  finest  and  most  troublesome 
quality  of  the  human  animal  is  his  credulity. 
AA^'e  are  all  credulous.  Often  we  believe  some 
of  the  things  that  are  advertised  about  reme- 
dies. As  scientific  men,  we  should  be  less 
credulous  when  somebody  announces  that  he 
has  found  a panacea  for  everything. 

The  future  of  medicine  in  this  country  will 
depend  on  biologic  training  given  in  the 


schools  of  our  communities.  Young  boys  and 
girls  obtain  a conception  of  life  from  biology. 
AA’hen  they  have  dissected  animals,  or  when 
they  have  seen  how  the  earthworm  digests  its 
food,  how  it  reproduces,  a curiosity  is  aroused, 
which  is  satisfied  only  by  fact.  AVe  are  all  of 
ns  interested  in  life.  Everybody,  I take  it, 
likes  to  go  to  the  circus  and  see  wild  animals. 
You  can  make  the  human  body  just  as  inter- 
esting as  the  circus  is. 

See  the  superintendent  of  public  instruc- 
tion in  your  city  about  putting  hygiene  in  the 
schools;  hav.e  him  look  to  you  for  guidance 
as  to  Avdiat  books  should  be  used.  In  other 
words,  the  message  I am  bringing  to  you  is 
this : You  have  leadership,  and  should  exer- 
cise it  somewhat  more  broadly  than  you  have 
done.  Our  attention  has  been  directed  so  far 
toAvard  bringing  the  forces  of  the  medical  pro- 
fession together.  Let  us,  having  brought 
these  forces  together,  in  a more  or  less  satis- 
factory way,  assume  leadership  in  all  direc- 
tions in  the  communities  in  Avhich  we  live. 
Let  us  extend  our  leadershij)  and  develop  our- 
selves so  that  people  may  look  to  us  for  expert 
opinion  and  advice  rather  than  to  the  preju- 
diced or  to  the  quack  or  the  charlatan. 


ANNOUNCEMENT. 

The  Seventh  iknnual  Clinical  Session  of 
the  American  Congress  on  Internal  Medicine 
Avill  be  held  in  the  amphitheatres,  wards  and 
laboratories  of  the  various  institutions  con- 
cerned with  medical  teaching,  at  Philadel- 
phia, Pa.,  beginning  Monday,  April  3,  1923. 

Practitioners  and  laboratory  Avorkers  in- 
terested in  the  progress  of  scientific,  clinical 
and  research  medicine  are  invited  to  take  ad- 
vantage of  the  opportunities  afforded  by  this 
session. 

Address  inquiries  to  the  Secretary-General. 

Sydney  R.  Miller,  President, 
Baltimore,  Md. 

Prank  Smithies,  Secretary-General, 

1002  N.  Dearborn  St.,  Chicago,  111. 


MEDICAL  NEAVS  AND  NOTES 
The  folloAAung  letter  of  Rear  Admiral  E.  R. 
Stitt,  Medical  Corps,  United  States  Navy, 
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was  approved  on  August  17,  1922,  by  the  Bu- 
reau of  Medicine  and  Surgery,  in  charge  of 
Rear  Admiral  W.  C.  Braisted,  Washington, 
I).  C.,  and  published  for  the  information  of 
tlie  medical  officers  of  the  United  States  Nav- 
al Service,  in  the  V.  S.  Naval  Medical  Bulle- 
tin, October,  1922. 

July  7,  1920. 

To  the  Bureau  of  Medicine  and  Surgerj’ : 

i 

“Subject : Recommendation  that  neoar- 

sphenamine  be  substituted  for  arspheuamine 
in  connection  with  use  on  board  ships  and 
at  certain  stations  of  the  Navy. 

“1.  I would  recommend  that  the  use  of 
arspheuamine  be  discontinued  on  board  ships 
of  the  Navy  and  in  its  place  to  substitute 
neoaiS[>henamine.  This  same  recommenda- 
tion would  apply  to  stations  and  smaller  hos- 
pitals. 

“2.  In  the  larger  ho.spitals  where  facili- 
ties for  the  administration  of  arsphenamine 
are  satisfactory,  the  choice  between  arsphen- 
amine and  neoarsphenamine  should  be  left  to 
tlie  discretion  of  the  commanding  officer. 

“3.  This  recommandation  is  made  for  the 
folloAving  reasons : 

(a)  In  discussing  fully  the  matter  Avith 
the  diiector  of  the  hygeuic  laboratory  he  is 
of  the  opinion  that  most  of  tlie  accidents  at- 
timding  the  use  of  arsphenamine  haA'e  been 
coniK'cted  AAutli  errors  in  technic.  In  aucav 
of  tlie  simplicity  of  technic  when  using  neo- 
arsphenaniine,  many  iintoAvard  results  AAmuld 
be  eliminated. 

fb)  In  the  clinic  of  the  Brady  Institute, 
neoarsiihenaniine  is  used  exclusively,  and 
Doctor  Young  and  his  associates  are  unable 
to  note  any  lessened  therapeutic  effiiceucy 
Avith  this  drug  than  AAffien  arsphenamine  is 
used.” 


AVIIY  IS  A COUNTY  MEDICAL  SOCIETY? 

You  certainly  can  spare  two  nights  a month 
foi-  im])roving  your  mind.  Come  to  the  meet- 
ings. Peiliajis  you  can  tell  the  others  some- 
tliing  that  Avill  help  them.  Help  make  these 
nuTtings  lively,  do  youi-  share.  If  you  won't 
read  a jiaper  or  report  a case,  get  up  and  dis- 
(•US.S  the  papers  and  cases  that  are  presented. 

If  you  can’t  inijn-OAC  your  mind  or  won’t 


share  your  knoAAdedge  AA'ith  your  neighbor, 
come  to  the  meeting  anyway.  The  seats  are 
comfortable  and  no  one  aaTII  disturb  your 
sleep. — Denver  Medical  Bulletin. 


THE  JUDICIAL  COUNCIL  OF  THE 

A.  M.  A. 

At  a meeting  of  the  Judicial  Council,  held 
in  Chicago  in  NoA’’ember,  a large  amount  of 
business  Avas  attended  to,  matters  having 
been  referred  to  the  Council  from  a number 
of  state  associations,  county  societies  and 
from  individual  physicians.  Some  of  these 
involAed  questions  that  had  already  been 
acted  upon  by  the  councils  of  the  state  asso- 
ciations, AAdiile  others  came  direct  to  the  Ju- 
dicial Council  from  officers  of  societies  or 
fiom  individual  members. 

The  constitutions  and  by-laws  of  component 
county  medical  societies  and  of  constituent 
state  medical  associations  provide  for  boards 
of  censors  for  the  countj-  societies  and  for  | 
boards  of  councilors  for  the  state  associa-  | 
tions,  whose  duties  are  those  concerned  Avith  , 
mediation  and  with  adjudication  of  questions 
arising  betAA'een  individual  members,  or  be-  j 
tAA'een  members  of  a society  and  the  organiza- 
tion, or  between  tAvo  or  more  societies.  The 
jurisdiction  of  the  board  of  censors  of  the  ' 
county  society  is  coincident  Avith  the  limits 
of  the  county  in  Avhich  the  societj"  exists,  while  ( 
ihe  jurisdiction  of  the  council  of  the  state  < 
association  extends  to  all  of  its  componenl  , 
county  societies. 

Proper  provision  is  made  in  the  organic  laAV 
of  all  societies  for  appeal  from  the  decision  'li 
of  the  judicial  boards.  Appeal  may  be  made  t 
from  the  decision  of  a board  of  censors  of  the  d 
county  society  to  the  board  of  councilors  of  ! : 
the  state  association,  while  an  appeal  from 
the  decision  of  a board  of  councilors  may  be  ; . 
made  to  the  Judicial  Council  of  the  American  i 
Medical  Association.  This  method  of  proce-  ' 
(lure  should  be  folloAA'ed  in  all  cases.  The  i i 
board  of  censors  of  the  com})onent  county  : 
medical  society  in  Avhich  a question  for  set-  , ■( 
1 lenient  arises  should  consider  the  question  ■ ■ 
lii'st.  After  that,  the  board  of  councilors  of  ( 
ihe  state  association  should  be  called  into  i 
conference,  and  finally,  if  necessaiy,  appeal  j 
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ma3"  be  made  to  the  Judicial  Council  of  tbe 
American  Medical  Association.  The  policy" 
of  th)0  American  Medical  Association  and  its 
vaidous  councils  is  not  only  to  refrain  from 
interfering  with  the  operations  of  the  estab- 
lished agencies  of  the  component  county  and 
constituent  state  medical  organizations,  but 
also  to  urge  that  those  agencies  shall  operate 
to  the  fullest  possible  extent  for  the  benefit 
of  their  respective  organizations.  Whenever 
the  national  Association  or  its  officers  can 
lender  assistance,  sucli  assistance  will  be 
given  freely  and  gladly. 

The  Judicial  Council  is  now  engaged  in  a 
study  of  the  Principles  of  Medical  Ethics  of 
the  American  Medical  Association,  with  a 
view  to  revision.  This  duty  was  imposed 
upon  tlie  Council  by  the  House  of  Delegates 
at  the  St.  Louis  Annual  Session  last  year, 
through  its  appointment  by  the  President  as 
a special  Committee  on  Revision  of  the  Prin- 
ciples of  Medical  Ethics. — A.  M.  A.  Bulletin. 


MISCELLANEOUS 

COLOR  IN  HOSPITALS 
From  ‘'‘^Notbs  and  Abstracts” 

With  the  advent  of  asepsis,  hospital  inter- 
iors, especially  the  operating  nooms,  w'ere 
painted  a glaring  white  under  the  idea  that 
this  was  suggestive  in  a measure  of  antiseptic 
cleanliness.  Latterl^g  the  investigations  in 
regard  to  the  physiological  effect  of  color  has 
caused  a change  in  the  practice.  In  many  of 
the  newer  hospitals  the  waiting  rooms  for 
the  convenience  of  visitors  are  decorated  in 
warm,  cheerful  sunshine  colors  to  create  a 
favorable  first  impression  of  the  hospital. 

It  has  been  found  that  in  rooms  that  are 
well  lighted  cool  colors  can  be  used  on  the 
wall  such  as  French  gray,  olive  green,  or 
blue;  rooms  that  lack  the  necessary  light  or 
warmth  are  done  in  a buff  or  warm  green 
treatment.  Where  gray  is  used  in  rooms  of 
this  kind,  yellow  must  be  added  to  give 
warmth. 

In  the  operating  room,  while  an  abundance 
of  light  is  required,  it  has  been  found  that 
when  the  light  strikes  a flat  finish  the  rays 
are  diffused  in  a uniform  way  so  that  an  even 
and  restful  effect  is  produced,  but  when  the 


light  strikes  a gloss  paint  or  a glazed  tile 
glaring  liigh-lights  follow.  Many  srrrgeons 
and  nurses  have  found  that  their  eyesight 
has  been  harmfully  impaired  by  the  glaring 
finish  of  the  operating  room.  French  gray 
is  now  largely  used  in  such  places ; olive  green 
lias  also  been  found  a satisfactory  color. 

For  the  wards  a warm  green  or  tan  is  pleas- 
ing and  restfid.  People  are  realizing  more 
and  more  the  value  of  color  in  the  hosiptal 
and  how  much  can  be  accomplished  by  the 
proper  use  of  color.  If  an  invalid’s  thoughts 
can  be  directed  in  other  more  cheerful  chan- 
nels it  will  help  him  more  quickly  along  the 
road  of  recovery. 


CARDIAC  COMPLICATIONS  OF  GONOR- 
RHEA 


The  old  concept  of  gonorrhea  as  a local 
process  bus  long  since  been  abandoned.  Gon- 
orrhea is  an  infection,  local  at  first,  which 
spreads  not  only  by  direct  extension,  but  also 
and  not  infrequently  through  the  blood 
stream — a general  sei)ticaemiaj  associated 
with  a variety  of  metastases,  notably  arth- 
ritis, synovitis,  myositis  and  not  infrequently 
endo-,  myo-,  or  peri-carditis. 

The  cardiac  complications  of  gonorrhea  oc- 
curring in  33  years  at  the  Johns  Hopkins 
Hospital  have  been  reviewed.  Twelve  hithero 
unreported  cases  have  •been  added  to  the  se- 
ries, and  considered  in  connection  with  60 
cases  collected  from  the  literature.  In  176 
instances  of  acute  endocarditis  of  determined 
origin  20,  11.3  per  cent  were  gonococcal. 

Gonococci  were  cultivated  intra  vitam 
(10)  or  post  mortem  in  14  instances;  they 
r\’e!re  demonstrated  bacterioscopically  fol- 
lowing negative  cultures  intra  vitam  or  post 
mortem  in  6 instances. 

There  were  two  additional  cases  in  all  prob- 
ability gonorrheal,  with  negative  cultures 
during  life  in  which  no  bacteriological  exami- 
nation was  made  at  necropsy,  and  several 
other  instances  of  more  or  less  characteristic 
endocarditis  occurring  in  the  course  of  acute 
gonorrhea  with  negative  blood  cultrrres  but 
Avithout  necropsy ; these  latter  cases  were  not 
considered  in  our  tables. 
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But  little  evidence  could  be  obtained  as  to 
tlie  relation  of  the  time  of  onset  of  the  cardiac 
involvement  to  the  appearance  of  the  disease 
or  other  complications.  Arthritis  occurred 
in  but  41.1  per  cent  of  our  cases,  but  in  G8.5 
per  cent  of  54  cases  collected  from  other 
sources. 

The  caidiac  complications  of  gonorrhea,  as 
we  have  seen  tliem,  api)ear  usually  in  the 
form  of  an  actue  or  subacute  vegetative  and 
ulcerative  endocarditis  which  comes  on  at 
varying  periods  in  the  course  of  the  infection, 
often  in  the  absence  of  other  apparent  com- 
plications. The  onset  may  be  sudden  or  more 
gradual,  but  is  generally  rather  acute.  There 
are  usually  chills  and  high  remittent  fever, 
rapidly  developing  anemia  and  considerable 
leucocytosis.  The  constitutional  symptoms, 
tliose  common  to  all  grave  general  infections, 
are  usually  early  and  profound.  There  is 
often  a petechial  eruption.  Embolic  phenom- 
ena are  common.  There  is  albumin,  casts, 
often  blood  in  the  urine,  and  in  longer  cases 
anasarca  and  hydrops  give  evidence  of  a 
grave  nephritis.  The  duration  is  usually 
from  4-9  weeks,  but  longer  subacute  cases 
may  occur.  ' 

Tlie  aortic  valves  are  those  most  commonly 
involved,  but  as  in  all  acute  endocarditis, 
tlie  lit’ht  side  ajipears  to  be  affected  more 
often  ilian  in  the  chronic,  so-called  rheumatic 
\alvular  disease.  In  our  experience,  involve- 
ment of  ihe  jiulnionary  orifice  has  been  rather 
common.  Gonococcus  usually  implicates 
healthy  previously  undiseased,  valves.  Mural 
emlncarditis  is  frequent.  The  cardiac  in- 
volvement is  not  restricted  to  the  endocar- 
dium, endoaorititis,  pericarditis  and  suppura- 
tive myocarditis  are  not  unusual. 

(Jonoirlieal  endocarditis  is  in  .general  a 
malignant  process  pursuing  a progressive 
and  fatal  course.  In  its  virulence  it  occupies 
a position  between  the  slower  and  moi*e  sub- 
acute S.  viridans  and  B.  influenzae  infections 
and  file  more  virulent  Staph,  albus.  Staph. 
Aureus,  Pneumococcus  or  S.  liaeniolyticus 
(Mulocarditis. 

Milder  instances  of  gonorrheal  endocarditis 
or  pericarditis  with  recovery  may  occur.  How 
frequent  these  are  is  not  clear.  It  is  our  im- 
pression that  they  are  relatively  rare.  Gonor- 


rheal cardiac  infections  as  a whole  are  by  no 
means  very  unusual. — (W.  S.  Thayer,  Johns 
Hopkins  Hospital  Bulletin,  October,  1922.  Ab- 
tracts  U.  S.  P.  II.  S.) 


THE  COUKSE  OF  MORTALITY  FROM 
CANCER  IN  BALTIMORE 


To  obtain  a good  understanding  of  the  sur- 
vey made  by  William  Travis  Howard,  Jr., 
Baltimore  {Journal  A.  M.  A.,  Jan.  1.3,  1923), 
the  original  paper  should  be  consulted.  In 
closing,  he  says:  If  it  were  practicable  to  in- 
vestigate the  course  of  cancer  mortality  for 
each  particular  organ  or  part,  even  if  no  more 
thoroughly  than  it  has  here  been  possible 
to  do  for  cancer  of  the  breast  and  uterus,  it 
would  be  found  that  cancer  is  not  increasing 
in  either  incidence  or  in  mortality  among 
those  actually  exposed  to  risk.  So  far  as 
Baltimore  is  concerned,  the  evidence  at  hand 
is  insufficient  to  prove  conclusiveh'  that  there 
has  been  no  actual  increase  in  the  mortality 
rates  from  cancer  of  all  organs  taken  to- 
gether, at  least  it  renders  this  doubtful.  It 
does  show  beyond  all  question  of  doubt  that 
cancer  mortality  in  Baltimore  has  not  in- 
creased in  any  degree  approaching  that  indi- 
cated by  the  crude  rates.  For  cancer  of  the 
only  two  organs,  the  breast  and  the  uterus, 
for  wliich  rates  approaching  specificity  could 
be  obtained,  it  has  been  shoA\ui  that  in  the 
forty  years  ending  in  1920,  mortality  has  not 
increased,  and  that  during  the  latter  half 
of  this  period  there  has  occurred  a gradual 
but  very  significant  decline  in  the  death  rate, 
which,  in  the  absence  of  other  satisfactory 
explanation,  it  seems  safe  to  ascribe  to  medi- 
cal activities. 

I 

CLINICAL  THERMOMETERS  AND  STR- 
INGS NOW  MANUFACTURED  IN 
TENNESSEE. 

In  this  issue  will  be  found  the  advertise- 
ment of  Eisele  & Company,  manufacturers  of 
clinical  fhermometers,  medical,  veterinary, 
and  dental  hypodemic  syringes,  and  needles 
and  othei-  surgical  specialties.  Tlie  organiza- 
fion  consists  of  former  workmen  of  leading 
eastern  factories.  All  the  men  have  had  many 
years  experience  in  the  manufacture  of  these 
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scientific  ju'odncts.  This  factory  ^vas  opened 
June  1,  1022  at  400  First  Avenne  Aorth,  Nash- 
ville, Tennessee,  and  they  are  now  ready  to 
snpi)ly  seasoned  and  thoroughly  tested  instru- 
ments. They  believe  that  their  new  location 
will  permit  of  economies  in  manufacture  and 
enable  them  to  give  prompt  service.  Labor 
costs  are  ninety  per  cent  of  the  total  and  as 
they  progress  it  will  mean  a substantial  in- 
dnstiy  for  this  section. 

The  raw  material  for  the  thermometers 
comes  in  triangular  shaped  tubing  with  a fine 
thread-like  hole  running  through  the  entire 
length  back  of  which  is  a back  ground  of 
enamel  of  various  colors.  This  tubing  is  cut 
into  the  proper  lengths  by  means  of  a tine 
llame  and  it  then  goes  from  man  to  man  until 
each  i)iece  has  undergone  fifty-six  operations 
before  the  finished  product  is  ready  to  be  test- 
ed by  tlie  standards  required  by  the  United 
State  Bureau  of  Standards.  All  glass  hypo- 
dermic syri]iges  are  treated  much  irr  the  same 
manner,  with  the  exception  in  the  size  of  stock 
used.  The  needles  are  produced  on  an  anto- 
matic  screw  machine  which  is  adjustable  to 
one  thousandth  of  an  inch,  which  insurers 
])roper  fit  to  the  syringes. 

A cordial  invitation  is  extended  to  the 
profession  to  vutness  the  above  process. 


THE  DOCTOR’S  OFFICE. 

Recently  I had  occasion  to  do  a little  in- 
ve.stigation  requiring  calls,  on  a number  of 
physiciarrs,  several  well  known  to  the  profes- 
sion aird  others  not  so  prominent.  With  few 
excepytions  the  offices  visited  Avere  not  attrac- 
tive and  in  several  instances  quite  the  oppo- 
site. One  office  Avas  so  repellent  that  a de- 
scription of  it  rnaj"  prompt  some  other  phy- 
sician to  Avalk  around  the  block  and  apiJroach 
his  office  as  if  he  was  a prospecti\'o  — 
and  register  each  impression  from  the  front 
door  to  his  office  door  to  see  if  soirre  change 
in  surroundings  might  not  conti-ibnte  to  great- 
er success. 

The  porch  floor  Avas  urrsAA^ept.  The  door 
bell  had  a card  saying,  ^‘Bell  out  of  order.” 
The  second  ktrock  brought  to  the  door  a 
slouchy  negro  girl  Avith  froAvsy  hair  and  soiled 
apron,  who  optened  the  door  a feAV  inches  to 
see  if  it  Avas  a holdup  man  or  a peddler.  She 
admitted  me  to  a dark  hall  through  Avhich  I 


passed  to  a dingy  middle  room  adjoining  the 
office.  The  furniture  Avas  antiquated  and 
shabby.  The  Avails  had  not  been  papered  in 
many  years  and  on  them  hung  crayon  por- 
traits and  other  monstrosities  of  decades  ago. 
The  carpet  Avas  threadl)are  and  a wobbly  cen- 
ter table  held  magazines  none  less  than  a 
year  old.  No  patients  Avere  Avaiting,  and  the 
uninviting  surroundings  ansAvered  for  me  the 
reason  Avhy. 

I am  tempted,  Avith  ai)ologies  to  Walt 
Mason,  to  pen  the  folloAving:  If  I Avas  a 
doctor,  before  another  sun  rose,  I’d  tog  myself 
out  in  a iieAV  sirit  of  clothes  and  cover  my 
Avaiting  room  with  a rug  so  rare  that  my  pa- 
tients Avould  rub  their  eyes  and  stare.  I’d 
buy  for  my  office  the  best  that  I corrld  pick, 
if  I hadir’t  the  price  I’d  do  it  on  tick.  Therr 
I’d  have  a.  nifty  maid  to  SAving  the  door  open 
Avide  and  invite  them  AAuth  a smile  to  see  the 
doctor  inside;  and  I’d  charge  an  extra  birck 
for  each  call,  by  jing,  and  sooir  I’d  have  a 
brand  neAv  car  ’n  everything. — C.  H.  Graves, 
in  Phihidelpkia  Weekly  Roster. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commis- 
sion annouirces  the  folloAvirrg  open  competi- 
tive examinatioir ; 

Jurdor  Medical  Officer  and  Assistant  Medi- 
cal Officer. — (Roentgenology;  Psychiatry.) 

Medical  Officer. — (Tuberculosis;  Neuro- 
psychiatry; Internal  Medicine  and  Diag- 
nosis ; Physiotherapy. ) 

Applications  a\111  be  rated  as  received  un- 
til the  close  of  business  on  July  3. 

The  examinations  are  to  fill  positions  in 
the  Indian  Service,  the  Coast  and  Geodetic 
Survey,  the  Public  Health  SerAuce,  and  the 
^"eterans’  Bureau. 

Competitors  Avill  not  be  required  to  reivort 
for  examination  at  any  place  but  Avill  be  rated 
on  the  subjects  of  education  and  training, 
AAUughted  at  30  per  cent,  and  experience, 
AA'eighted  at  70  per  cent. 

Definite  specifications  as  to  education  and 
experience  requirements,  and  salaries  and  al- 
loAA'ances,  are  given  in  the  printed  announce- 
ment, Avhich  Avill  be  furnished  upon  request. 

Full  information  and  application,  blanks 
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may  be  obtained  from  the  United  States  Civil 
Service  Commission,  Wasbington,  D.  C.,  or 
the  secretary  of  the  board  of  U.  S.  civil  sei*v- 
ice  examiners  at  the  post  office  or  custom 
house  in  any  city. 


CAUSE  OF  INFLUENZA  DlSCOVEKEl ) AT 
ROCKEFELLER  INSTITUTE,  SAYS  DR. 

FLEXNER 

Dr.  Flexner's  statement,  as  prepared  at  the 
re(pie.st  of  Dr.  Herman  M.  Riggs,  State  Com- 
missioner of  Healtli,  follows: 

“One  of  the  notable  characteristics  of  epi- 
demic intluenza  is  that  a pandemic  or  world- 
wide outbreak  of  the  disease  such  as  that  of 
1!)18  is  usually  followed  by  milder  secondary 
waves  in  the  years  immediately  succeeding. 
These  secondary  waves  tend  to  lie  milder  as 
legards  individual  cases  Avhich  are  not  fol- 
lowed by  such  numerous  or  severe  complica- 
lions  as  bronchitis  and  pneumonia. 

'^•Recent  reports  received  from  abroad  and 
from  ])oints  in  the  United  States  indicate  that 
such  a secondary  wave  of  epidemic  influenza, 
i-elatively  mild  in  character,  is  passing  over 
j:aits  of  Europe  and  America.  Attention 
sliould  be  directed  to  these  warnings,  in  order 
that  due  precautions  may  be  taken  to  limit 
as  far  as  possible,  the  spread  of  this  disease 
from  ];erson  to  person,  and  more  paiTicularly 
to  avoid  by  means  of  proper  medical  and  nurs- 
ing measures  the  development  of  throat  and 
lung  infections,  which  are  so  apt  to  follow 
influenza. 

“The  1!)18  to  1923  series  of  epidemic  waves 
of  inllenza  served  to  extend  the  medical  kuowl- 
(*(lge  of  the  disease  iir  various  ways  and  per- 
haps ])articularly  in  respect  to  the  bacteri- 
ology of  the  oi-iginal  disease.  The  term  “orig- 
inal” is  used  here  to  distinguish  between  the 
influenza  as  such  and  the  common  complicat- 
ing bi'onchitis  and  jtneunionia  to  which  the 
gi-a\e  nafure  of  influenza  is  directly  due.  These 
(•omi)lications  are  induced  not  by  the  germ 
causing  influenza,  but  by  other  and  more  com- 
mon germs  often  already  jmcsent  in  the  nose 
and  Ihroat,  the  attack  fi-om  which  is  made 
|)ossible  by  the  ]u-eceding  injury  from  inllu- 
neza. 

“I’.clwemi  Iheyraiis  1889  and  1892,  the  date 
of  th(‘  lafe  ])icvious  worldwide  epidemic  of 


irrfluenza,  which  was  studied  by  the  modern 
bacteriological  methods  introduced  bj'  Koch, 
and  the  parrdemic  of  1918  to  1923,  the  im- 
proverrrent  of  these  methods  had  gone  forward 
rapidly  and  far.  Hence  the  bacteriological 
strrdy  of  the  epidemic  waves  occurring  in  1918, 
191!),  l!)2f),  1921  and  1922  could  be  made  with 
these  newer  arrd  improved  methods. 

“It  so  happerrs  that  the  newer  principles  for 
crrltivating  disease  germs  outside  the  bodies 
of  rnarr  and  arrirnals — in  their  nature  very 
difificirlt  to  grow  in  this  manner,  but  neces- 
sary' for  pur  poses  of  study  and  research — were 
worked  out  terr  years  or  more  ago  by  Dr. 
Theobald  Smith  and  Dr.  Hideyo  Noguchi  of 
fire  Rockefeller  Irrstitute  of  Medical  Research 
in  New  Yor-k  City'.  It  was  by  the  rrse  of  these 
new  methods,  modified  to  meet  the  needs  of 
the  special  conditiorrs  rrecessary  in  stirdying 
iirfluenza,  that  additional  knowledge  of  great 
importarrce  was  obtained  by  Dr.  Peter  K.  Olit- 
sky'  and  Dr-.  Frederick  T.  Gates  also  of  the 
Rockefeller  Institute. 

“Their  investigation  has  resulted  in  the  dis- 
covery of  a previously  unkrrown  and  very  min- 
rrte  ger-ru  which  is  jrresent  in  the  nose  arrd 
Ihroat  during  the  first  thirty'-six  horrrs  of  an 
irrflrrerrza  infectiorr,  as  the  condition  is  techni- 
cally’ krrowrr.  And  not  only’  has  this  extremely 
srrrall  baccillus  irever  been  fourrd  in  healthy 
irer  sons  or  irr  those  sick  with  other  diseases, 
but  wherr  injected  into  the  windpipes  of  rab- 
bits, it  produces  effects  similar  to  those  seen 
in  hurrrarr  beings  in  the  several  stages  of  irr- 
tluerrza. 

“These  effects  are  of  tw'o  general  classes: 
first,  as  they  affect  the  blood  and  alter  the  rel- 
ative irurnber  of  red  and  white  blood  cells 
through  the  destrarctiorr  of  one  variety’  of  the 
latter.  This  effect  on  the  blood  carr  be,  arrd  is 
used  irr  making  tests  to  decide  whether  a pa- 
tient has  or  does  rrot  have  infirrertza.  The 
effect  ort  the  blood  cells  is  tenrporary  arrd  not 
of  itself  of  any’  serious  importance. 

“The  second  kind  of  effect  from  the  ger-m 
causirrg  infirrerrza  is  far  more  significant  and 
consists  of  rrrild  injuries  to  the  substarrce  of 
the  lurrgs,  recogrrizable  under  the  microscope. 
These  injrrr-ies,  while  rrot  irr  themselves  sc.rioirs. 
beeonte  so  becarrse  they’  put  the  lung  tissue 
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in  such  a condition  tliat  the  bacteria  of  the 
]io.se  and  throat  can  readily  attack  it.  These 
nose  and  throat  l)acteria  are  ordinarily  with- 
out power  to  i)roduce  disease,  but  are  now 
capable  of  producing  the  bronchitis  and  juieu- 
nionia  already  referred  to. 

''This  new  bacterium,  found  thus  far  only 
in  cases  of  epidemic  influenza  in  the  early 
liours  of  the  disease,  is  so  small  that  it  can 
pass  througii  the  pores  of  an  earthenware 
filter,  and  when  magnified  1000  times  is  just 
capable  of  being  seen  distinctly  under  the 
microscope.  It  has  been  given  the  name  of 
Bacterium  pncuiiioslntes  which  translated 
into  simple  Englsh  signifies  that  this  germ 
injures  the  lung  tissues  in  such  a way  as  to 
deprive  it  of  the  power,  ordinarily  possessed 
by  it,  of  lesisting  the  attacks  of  the  common 
bacteria  of  the  nose  and  throat.  In  health, 
these  common  bacteria  are  easily  destroyed 
by  the  lung  tissue,  but  as  a result  of  the  in- 
juries induced  by  Bacteriu m pneumosintefi 
they  are  now  enabled  to  lodge  and  multiply 
in  the  lungs,  thus  producing  bronchitis  and 
jineumonia. 


DOCTOR  WANTED 
Anderson,  Tenii.,  Feb.  1,  1923. 

We  are  in  need  of  a doctor  at  our  place. 
We  can  insure  him  a salary  of  at  least  .11,200 
a year  aiiYl  besides  this  he  could  make  a lot 
more.  This  has  been  made  up  by  monthly 
payment  by  some  of  the  people  here.  Address 
A.  (i.  Russell,  Anderson,  Tennessee. 


BOOKS  RECEIVED 


TEXT-BOOK  OP  PEDIATRICS.  Edited  by  Pro- 
fessor E.  Peer,  Director  of  the  University  Chil- 
dren’s Clinic,  Zurich.  Translated  and  edited  by 
Julius  Parker  Sedgwich,  B.S.,  M.D.,  Professor  of 
Pediatrics,  University  of  Minnesota,  Medical 
School,  and  Carl  Ahrendt  Scherer,  M.D.,  P.A.C.P., 
Duluth,  Minnesota.  262  illustrations;  916  pages. 
Pirst  edition  in  English.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London. 

This  volume  is  the  first  English  edition  trans- 
lated from  the  seventh  German  edition  of  a clas- 
sical text  on  pediatrics  edited  by  Professor  E. 
Peer,  a collaboration  of  ten  famous  continential 
pediatricians.  In  addition  to  the  translation,  the 
entire  book  has  been  reedited  and  a number  of 
additions  made  by  several  American  doctors.  Most 


of  these  are  from  the  Middle  West  and  Western 
section  where  pediatrics  has  been  greatly  influ- 
enced by  the  European  teachings. 

The  chapter  on  the  care  and  feeding  of  the 
normal  infant  by  Professor  Theimich,  revised  and 
edited  by  Dr.  J.  Hess,  contains  only  eleven  pages 
on  artificial  feeding.  This  seems  to  be  rather 
brief  handling  of  so  important  a subject  in  a vol- 
ume of  over  nine  hundred  pages.  Although  the 
subject  is  carefully  covered,  it  is  so  condensed  that 
it  is  of  most  value  to  the  physician  familiar  with 
infant  feeding. 

The  use  of  alcohol  in  treating  children  is  dis- 
couraged. Scurvy  has  been  grouped  with  the  dis- 
eases of  the  blood  forming  organs,  the  heating  of 
milk  is  said  to  play  no  part  in  its  etiology,  and 
it  is  not  a nutritional  disorder.  In  the  section  on 
the  diseases  of  the  digestive  system,  the  diarrhoeas 
or  dyspepsias  are  classified  as  nutritional  disor- 
ders with  and  without  toxic  symptoms;  their  clas- 
sification according  to  etiology  is  advised  against. 

The  chapters  on  acute  infectious  diseases,  dis- 
eases of  the  nervous  system,  and  diseases  of  the 
skin  are  full  and  are  excellent  from  any  point 
of  view.  The  article  on  syphilis  is  also  excep- 
tional. 

An  attempt  has  been  made  to  cover  the  entire 
field  of  pediatrics,  but  some  of  the  newer  problems 
have  received  little  mention.  This  single  volume 
contains  a wealth  of  information;  many  of  the 
rarer  subjects  not  mentioned  in  the  average  book 
are  to  be  found  here.  On  account  of  its  wide 
scope  some  subjects  are  of  necessity  brief;  this 
is  especially  true  of  the  treatment. 

The  book  is  well  gotten  up.  The  arrangement 
cannot  be  improved  on,  and  the  index  is  full.  The 
illustrations  are  numerous  and  well  chosen.  It 
can  be  recommended  to  all  that  are  interested  in 
the  diseases  of  children. 

S.  P.  B. 


PHYSICAL  EXERCISES  FOR  INVALIDS  AND 
CONVALESiCENTS.  By  Edward  H.  Ochsner,  B.S., 
M.D.,  F.A.C.S.,  President  Illinois  State  Charities 
Commission;  attending  Surgeon,  Augustana  Hos- 
pital, Chicago.  Second  edition,  with  56  pages  and 
42  figures,.  St.  Louis.  The  C.  V.  Mosby  Com- 
pany, 1922.  Price  seventy-five  cents. 

This  little  book  was  written  to  help  convalescent 
patients  more  rapidly  along  the  road  to  recovery 
than,  usual,  also  for  individuals  following  sedentary 
occupations  who  need  mild  exercise  of  all  the  mus- 
cles' of  the  body.  Any  layman  of  even  average  in- 
telligence, can  follow  its  lucid  directions. 

A feature  that  particularly  recommends  the  sys- 
tem is  that  not  a single  article  of  apparatus  is 
required,  not  even  a dumbbell  or  wand.  Having 
reached  a second  edition  proves  its  practical  use- 
fulness. 
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Chairman,  Memphis;  S.  T.  Hubbard,  Chattanooga; 
Hilliard  Wood,  Na.shville. 

Comniittce  on  Health  and  Public  Instruction. — • 
S.  S.  Crockett,  Chairman,  Nashville;  Battle  Malone, 
Memphis;  S.  M'.  M’oodward,  Greenville;  T.  R.  Ray, 
Shelbyville : H.  K.  Alexander,  Nashville;  John  S. 
Freeman.  Springlield ; !M.  A.  Beasley.  Hampshire ; 
Leo  K.  Cj'ihson,  Johnson  City;  E.  B.  Alien,  Murfrees- 
horo  ; W.  T.  Black,  Klemplns. 

Committee  on  Cancer. — W.  D.  Haggard.  Chairman, 
Nashville;  W.  ('.  Dixon,  Nashville;  Ij.  1..  Sheddan, 
Knoxville;  E.  D.  Newell,  Chattanooga;  AVilliam 
P.ritt  Burns,  M(>m]ihis. 

f'(tniinitt<  c on  Medical  Education. — .Tames  B.  Mc- 
Elroy,  Chairm.-in.  .M<Mnphis;  W.  .1.  P.reeding,  Sparta; 
L.  E.  P.nrch,  Nashville;  Geo.  R.  West,  Chattanooga; 
W.  II.  Wilt.  .Nasln  ille ; M’.  L.  Williamson,  Colnmhia  ; 
llei'inan  Hawkins,  .laekson. 

Commit  tee  on  Social  Insurance. — H.  B.  Everett, 
Chairman.  Binghamton;  I!.  S.  Rhea.  T.ehanon ; Robert 
Caldw(‘ll,  Nashville;  J.  T.  .Moore,  .\lgood  ; G.  J.  Car- 
mielau'l,  Knoxville. 

Commit  tee  on  II  osyilals.  Frank  D.  Smythe,  Chair- 
man. .Meiniihis;  W.  R.  Wallace,  Memphis;  G.  C. 
Williamson,  Colnmhia:  E.  T'.  Newell.  Chattanooga; 
C.  N,  Cowden,  Naslu'ilh':  L.  L.  Shedda.n,  Knoxville; 
W.  (’.Dixon,  Nashville:  W.  'P.  lilack,  Memphis;  Mb  P. 
.McDonald,  Spring  City;  O.  S.  McCown,  Memi)his: 
.1.  .\.  McCnlloek,  .Maryvilh*;  S.  H.  Hodge,  Knoxville. 

Commit  tec,  on  Health  Problems  in  Education. — 
K.  S.  1 lowlett , Chiiirman,  I’ranklin;  T,.  .\.  Yarbrough, 
Covington:  .lessee.  Hill,  Bearden. 


SECRETARIES  OF  COUNTY  MEDICAL  SOCIE- 
TIES BY  DISTRICTS. 


1st.,  Dist.,  GREEN  COUNTY,  M.  A.  Blanton,  Sec., 
Bailey  ton.  HAWKINS  COUNTY,  J.  S.  Lyons,  Sec., 
Rogersville.  WASHINGTON  COUNTY,  E.  T.  West, 
Sec.,  Johnson  City.  SULLIVAN-CARTER-JOHN- 
SON  COUNTY,  W.  K.  Vance,  Sec.,  Bristol.  COCKE 
COUNTY,  J.  E.  Hampton.  Sec.,  Newport,  SEVIER 
COUNTY,  J.  W.  Rogers,  Sec.,  Sevierville. 

2nd  Dist.,  SCOTT  COUNTY,  D.  M.  Woodward,  Sec., 
Winona.  CAMPBELL  COUNTY,  F.  A.  McCliutock, 
Sec.,  Jellico.  ANDERSON  COUNTY,  J.  S.  Hall, 
Sec.,  Clinton.  ROANE  COUNTY,  W.  W.  Hill,  Sec., 
Harriman.  KNOX  COUNTY,  Jesse  C.  Hill,  Sec., 
Bearden.  LOUDON  COUNTY,  T.  J.  Hickman,  Sec., 
Lenoir  City.  BLOUNT  COUNTY,  F.  A.  Zoller,  Sec., 
Maryville.  JEFFERSON  COUNTY,  T.  A.  Caldwell, 
Sec.,  Danddirge.  HAMBLEN  COUNTY,  C.  T.  Car- 
roll,  Sec.,  Morristown. 

3rd.,  Dist.,  WHITE  COUNTY,  A.  F..  Richards, 
Sec.,  Sparta.  WARREN  COUNTY,  R.  L.  Motley, 
Sec.,  McMinnville.  GRUNDY  COUNTY,  W.  A. 
Jackson,  Sec.,  Monteagle.  HAMILTON  COUNTY, 
G.  Victor  Williams,  Sec.,  Chattanooga.  BRADLEY 
COUNTY  W.  H.  Snllivan,  Sec.,  Cleveland.  Mc- 
MINN  COTJNTY,  iR.  A.  Brock,  Sec.,  Athens.  MON- 
ROE COUNTY,  B.  'W.  Bagwell,  Sec.,  Madisonville. 
POLK  COUNTY,  F.  O.  Geisler,  Sec.,  Isabella. 
FRANKLIN  CO.,  John  P.  Grisard,  Sec.,  Winchester. 
MARION  COUNTY,  W.  T.  Irish,  Sec.,  South  Pitts- 
burg. 

4th  Dist.,  SUMNER  COUNTY,  John  R.  Parker, 
Sec.,  Gallatin.  WILSON  COUNTY,  W.  S.  Dotson, 
Sec.,  Lebanon.  MACON  COUNTY,  A.  Y.  Kirby, 
Sec.,  LaFollette.  SMITH  COUNTY,  B.  J.  High, 
Sec.,  Elmwood.  JACKSON  COUNTY,  C.  E.  Reeves, 
Sec.,  Gainsboro.  PUTNAM  COUNTY,  Lex  Dyer, 
Sec.,  Cookeville.  OVERTON  COUNTY.  A.  B.  Qualls, 
Sec.,  Livingston.  CUMBERLAND  COUNTY,  V.  L. 
Lewis,  Sec.,  Crossville.  RHEA  COUNTY,  W.  P. 
McDonald,  Sec.,  Spring  City. 

5th  Dist.,  RUTHEiRFORD  COUNTY,  J.  A.  Scott, 
Sec.,  Murfreesboro.  DeKALB  COUNTY  ,L.  D.  Allen, 
Sec.,  Smithville.  MARSHALL  COUNTY,  T.  E. 
Reed.  Sec.,  Lewisberg.  BEDFORD  COUNTY.  W. 
11.  Avery,  Sec.,  Shelbyville.  LINCOLN  COUNTY, 
C.  L.  Goodrich,  Sec.,  Fayetteville..  COFFEE 
COUNTY,  E.  P.  VAUGHN,  Sec.,  Manchester. 

Gth  Dist.,  MONTGOMERY  COUNTY,  H.  II.  Ed- 
mondson, Sec.,  Clarksville.  ROBERTSON  COUNTY, 
B.  B.  Sory,  Sec.,  Cedar  Hill.  DAVIDSON  COUNTY, 
J.  O.  Manier,  Sec.,  Nashville  . 

7th  Dist.,  DICKSON  COUNTY,  W.  J.  Sugg,  Sec., 
Dickson.  HICKMAN  COUNTY,  J.  S.  Beaslev,  Sec. 
Centerville.  WILLIAMSON  COUNTY,  K.  S.  How- 
lett.  Sec.,  Franklin.  MAURY  COUNTY,  M.  A. 
Beasley,  Sec..  Hampshire. 

8th  Dist.,  HENRY  COUNTY,  C.  H.  Johnson,  Sec., 
Paris.  CARROLL  COUNTY,  11.  T.  Collier,  Sec., 
McKenzie.  MADISON  COUNTY,  B.  O.  Arnold, 
Sec.,  Jackson.  HENDERSON  COUNTY,  S.  T.  Par- 
ker, Sec.,  Lexington.  DECATUR  COUNTY,  J.  L. 
McMillan.  Sec.,  Decatnrville.  HARDEMAN  COUNTY 
E.  R.  Timmons,  Grand  Junction.  CHESTER 
COUNTY',  YV.  C.  Brown,  Sec.,  Henderson.  MC- 
NAIRY COUNTY,  W.  YY''.  YY'allace,  Sec.,  Selmer. 
HARDIN  COUNTY',  O.  H.  Williams,  Sec.,  Savan- 
nah. 

9th  Dist.,  OBION  COUNTY.  Ira  Park.  Sec.,  Union 
City.  YVEAKLEY  COUNTY,  B.  B.  Parish,  Sec., 
Dre.sden.  DYER  COITNTY,  R.  L.  Motlev,  Sec.,  Dy- 
ershnrg.  GIBSON  COUNTY.  B.  T.  Bennett.  Sec.. 
TiTiiton.  LAUDERDALE  COUNTY,  YY’.  V.  San- 
ford, Sec.,  Ripley.  CIUTCKETT  COUNTY.  R.  Gra- 
ham Fish,  Sec..  Alamo.  TIPTON  COUNTY.  J.  F. 
Myers.  Sec.,  Covington.  IIAYYVOOD  COUNTY, 
J.  L.  Edwards,  Sec.,  Brownsville. 

I Oth  Dist.,  SHELBY’  CO.,  F.  Cooper,  Sec., 
Memphis. 
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THE  SURGICAL  CONTROL  OF  EXOPHTHALMIC  GOITRE.^ 

Benjamin  I.  Harrison,  M.S.,  M.D,,  F.A.O.!?.,  Knoxville 


IN  considering  tlie  surgical  control  of  ex- 
oplitlialniic  goitre  it  would  seem  expedient 
to  make  the  presentation  of  this  subject 
under  the  following  headings: 

1.  Pre-operative. 

2.  Operative. 

3.  Post-operative. 

P re-operative 

On  account  of  the  unstable  self-control, 
mental  and  otherwise  of  jratieuts  suffering 
vith  exophthalmic  goitre,  it  is  necessary  to 
bear  in  mind  that  very  small  things  are  capa- 
ble of  causing  undue  excitement  and  appre- 
hension. For  this  reason,  the  utmost  care 
should  be  exercised  in  relieving  the  patient 
of  such  stimuli  throughout  his  treatment.  This 
end  can  best  be  accomplished  by  starting  at 
the  time  Avhen  the  patient  enters  the  hos]iital 
gradually  to  acclimate  him,  so  speaking,  to 
his  new  surroundings.  He  should  be  imme- 
diately conducted  to  his  room,  one  that  is 
comfortable  and  as  homelike  as  possible.  It 
is  also  advisable  tO'  have  the  patient  remain 
in  bed  and  wear  from  the  beginning  the  type 
of  clothes  that  are  to  be  worn  on  the  day  of 
the  operation.  The  routine  notes  of  obser- 
vation, such  as  temperature,  pulse  and  respi- 
ration, should  be  started.  The  united  efforts 
of  the  professional,  anesthetic  and  nursing 
staffs  play  an  important  role.  They  should 


*Read  at  the  Knox  County  Medical  Society. 
Knoxville,  Tennessee,  on  January  10,  1922. 


always  give  assui'ance  to  the  patient  that  his 
progress  is  satisfactory  and  under  no  cir- 
cumstances discuss  with  him  the  operative 
lirocediire.  As  itisessentialfor  exophthal 
iiiic  goitre  patients  to  secure  the  maximum 
amount  of  rest  some  type  of  sedative  should 
be  administered  to  control  the  hypersensitive 
equilibrium  of  the  patient.  Sodium  bromide, 
grains  30,  given  each  evening  meets  this  re- 
quirement. The  complete  histoi'j-  and  phy- 
sical examination  should  be  deferred  until 
the  patient  has  adjusted  himself  to  his  sur- 
roundings and  will  not  be  unduly  disturbed 
by  this  procedure. 

tVlieii  the  physical  examination  and  rou- 
tine laboratory  studies  are  made,  great  care 
should  be  exercised  not  to  tire  or  upset  the 
patient.  The  heart  should  be  studied,  espec- 
cially  if  there  is  a history  of  oedema  of  the 
ankles.  If  this  condition  exists  and  on  exam- 
ination, a defective  myocardium  is  found,  it 
is  necessary  to  make  a phenolsulphonethalein 
test  to  determine  the  functional  output  of  the 
kidneys.  If  indicated,  a complete  chemical 
study  of  the  blood  should  be  made.  Should 
the  physical  examination  or  special  laboratory 
studies  uncover  pathologic  conditions  that 
Avoiild  contraindicate  an  immediate  surgical 
procedure,  then  it  is  necessaiy  to  treat  this 
condition  until  there  is  sufficient  improvement 
to  permit  the  operative  process  ■\mthout  undue 
danger.  During  the  pre-operative  examina- 
tion, it  is  essential  that  foci  of  infection 
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should  1)(‘  kept  in  mind  and  steps  taken  for 
their  eliininatioii  if  present. 

Alter  a thorongli  study  of  the  patient's  re- 
serve has  been  made  and  a decision  reached 
in  regard  to  the  operative  procedure,  the  pa- 
tient should  be  further  inepared  for  opera- 
tion. Each  morning  the  patient's  breakfast 
should  be  delayed  until  a hypodermic  of  ster- 
ile water  and  iidialations  of  nitrous  oxide 
j)lus  oxygen  have  been  administered.  These 
]:rocedures  are  e.xijlained  to  the  patient  as 
]iai-t  of  his  treatment.  Bt-  thus  accustoming 
the  ])atient  to  the  steps  that  are  to  be  taken 
on  the  day  of  operation,  all  unnecessary  stim- 
ulating factors  will  then  be  eliminated. 

1 11  view  of  the  fact  that  it  is  most  essential 
to  jierform  the  operation  without  the  patient 
suspecting  it  through  any  special  prepara- 
tions, the  customary  local  preparation  of  the 
field  of  operation  and  the  administration  of 
laxatives  are  omitted.  On  the  morning  of 
operation  the  patient  receives  as  usual  the 
l.yiiodermic  in  which,  however,  morphin,  grain 
l-(),  and  atropin,  grain  1-150,  have  been  sub- 
stituted for  the  sterile  water.  The  inhala- 
tions of  nitrous  oxide  plus  o.xygen,  which  the 
patient  is  accustomed  to,  are  started  as  usual, 
Imt  this  time  the  jiatient  without  apprehen- 
sion is  aiiesthestized.  The  iiatient  is  then 
either  oiierated  upon  in  his  bed  or  taken  to 
the  ojieratiiig  room  under  the  nitrous  oxide 
oxygen. 

Operative 

111  e.vophtlialmic  goitre  the  highest  degree 
of  graded  ojierative  luocedures  are  essential 
for  a low  mortality  rate.  This  is  always  borne 
ill  mind  ami  the  extmit  of  each  jirocednre  is 
governed  liy  the  severity  of  the  disease  ])lus 
the  reaction  of  the  jiatieut.  E.xtreuiely  bad 
cas(‘s  are  always  ligated  ami  operated  ujion 
with  tin*  |ia1ieut  in  bed.  The  superior  ])ole 
is  the  pole  of  choice  ami  either  one  or  botii 
poles  are  ligated,  as  before  stated,  according 
to  the  aiit icijiated  naictioii.  If  one  pole  only 
is  ligal(‘d  ami  tin*  reaction  following  is  mod- 
(M-ate,  tlimi  tiu'  sc'coml  ligation  is  made  with- 
in lliri'e  or  four  days,  after  which  the  patient 
is  scut  holm*  for  a period  of  rest,  returiiiug 
within  two  or  tliiei*  iiioiilhs  for  the  next  sur- 
gical step. 

Ill  lh(‘  s(‘ver(‘  ease*  where*  the  jiatieiit's  re- 
serve* is  mil  siillivie'iit  te>  warrant  a partial 


lobectomy  without  undue  anxiety,  the  oi>era- 
tion  is  perfeirmed  with  the  patient  in  bed.  If 
during  the  operation  the  reaction  reaches  a 
]X)int  where  it  is  unsafe  to  proceed  further, 
the  e)peration  is  immediately  stopped  and  the 
wound  dressed  without  closure.  The  follow- 
ing day  it  may  be  closed,  or  in  certain  cases 
where  the  reaction  has  sufficiently,  subsided, 
the  remaining  ])ortiou  of  the  tln-roid  gland 
may  be  resected  and  the  wound  again  packed 
open  or  closed  as  indicated.  If  packed  open, 
the  closure' should  be  made  the  following  day, 
conditions  being  favorable.  In  the  mild  case 
the  complete  bilateral  resection  may  be  made 
and  the  operation  finished  at  one  seance.  Each 
separate  operative  procedure  should  not  only  , 
be  Avell  pilanned  and  carried  through  with  as 
little  traumatism  as  possible,  but  also  within 
the  shortest  iieriod  of  time  conducive  to  good 
sui'gery. 

The  amount  of  thyroid  gland  to  be  left 
varies  according  to  the  degree  of  existing  hy- 
peractivity.' As  a general  rule  a correspond- 
ingly smaller  amount  of  the  hyperactive  gland 
should  be  left  than  is  found  in  a normal  size 
thyroid  gland.  Great  care  should  be  exer- 
cised throughout  the  ojierative  procedures  to 
protect  the  pai-athyroid  bodies  and  also  not 
to  damage  the  recurrent  laryngeal  nerves  by 
either  directly  traumatising  them  or  by  trau- 
matising the  immediate  surrounding  struc- 
tuies,  thus  avoiding  any  scar  tissue  forma- 
tion which  might  involve  the  nerves.  Protec- 
tive of  the  parathyroids  and  recurrent  laryn- 
geal nerves  is  best  accomplished  by  making 
a le.seclion  rvliich  leaves  a small  amount  of 
jiosterior  portion  of  each  lobe  of  the  thyroid 
gland,  that  is  the  jiortion  directly  overlying 
these  structur  es.  By  adhering  to  this  .system  i 
of  minimizing  trauma,  deftly  coutrollirrg  I 
hemostasis  and  immediately  stopiiing  the  i 
operation  in  case  the  reactiorr  of  the  patient  i 
reaches  a jioint  near  uiisafety,  the  patient  is  | 
then  conducted  thiough  the  operative  jieriiKl  i 
with  a niinimiim  amoiiiit  of  ilamage  to  tue  , 
vital  organs. 

Postoperative 

During  the  immediate  post  operative  per-  ( 
iod  the  Jiatient  must  Im  kept  as  ijuiet  as  jmssi-  <i 
ble.  To  this  end  iiioi-jihiu,  grain  l-ti,  is  at  { 
once  administered  hyjiodermically,  r-ejieating  i 
the  same  amount  of  moi-phin  just  as  often  as 
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i.s  necessary.  Tims  the  constant  strain  on 
tlie  already  over-Avorked  mechanism  is  elimi- 
nated and  at  the  same  time  the  heart  is  con- 
served. The  most  suitahle  position  for  com- 
fort to  the  patient  is  a slight  elevation  of  the 
Iiead,  acliieved  by  placing  tlie  patient  on  an 
inclined  plane,  made  hj’  so  arranging  three  or 
four  pillows. 

It  is  etjually  important  to  maintain  the 
flnid  eqnilihrium.  In  the  severe  case  this  is 
accomplished  by  tlie  introduction  of  saline 
into  the  snhcntaneons  tissues  under  complete 
novocain  anesthesia.  The  saline  infusions 
should  l)e  started  immediately  and  the 
amount  given  sliould  not  be  less  than  4,000 
cc  each  24  liours.  On  the  other  hand  where 
water  can  he  taken  l)y  mouth,  it  may  not  be 
necessary  to  administer  the  saline  infusions 
except  for  a veiw  short  period.  In  all  cases 
water  by  month  should  he  urged  as  soon  as 
the  patient  is  able  to  take  it.  This  upkeep  in 
the  water  balance  fnrtlier  guards  against  an 
excessive  high  temperature. 

The  temperature,  ]mlse  and  respiration  aiu 
carefully  watched.  The  occasional  case  may 
develop  postoperative  hyperthyroidism, 
whicli  is  evidenced  hj’  an  excessive  elevation 
of  the  temperature,  ])nlse  and  resinration. 
I’ost-operative  hyperthyroidism  when  occur- 
ring, most  frequently  presents  itself  within 
Iwenty-fonr  hours  folloAving  the  operation. 
Kadical  steps  must  lie  taken  early  to  control 
this  increased  chemical  activity.  As  a gen- 
eral rule,  though  sufficient  ])rotection  is  as- 
sured tlirough  tlie  maintaining  of  the  watei' 
balance  of  the  tissues  and  the  control  of  the 
restlessness  of  the  patient  with  morphin  and 
in  addition  with  one  or  more  ice  hags  placed 
on  the  body  at  the  beginning  of  the  post-oper- 
ative period. 

If  the  temjierature  liegins  to  rise  soon  after 
the  operation,  then  post  operative  hyperthy- 
void  ism  should  be  sns]  tected  and  further 
guarded  against  liy  placing  additional  ice 
bags  on  the  patient’s  body.  If  the  temjiera- 
tnre  continues  to  rise  and  leaches  104  de- 
grees F.,  the  patient  should  he  immediately 
];acked  in  ice  and  kept  there  until  the  ex- 
cessive chemical  activity  has  ceased,  as  desig- 
nated by  a lower  temperature.  The  length  of 
time  necessary  to  control  an  excessive  chemi- 
cal activity  varies.  Extremely  cachetic  pa- 


tients respond  much  quicker  than  do  patients 
with  a normal  amount  of  adipose  tissue.  As 
a general  rule,  however,  the  fall  iir  tempera- 
tui  e averages  two  degrees  each  hour  while  the 
patient  is  iiacked  in  ice.  The  temperature 
should  be  taken  constantly  and  when  it  drop.i; 
to  100  degrees  F.,  the  ice  pack  should  be  dis- 
continired. 

For  a delinite  cure  the  patient  must  be 
instructed  that  the  removal  of  a portion  of 
the  thyroid  gland  is  only  a part  of  the  cure 
and  that  complete  co-operation  of  the  patient 
in  regard  to  habits  and  work  is  demanded  un- 
til the  physiological  readjustment  has  been 
accomplished.  During  this  period  of  readjust- 
ment all  stimnlating  drinks,  such  as  coffee, 
tea  and  coco-cola  must  not  be  indulged  in. 
Red  meats  should  be  eliminated  from  the  diet- 
ary. Large  amounts  of  water  should  be  taken 
daily,  excitement  should  be  guarded  against 
and  exercisei  to  the  point  of  fatigue  should  be 
avoided.  Any  development  of  acute  or  chron- 
ic infectious  should  receive  immediate  medical 
attention,  thus  eliminatiirg  any  reinote  chance 
of  an  infection  prodrrcing  a recnri'ence  of  the 
goitre. 

Nummary 

( 1 ) The  thyroid  gland  is  an  accessible  im- 
portant link  in  the  exophthalmic  syndrome. 

( 2 ) The  physic  control  of  the  patient 
throughont  is  one  of  the  fundamentals  in  the 
surgical  treatment  of  exophthalmic  goitre. 

(3')  Each  operative  i>rocednre  is  graded,  an- 
ticipating the  patient's  reserve  and  operating 
within  it. 

( 4 ) The  lue-operative  and  post-operative 
periods  are  almost  eqnallj^  as  important  as 
the  oi)erative  period. 

(5)  The  bilateral  resection  of  the  thyroid 
gland  is  only  a part  of  the  definitive  control 
of  exophthalmic  goitie. 

(til  A definitive  cure,  following  the  block- 
ing of  an  eixcessive  metabolism  by  a partial 
bilateral  thyroidectomy,  -ie(piires  the  control 
of  all  stimnlating  environmental  factors,  free- 
dom from  excitement  and  simple  diet  until 
the  ])hysiological  readjustment  has  been  es- 
tablished. 


I take  this  o])portunity  sincerely  to  express 
to  Dr.  George  Crile  and  his  associates  an 
api)reciation  of  my  surgical  training. 
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THE  ART  AND  SCIENCE  OF  DIAGNOSIS.^ 

IC  Lylp:  Motley^  M.D.,  Dyersburg 


IS'  choosing  the  subject  of  this  pai)er  it  was 
not  my  intention  to  try  to  br-ing  to  light 
;iny  new  scientitic  facts  concerning  diag- 
nosis, nor  to  discuss  in  particular  any  diag- 
nostic procedure.  It  is  my  intention  merely 
to  make  a few  general  observations  on  the 
sul)ject  of  diagnosis  in  the  abstract,  in  the 
hope  of  emphasizing  facts  already  known. 

Diagnosis  is  the  keystone  of  the  successful 
])i-actice  of  medicine.  Having  determined  the 
l»a1ho]ogy  present,  any  number  of  text-books 
will  give  excellent  suggestions  and  directions 
as  to  the  line  of  treatment  to  be  pursued. 
iMany  different  pet  methods  of  treatment  of 
file  same  condition  will  produce  just  about 
the  same  results  in  the  majority  of  common 
ailments,  but  the  correctness  or  incorrectness 
of  the  diagnosis  frequently  means  the  differ- 
ence between  life  and  death  of  the  patient. 
As  example  the  case  of  the  patient  with  “iudi- 
gesfion”  might  be  used.  If  we  are  content  to 
ask  a few  questions  and  write  a prescription 
for  some  pepsin  mixture  and  hope  for  the  best, 
then  we  should  be  perfectly  content  to  let  an 
inoiierable  carcinoma  kill  the  patient,  or  al- 
low a case  of  pulmouar-y  tuberculosis,  nephri- 
f is,  or  some  other  condition  reach  an  advanced 
stage  before  its  recognition  is  forced  upon 
us.  Within  the  past  year  I saw  a patient  who 
had  a carcinoma  of  the  stomach  advanced  to 
such  a stage  that  the  stomach  would  only  hold 
thiee  ounces  of  fluid  at  a time.  This  man 
had  been  to  several  regular  physicians  within 
a year  who  had  done  everything  from  give 
him  indigestion  mixtures  to  send  him  west 
for  fubiuTulosis,  and  the  possibility  of  cancer 
of  ll!{‘  stomach  had  evidently  never  been  con- 
si(l(“i(‘d  as  no  examination  had  ever  been  made 
to  establish  the  presence  or  absence  of  such  a 
coudition. 

Diagnosis  is  an  ai-f,  a science  and  a jihilos- 
opliy.  It  is  an  art  inasmuch  as  it  requires 
th(‘  <h“vel()])menf  of  the  senses  to  a,  high  degree 
of  ])ci-cepl ion  in  detecting  the  departures  from 

♦Road  liefore  the  Tri-State  Medical  Association, 
Menii)liis,  November  21-23,  1922. 


normal  of  the  various  structures  and  func- 
tions. It  is  a science  in  that  it  brings  to  bear 
on  a given  problem  the  fundamental  sciences 
of  phj'sics,  chemistry,  bacteriology  and  mathe- 
matics, and  a successful  and  correct  diagnosis 
is  built  on  a logical  sequence  of  facts  aided 
by  classitied  knowledge.  It  is  a philosophy 
as  every  diagnosis  problem  furnishes  food  for 
profound  reflection  and  exercise  of  the  most 
versatile  mind,  and  the  study  of  factors  which 
influence  departures  from  normal  of  struc- 
ture and  function  in  the  human  brings  us  in 
contact  with  every  human  activity  and  en- 
vironment. A correct  diagnosis  requires 
knowledge  of  the  normal  structures  and  func- 
tions, the  usual  phenomena  presented  when 
departure  froiu  normal  takes  place,  the  ability’ 
to  elicit  these  phenomena  by  every  possible 
means  and  to  recognize  them,  and  a sound 
judgment  to  correlate  the  phenomena  and  as- 
cribe to  each  its  irroper  significance  and 
draw  conclusions  from  the  mental  picture  re- 
sulting. If  all  variations  from  normal  in  the 
structure  and  function  of  organs  caused  con- 
stant and  typical  physical  signs,  then  practic- 
ally no  psychologic  processes  would  be  neces- 
sary to  make  a diagnosis,  and  every  patient 
could  make  his  own  diagnosis  and  get  his 
treatment  the  same  way.  That  Avhich  distin- 
guishes the  diagnostician  is  the  ability  to 
analyze  the  case  presenting  phenomena  vain’- 
ing  from  the  typical  and  usual,  and  so  to  iu- 
terjrret  the  findings  that  the  underlying  per- 
version of  structure  and  function  of  an  organ 
is  discovered. 

Every  possible  agency  should  be  utilized  in 
eliciting  abnormal  signs.  There  are  a few 
common  conditions  snch  as  scabies,  smallpox 
and  typical  cases  of  the  other  exanthemata 
wher‘e  usually  inspectiorr  and  arr  estimation 
of  the  terrrperatrrre  suffices  to  make  a correct 
diagnosis.  But  such  cases  are  few  and  far 
between  conqiai’ed  to  the  number  that  reqrrires 
careful  analysis  to  reach  a proper  diagnosis. 
We  are  fortunate  in  being  able  to  live  irr  a 
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time  when  the  clinical  laboratory  and  the 
x-ray  laboratory  are  developing  methods  of 
precision  in  examination  that  help  the  clini- 
cian to  such  an  exteiit  that  confusing  atypical 
and  borderline  cases  are  daily  becoming  more 
amenable  to  correct  interpretation.  Such  an 
instance  is  the  development  of  clinical  calori- 
metry to  such  an  extent  that  determination  of 
a patient’s  basal  metabolic  rate  is  a very  sim- 
ple procedure,  and  the  status  of  doubtful  and 
borderline  thyroid  cases  is  being  established 
much  more  satisfactoidly  and  certainly  than 
was  the  case  a short  while  ago.  Our  fathers 
were  dependent  upon  the  development  of  their 
clinical  senses  and  many  of  the  clinical  mas- 
ters did  develop  these  senses  to  a startling 
degree  of  accuracy.  We  should  take  pride  in 
developing  the  acuity  of  our  senses  and  should 
exercise  them  in  every  case.  But  we  should 
by  no  means  rely  upon  them  to  the  exclusion 
’r  of  methods  of  precision  that  have  been  proven 
\ reliable.  We  all  think  that  we  can  diagnose 
a typical  case  of  appendicitis  by  physical  ex- 
; amination,  but  unless  we  consider  the  leuco- 
cytei  count  as  a valuable  piece  of  evidence  in 
^ connection  without  physical  examination  we 
e might  some  day  operate  on  a case  of  typhoid 
typhlitis  for  acute  appendicitis,  which  very 
: thing  I have  seen  done.  If  such  a mistake 
• can  be  made  in  apparently  a typical  case  of 
' a simple  symptom-complex,  how  much  more 
likely  are  we  to  slip  up  in  cases  which  are 
^ obscure  from  the  start.  The  first  man  who 
discovered  that  diabetic  urine  had  a sweet 
i taste  was  searching  for  a method  of  precision 
to  comfort  him  when  his  physical  examination 
left  him  in  doubt.  It  is  a far  cry  from  tast- 
f ing  sweet  urine  to  the  accurate  quantitative 
estimation  of  blood  sugar  by  methods  which 
Ave  have  in  use  today  Avdiich  clearly  and  posi- 
tively establish  the  status  of  a patient  with 
glycosuria.  It  is  much  more  satisfactory  to 
discover  aortic  aneurysms  Avith  the  fluoro- 
scope  Avhich  reveal  not  a single  typical  physi- 
cal sign,  than  it  is  to  discoA'er  them  at  post 
mortem  or  haA^e  some  other  physician  discover 
them  after  you  liaA-e  failed.  It  is  also  a 
source  of  much  satisfaction  to  find  that  a 
routine  Wassermann  is  strongly  positive  in  a 
chronic  rheumatic  case  and  see  the  patient 
promptly  improve  under  specific  treatmenx. 


TIoAA’ever,  just  as  there  are  those  men  Avho  fail 
to  see  and  take  adAmntage  of  modern  methods 
of  precision,  there  aie  those  avIio  depend  en- 
tirely too  much  on  such  methods.  They  Avant 
the  laboratory  to  make  tlie  diagnosis  for  them 
instead  of  vieAAung  the  laboratory  findings  in 
the  light  of  another  link  in  the  chain 
of  cA’ideuce  This  attitude  is  just  as  re- 
prehensible as  that  of  the  man  AAdio  re- 
fuses to  use  methods  of  precision.  The 
clinical  findings  should  not  be  made  para- 
mount and  the  laboratory  belittled,  nor  should 
the  laboratory  be  depended  upon  to  make  a 
diagnosis.  The  tAVo  sources  of  evidence  are 
interdependent  and  a correct  diagnosis  is  only 
to  be  made  upon  the  evidence  obtained  from 
all  sources.  A negative  Wassermann  does 
not  mean  that  the  patient  has  not  syphilis, 
nor  does  a positive  Wassermann  mean  that 
the  patient  positively  does  have  syphilis  every 
time.  I have  seen  frank  cases  of  clinical 
sypl'.ilis  AAuth  a negative  Wassermann  and  I 
have  also  seen  moderately  positive  Wasser- 
manns  in  conditions  other  than  syphilis.  Un- 
less the  clinical  side  of  the  cases  Avere  kept  in 
mind  and  thoroughly  understood  there  Avmuld 
have  been  bad  mistakes  made  in  diagnosing 
them.  Then  on  the  other  hand  I have  seen 
cases  AA'itli  no  clinical  evidence  of  syphilis 
Avhatevcr,  Avith  no  history  of  a primary  sore, 
shoAV  a strongly  positive  routine  Wassermann. 
AA'hich  Avhen  repeated  AAms  so  uniformly  and 
presistently  lAositive  that  antisyphilitic  treat- 
ment AAms  instituted  Avith  prompt  cure  of  the 
troul)le  for  Avhich  the  patient  consulted  us. 
These  brief  illustrations  to  shoAV  the  place 
occupied  by  the  Wassermann  test  hold  good 
for  the  laboratoiy  tests  in  general,  including 
x-ray.  There  are  of  course  a feAA^  exceptions 
Avhich  are  notable  by  their  isolation,  such  as 
the  presence  of  tubercle  barilli  in  the  sputum, 
and  lately  some  authorities  are  claiming  that 
even  the  presence  of  tubei*cle  bacilli  in  the 
sputum  is  not  alone  sufficient  evidence  that 
the  patient  has  the  disease,  tuberculosis.  So 
it  can  readily  be  seen  that  if  all  phenomena 
from  all  sources  are  carefitlly  considered  and 
interpieted,  the  resulting  conclusions  draAvui 
should  be  better  balanced.  While  the  clinic- 
ian cannot  of  course  have  the  time  to  make 
the  laboratory  examinations  required  in  the 
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study  of  a case  for  diagnosis,  he  sliould  know 
enough  of  the  technical  side  of  the  work  to 
have  a thorough  understanding  of  the  falla- 
cies of  the  tests  and  to  appreciate  their  limi- 
tations as  well  as  to  evaluate  their  signific- 
ance. To  he  properly  equipi>ed  for  doing  any 
large  amount  of  consulting  diagnostic  work, 
the  clinician  should  have  his  own  laboratory 
with  a competent  technician,  or  he  should  be 
associated  with  a laboratory  in  such  a way 
that  h(>  can  keep  in  touch  udth  the  work,  and 
in  either  case  should  have  a good  understand- 
ing of  tlie  technical  side  of  the  work.  He 
should  have  his  OA\ai  x-ray  laboratory  and 
sliould  either  do  his  own  fluoroscopic  examina- 
tions or  should  be  present  when  they  are 
done  and  should  know  enough  of  the  work  to 
interpret  the  average  screen  and  plate  shad- 
ows for  himself.  Only  in  tliis  way  can  he  get 
the  full  value  from  methods  of  precision.  If 
every  obscure  case  of  chronic  aiJment  had 
loutine  urinalyses,  blood  counts,  Wassermann 
tests,  etc.,  as  well  as  repeated  physical  exam- 
inations made,  the  percentage  of  correct  diag- 
noses would  be  materiall}^  increa.sed. 

While  coi-rect  diagnoses  are  a source  of 
satisfaction  to  ourselves  and  patients,  anil 
while  we  can  be  pardoned  for  patting  our- 
selves on  the  back  when  we  have  cleared  up 
an  obscure  case  and  had  it  proven  at  opera- 
tion, by  therapeutic  test,  or  at  post  mortem, 
it  is  ti-ue  that  we  learn  very  little  by  our 
successes.  It  is  from  our  mistakes  that  we 
learn  the  most.  And  this  statement  presup- 
])oses  that  our  mistakes  are  recognized  and 
admitted.  If  our  mistakes  are  admited,  the 
facts  analyzed  and  studied  carefully,  and  we 
openly  and  impartially  make  an  effort  to 
locate  the  cause  of  our  mistakes,  we  are  not 
only  fair  to  ourselves  and  patients,  but  we 
have  learned  something  that  will  prevent  us 
from  making  the  same  mistake  again.  A 
study  of  the  lecords  of  any  large  hospital  or 
nu'dical  teaching  center  will  show  that  even 
und(*r  the  b(*st  conditions,  with  the  best 
traiiK'd  clinicians  and  laboratory  workers, 
and  ev(M-y  facility  for  the  study  of  itatients, 
the  ])ei-cent  of  incorrect  diagnoses  is  large 
(Miough  to  make  us  all  eaimestly  stop  ami 
considei-  if  we  have  exhausted  every  means  of 
det(‘rmining  what  is  the  matter  with  our  pa- 


tient in  every  case,  and  if  after  all  we  are 
such  hot  stuff  as  we  thought  we  were.  Cabot 
of  the  Massachusetts  General  Hospital  gives 
very  interesting  and  instructive  statistics  as 
the  result  of  a study  of  three  thousand  post 
mortem  examinations  and  the  antemortem 
clinical  records.  They  show  an  average  of 
sixty-six  per  cent  correct  diagnosis  in  all  con- 
ditions. For  instance  in  acute  nephritis  only 
sixteen  per  cent  were  correctly  diagnosed, 
failure  to  recognize  it  occurring  in  sixty-two 
per  cent,  and  the  condition  diagnosed  when 
not  present  in  twenty-two  per  cent  of  the 
cases.  In  lobar  pneumonia  seventy-four  per 
cent  of  cases  were  correctlj^  diagnosed,  fail- 
ure to  recognize  its  presence  being  the  case 
in  fifteen  per  cent,  and  the  condition  dianosed 
when  not  i)resent  in  eleven  per  cent.  In 
seven  types  of  cardiovascular  disease  the  aver- 
age per  cent  of  mistaken  diagnosis  was  thirty- 
four  thoracic  aneurysm  heading  the  list  'W’ith 
lifty  per  cent  failures  and  aortic  regurgitation 
being  at  the  bottom  -wath  sixteen  per  cent  fail- 
uies.  In  the  face  of  such  figures  the  little 
fellow  who  is  so  cocksure  and  positive  in  his 
diagnosis,  or  the  one  who  specializes  in  ‘snap 
diagnoses”  makes  a ludicrous  picture.  The 
self  satisfied  doctor  who  thinks  he  is  a hot 
slmt  is  due  a few  sudden  jolts.  If  he  is  hon- 
est enough  to  admit  his  mistakes,  or  knows 
enough  to  recognize  them,  and  has  the  slight- 
est vestige  of  the  spirit  of  scientific  medicine, 
these  jolts  are  good  for  him,  his  patients  and 
the  progress  of  medicine  in  general. 

The  causes  of  mistaken  diagnoses  are  few 
but  most  broad.  They  may  be  said  to  be  in 
the  main  the  following: 

1.  Ignorance. 

2.  Faulty  examination  of  the  patient. 

3.  Obsessions. 

4.  Errors  of  judgment. 

Ignorance  may  be  either  gross  or  relative. 
For  gx'oss  ignorance,  or  ignorance  of  the  fxin- 
danientals  of  medicine  there  is  no  excuse.  An 
example  woxild  be  the  case  of  a woman  hav- 
ing  a chill  and  a livse  of  temperature  ■with  a 
l)ain  in  the  lower  abdomen  three  days  after 
delivery.  The  diagnosis  was  malaria  without 
any  facts  to  support  such  a diagnosis,  and 
quinin  and  calomel  given  for  several  days 
before  a consulfant  found  a leucocytosis  of 
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35,000  with  iiiuety-one  per  cent  polys,  with 
fixation  of  u terns,  and  rigidity  of  the  abdo- 
minal walls.  Fortunately  gross  ignorance  is 
becoming  more  rare  and  can  only  be  remedied 
by  better  clinical  training. 

We  are  all  guilty  of  more  or  less  relative 
ignorance,  that  is,  ignorance  of  the  most  re- 
cent advances  in  medicine.  Medicine  is  ad- 
vancing at  sncli  a rapid  rate  now  that  only 
constant  study  and  assiduous  application  will 
prevent  one  from  becoming  in  time  gi’ossly 
ignorant.  In  this  connection  there  will  be 
found  two  types  of  men.  One  -will  scoff  at 
and  refuse  to  recognize  advances  as  being  of 
value,  belittle  all  innovations,  and  hold  only 
to  that  with  which  he  has  become  thoroughly 
familiar.  The  other  will  eagerly  take  up  every 
fad,  every  new  technique  and  theory,  and  re- 
ligously  accept  them  as  gospel,  withoiit  know- 
ing anything  of  their  real  worth.  These  men 
are  the  joy  and  delight  of  the  detail  man  from 
the  pliarmacentical  manufacturing  house. 
The  proper  attitude  is  to  keep  an  open  mind 
and  always  be  willing  to  be  sho^vn  the  value 
of  an  innovation,  but  wait  the  verdict  of  com- 
petent clinical  research  workers  who  are  capa- 
ble of  dra^ying■  unbiased  conclusions,  or  to 
investigate  their  Avorth  ourselves  without  al- 
lowing them  to  influence  us  until  we  have 
satisfied  ourselves  of  their  worth. 

In  considering  the  question  of  ignorance, 
it  must  be  recognized  that  there  are  condi- 
tions undiagnosable  by  the  means  at  present 
at  our  command.  No  man  Avould  be  criticised 
for  failure  to  diagnose  a hypernephroma  A\dtli 
negative  urine.  If  the  physician  has  ex- 
hausted every  means  of  examination,  and  has 
carefully  studied  all  the  phenomena  pre- 
sented, and  then  fails  to  make  a diagnosis,  he 
has  done  his  full  duty. 

Faulty  examination  of  the  patient  is  in  my 
mind  by  far  the  most  important  cause  of 
mistaken  diagnosis,  and  it  is  the  one  most 
easily  remedied.  There  is  no  excuse  in  the 
world  for  failure  to  examine  a patient.  This 
cause  of  mistakes  is  made  up  of  a number  of 
factors,  such  as  bad  habits  in  diagnosis,  in- 
complete examinations,  jumping  at  conclus- 
ions, etc.  I recall  a boy  of  tw^elve  who  Avas 
taken  to  his  family  physician  for  bed  Avetting. 
the  parents  stating  that  he  Avas  passing  large 
quantities  of  urine.  Without  further  ado  the 


physician,  AAdio  CAudently  had  surgical  ambi- 
tions, removed  a rather  long  prepuce.  Infec- 
tion of  the  Avound  and  a very  prolonged  per- 
iod of  healing  did  not  make  him  suspicious, 
nor  did  the  development  of  an  enormous  appe- 
tite and  loss  of  Aveight  further  convey  any- 
thing to  his  mind.  The  onset  of  a diabetic 
abdominal  crisis  Avitli  terrific  pain  caused  the 
physician  to  send  the  boy  to  the  hospital  for 
operation  AAdiere  he  very  promptly  died  in 
dial)etic  coma  Avdiich  developed  on  the  train 
enroute  to  the  hospital. 

The  Avliole  body  must  be  examined,  and  not 
merelj^  the  part  of  A\diich  the  patient  com- 
plains. A feAv  months  ago  I saAV  a case  that 
Avas  apparently  one  of  simple  chronic  synovi- 
tis of  the  knee  joint  Avith  hydrarthrosis.  The 
patient  stated  that  nothing  else  Avas  Avrong 
Avith  him,  and  that  there  Avere  no  other  symp- 
toms of  any  nature.  General  examination  of 
the  entire  body  revealed  some  enlarged  lymph 
nodes  in  the  neck  and  epitrochlear  regions, 
a slight  but  distinct  anemia,  all  of  Avhich  led 
to  a Wassermann  test  Avhich  Avas  strongly 
positive.  Antisyphilitic  treatment  caused  the 
prompt  disappearance  of  all  symptoms,  the 
patient  gaining  rapidly  in  Aveight  and  color. 
This  knee  might  have  been  strapped  and  plas- 
tered and  baked  and  massaged  and  elevated 
indefinitely  AAdth  no  results  if  examinatioii 
had  been  confined  to  the  knee. 

A most  important  and  necessary  part  of 
examination  is  a clear  history  of  the  case. 
The  clinician  should  take  his  own  history 
from  the  patient.  The  recording  of  it  may  be 
left  to  an  assistant,  but  the  patient  should  be 
aloAA'ed  to  tell  his  OAVn  story  to  the  physician.. 
All  attempts  to  lead  the  patient  out  should 
be  aAmided.  If  leading  questions  must  be 
asked  in  order  to  bring  out  certain  informa- 
tion, they  should  be  so  AVorded  that  they  can 
be  ansAvered  in  more  than  one  Avay  so  the 
patient  can  state  fire  exact  case.  The  average 
patient  can  be  made  to  give  most  any  kind 
of  history  one  desires  if  the  questions  are  put 
right.  So  that  a man  AAdth  one  idea  in  his 
mind  A\dio  is  looking  for  a certain  condition 
can  get  a history  that  will  point  tOAvmrd  that 
condition  if  he  Avill  ask  the  right  questions. 
This  brings  us  to  the  consideration  of  obses- 
sions. We  are  all  guilty  more  or  less  of  ob- 
sessions. If  AA'-e  have  been  making  a special 
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study  of  a paiticular  condition  or  disease  we 
are  naturally  on  the  lookoxit  for  that  disease. 
But  the  men  following  the  narrow  specialties 
are  the  most  often  guilty  of  allowing  obses- 
sions to  misguide  them.  Given  a woman  with 
a headache,  the  oto-rhino-larynogologist  will 
hnd  sufficient  deviated  septa,  enlarged  turbin- 
ates, infected  ethmoids,  etc.,  to  cause  the  head- 
ache. The  same  patient  upon  applying  to  a 
gynecologist  will  be  found  to  have  all  manner 
of  prolapses,  retroversions,  cystic  ovaries, 
lacerated  perineums,  and  torn  cervices  enougli 
to  cause  two  lieadaches.  The  eye  man  finds 
errors  of  refraction  and  fits  glasses.  After 
her  nose  has  been  cleaned  out,  her  round  liga- 
ments shortened,  one  ovarj^  removed,  the  cer- 
vi.v  repaired,  and  still  she  gets  no  relief,  some 
man  Avith  no  pet  theories  makes  a thorough 
eeueral  examination  and  finds  that  she  has 
nei)hritis,  syphilis,  chronic  constipation, 
faulty  posture  or  a psychoneurosis.  I ac- 
tually heard  a surgeon  contend  once  that  a 
AA'oman  Avho  Avas  complaining  of  dizziness, 
headaches,  nervousness  and  backache  had  the 
cause  of  her  trouble  in  the  various  prolapses, 
tears,  cysts  etc.,  in  her  peBdc  organs  that 
are  usually  found  in  Avomen  Avho  have  borne 
children,  and  AAdio  refused  to  regard  the  sys- 
tolic blood  pressure  of  OA’er  200  AAdiich  AV'as 
found  to  exist,  or  rather  said  that  the  pelvic 
disorders  Avere  most  likely  causing  the  ele- 
vated blood  pressure.  To  some  men  eA^ery 
cough  means  tuberculosis,  to  others  eA^erj^pain 
and  ache  means  a g;ynecologic  condition,  and 
to  others  every  feA'er  is  malaria,  and  so  on 
thi'ough  the  AA'hole  range  of  obsessions. 

As  to  errors  of  judgment,  if  made  honestly, 
no  ci-iticism  can  be  attached.  The  human 
bi-ain  is  not  a perfect  machine,  and  you  can- 
not feed  ill  facts  and  obtain  mathematically 
coi-n'ct  diagnoses  in  return.  But  if  a 
tliorough  examination  is  made,  knoAvledge  of 
fundamentals  is  exercised,  and  calm  reflection 
not  tinctured  AA’itli  obsessions  is  brought  to 
bc’ar  and  all  evidences  carefully  AA^eighed,  the 
l»liysician  has  done  his  duty  and  a failure  to 
make  a corr(*ct  diagnosis  calls  for  no  self  re- 
])i-oach  oi-  ci-iticism,  ])roAidcd  the  mistake  is 
aiial.vzed  and  a determination  made  to  prolir 
by  it.  Laziness  enters  into  the  mental  causes 
of  mistake'*',  diagnosis  all  too  often.  It  is 
mucli  easier  to  sit  at  a desk  or  by  the  bed- 


side and  ask  a feAV  questions,  guess  it’s  ma- 
laria, Avrite  tAvo  pi'escriptions  and  tell  the 
patient  that  you  aaTU  see  him  Tuesday,  than 
it  is  to  get  a full  history,  make  a thorough 
examination,  and  explain  in  detail  to  the  pa- 
tient hoAv  he  must  change  his  habits,  regulate 
his  diet,  or  AAdiatever  is  necessary  to  correct 
the  trouble  present  in  addition  to  any  drugs 
that  might  be  indicated.  The  medical  profes- 
sion is  in  a large  measure  responsible  by  rea- 
son of  laziness  and  slipshod  methods  for  the 
existence  of  osteopaths,  chiropractors,  Chris- 
tian scientists  and  other  cults.  Failure  to 
study  our  patients  and  to  use  all  measxires  of 
treatment  in  addition  to  drugs,  the  habit  of 
eternally  writing  prescriptions  on  the  slight- 
est provocation,  and  the  failure  to  recognize 
the  inseparable  relation  of  the  patient’s  mind 
to  his  somatic  organism  causes  the  patient  to 
look  to  other  sources  than  the  medical  pro- 
fession for  relief  of  some  actual  or  fancied 
illness.  It  is  a sad  commentaiy  on  the  profes- 
sion AAdien  -chiropractors,  osteopaths,  and 
Christian  scientists  frequently  relieve  our  pa- 
tients of  symptoms  after  one  or  more  regular 
physicians  have  failed. 

In  conclusion  let  this  somewhat  rambling 
dissertation  be  a plea  for  more  thorough  ex- 
amination of  our  patient,  the  recognition  of 
the  relation  of  the  patient’s  psyche  to  his 
somatic  functions,  the  freeing  of  ourseh^es  as 
far  as  posible  from  obsessions,  the  study  of 
our  mistakes,  and  the  constant  effort  to  exer- 
cise honest,  unbaised  judgment  in  drawing 
our  diagnostic  conclusions. 

The  aA'erage  practitioner  cannot  haA*e  elab- 
orate x-ray  machines,  metabolism  appar- 
atus, and  unlimited  clinical  laboratoiy  facili- 
ties at  his  disposal,  but  if  he  will  use  his  ears, 
eyes,  nose  and  hands  skilfully,  diligently  and 
patiently,  send  specimens  to  laboratories,  not 
be  afraid  of  consultations,  and  reflect  on  and 
consider  all  the  phenomena  that  he  obtains  in 
this  Avay,  and  calmly  AA'eighs  the  evidence  and 
dmAA's  unbiased  conclusions,  the  number  of 
])atients  that  require  refinements  of  diagnos- 
fic  technique  to  establish  a correct  Avorking 
diagnosis  AA'ill  become  smaller,  and  the  ones 
that  do  require  such  specialized  study  should 
be  sent  to  the  specialist  AAdio  is  equipped  to 
make  flie  more  elaborate  examinations  and 
interpret  them. 
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SOME  OF  THE  COMMON  DISEASES  OF  THE  THYROID.^ 

John  B.  Haskins^  M.D.,  F.  A.  C.  S,,  Chattanooga. 


The  thyroid  gland  has  furnished  the 
clinicians  and  surgeons  of  all  the  ages 
an  unlimited  supply  of  food  for 
thought.  It  is  my  aim  in  presenting  this 
paper  to  clarify  some  of  the  more  eomnion 
pathological  conditions  mth  which  we,  as 
doctors  and  surgeons,  are  constantly  coming 
in  contact. 

Under  simple  goiter  Tyson  and  Osier  give 
the  following  synonyms:  Bronchocele,  thy- 
rocele,  thick  neck  and  Derbyshire  neck. 

Under  hyperthyroidism  the  same  authors 
give  the  following  synonyms  ; Exophthalmic 
goiter,  struma  exophthalmica;  Gi’ave’s  dis- 
. ease;  Basdow’s  disease;  Parry’s  disease;  car- 
diothyroid  exophthalmos;  tachycardia  stru- 
5 mosa. 

" Maligancy,  lues,  tuberculosis  and  suppura- 
I tive  conditions  of  the  thyroid  will  not  be  cou- 
' sidered  in  this  paper. 

Goitre  of  adolesence,  which  is  purely  a phy- 
, siological  compensatory  condition,  I will  only 
mention,  to  say  that  it  is  never  surgical  and 
great  care  should  be  manifested  on  the  part 
of  the  clinician  and  surgeon  to  have  a correct 
understanding  of  this  physiological  hypertro- 

piiy- 

All  types  of  goitre  are  far  more  common  in 
women  than  in  men.  According  to  different 
statisticians  95  to  99  1-2  per  cent  occur  in 
r females. 

During  the  last  few  years,  Kendall  has 
[ added  much  to  the  knowledge  of  the  thyroid 
function  and  the  nature  of  its  active  princi- 
. pie. 

After  using  about  fifteen  tons  of  thyroid 
gland,  he  isolated  the  active  principle  itself 
and  named  it  thyroxin.  To  date,  through  his 
experimental  and  research'  work,  he  has  used 
I am  told,  approximately  twenty-five  tons  of 
human  and  animal  thyroids.  When  we  recall 
that  the  human  thyroid  approximately  weighs 
but  a single  ounce,  we  have  some  idea  of  the 

*Read  before  the  Seventh  Georgia  District  Med- 
' ical  Association,  Lafayette,  Georgia,  May,  1922. 


tremendous  amount  of  the  material  that  he 
has  dealt  with. 

The  thyroid,  like  all  the  other  somatic  tis- 
sues, is  subject  to  a number  of  pathologic  con- 
ditions and  its  anatomic  and  physiologic 
changes  depend  upon  the  nature  of  its  disturb- 
ing agent. 

The  thyroid  may  be  absent  at  birth.  One 
may  be  born  with  the  gland  hypertrophied. 

If  the  thyroid  be  absent  or  if  it  atrophies 
early  in  life,  cretinism  ensues.  If  glandular 
secretion  ceases  or  becomes  greatly  dimin- 
ished later  in  life,  hypothyroidism  or  myxe- 
dema develO'psi.  In  either  condition,  it  can 
be  greatly  corrected.  When  operating,  leave 
about  one-sixth  to  one-eighth  of  the  gland  in 
the  adult,  and  at  least  one-third  in  the  child. 

Wilson,  by  histologic  study  of  several  thou- 
sand specimens  removed  by  operation,  has 
furnished  the  profession  with  a most  elabo- 
rate report  of  his  findings  in  which  he  de- 
sciibes  in  detail  two  veiY  large  groups  which 
apparently  incorporate  all  the  known  varie- 
ties. 

One  of  these  groups  is  characterized  mainly 
by  a hyperplasia,  advancing  or  regressing 
with  a concomitant  secretory  disturbance,  in 
wliich  the  thyroid  secretion  is  either  increased 
or  decreased. 

In  the  other  group,  he  speaks  of  finding  the 
gland  enlarged  in  part  or  in  whole,  not 
through  any  hyperplastic  change,  but  througli 
an  unwarranted  ^retention  of  secretion,  or 
through  the  development  of  adenomatous  tu- 
mors, made  up  largely  of  embi’jmnic  cells. 

Taking  these  two  classical  pathological  pic- 
tures as  a basis,  that  masterful  clinician, 
Henry  Plummer,  began  a survey  of  the  en- 
tire symptomatology  presented  by  the  same 
patients,  whose  glands  Wilson  had  studied. 

He  went  further  still  and  laid  down  a clini- 
cal classification  entirely  different  from  any 
published  heretofore.  This  he  founded  on 
the  combined  clinical  and  pathological  pic- 
tures entirely. 
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Tlie  Inpeiplastic  glands  wliicli  had  caused 
toxic  syinptonis,  he  teiined  hvpeiplastic-toxic 
goitei*s. 

Tlie  non-hyiierplastic  glands  which  had 
caused  toxic  symptoms,  he  termed  non-hj'per- 
plastic-toxic  goiters  and  the  non-hyperplastic 
glands  wliich  caused  no  toxic  symptoms  what- 
ever, hut  jnoduced  trouble  in  a purely  mechan- 
ical way  lie  termed  non-hypeiiilastic-atoxic 
goiters. 

Of  the  three  types,  the  non-hypefplastic- 
toxic  goiter  is  by  far  the  most  dangerous  sur- 
gical risk,  esjjecially  when  far  advanced,  and 
the  non-hyperplastlc-atoxic  is,  other  things 
being  eipial,  the  lehst  dangerous  surgical  risk. 

It  is  an  unsettled  (piestion  whether  all  ade- 
nomata. eventually  become  toxic.  The  more 
these  cases  are  studied,  however,  the  more  con- 
vincing is  the  evidence  that  every  adenoma 
becomes  toxic  sooner  or  later;  and  that  the 
lack,  or  severity,  of  symptoms  is  only  an  ex- 
pression of  the  patient’s  resistance  to  the  tox- 
icity of  that  particular  goiter.  Certain  adeno- 
mata apparently  produce  no  symptoms  after 
many  years,  because  the  amount  of  toxaemia 
is  too  small  to  affect  the  particular  host, 
whereas  the  same  amount  of  toxeamia  might 
cause  much  trouble  in  a less  resistant  host. 

The  non-hyperplastic  goiter  presents  no 
.symptoms  other  than  tumefaction,  emharrass- 
nient  as  a cosmetic  defect  on  the  part  of  the 
indiiidual,  pressure,  and  occasionally  paraly- 
tic throat  symptO'ins.  Under  this  grouping 
will  he  found  most  colossal  goiters. 

Of  course  if  the  colossal  type  is  neglected 
surgically  long  enough  most  will  drift  into 
the  toxic  group.  Needless  to  saj"  that  a lit- 
tle explanation  on  the  |)art  of  the  ])hysician 
and  surgeon  Avonld  save  most  of  these  by 
oi:eiative  interference,  and  would  gTeatly  re- 
duce the  number  in  non-hyper])lastic-toxic 
group. 

I ly]teridast  ic-toxic-hyperthyroidism,  Bas- 
dow's  disease  or  exo])hthalmic  goiter,  is  the 
best  lecognized  type  of  thyroid  intoxication. 
It  is  always  associated  with  a diffuse  paren- 
chymatous hyi»er|dasia  of  the  thyroid.  Certain 
othei-  clianges  have  been  described  in  the  dnct- 
l(*ss  glands  and  .some  observers  feel  that  the 
thyroid  hyperplasia,  is  hot  one  manifestation 
of  a gemu-alized  disease,  i-;ither  than  the  cause 


of  it.  The  symptoms  are,  however,  definitely 
relieved  by  removal  of  a large  part  of  the  thy- 
roid ; therefore,  we  may'  from  a practical 
standimint  regard  the  thyroid  as  the  cause  of 
exophthalmic  goiter. 

Symptoms — The  symptoms  of  hytterplastic- 
toxic-hyperthy'roidism  or  exophthalmic  goiter 
are  fairly  constant.  The  facies  of  an  indivi- 
dual suffering  from  this  disease  are  quite 
characteristic.  The  patient  is  greatly'  animat- 
ed, alert  to  eveiything  that  is  going  on,  the 
ey'es  following  every'  movement  made  by  any 
one  in  the  room,  thereby'  demonstrating  an 
unstable  nervous  system. 

The  above  sy'inptoms  are  usually'  noticed  in 
a very  casual  obseiwation  of  the  patient,  and 
on  closer  examination  y'ou  will  note  tachy'car- 
dia,  very'  fine  tremor  of  extended  hands,  and 
a sy'metrically'  enlarged  thyroid,  and  in  a 
large  per  cent  more  or  less  exophthalmos.  A 
large  ])roportion  of  cases  show  a thrill  and 
bruit  over  the  thyroid  vessels  which  is  pathog- 
nomonic. On  questioning  the  patients  you 
rnll  find  that  they  have  lost  weight,  yet  ever 
since  having  been  sick  have  manifested  a very 
ravenous  appetite,  a condition  u hich  is  only’ 
acconqfanies  this  disease  and  diabetes.  Yon 
will  also  gain  from  the  patient  that  weak- 
ness has  supervened  with  great  rapidity  since 
feeling  indisposed,  especially'  weakness  in  the 
quadriceps  muscles  is  most  pronounced.  Some 
of  the  most  marked  cases  are  unable  to  rise 
unassisted,  and  are  unable  to  step  on  a stool 
ten  or  fifteen  inches  high.  Vasomotor  pheno- 
mena are  common,  jjarticnlarly  sweating,  a 
sense  of  subjective  lieat,  and  flushes.  Acute 
gastro  intestinal  disturbances  occur  and  in- 
dicate very  severe  toxaemia.  Acute  vomiting 
and  diarrhoea  are  contra-indications  to  snr- 
gei'y. 

The  systolic  blood  pressure  in  these  cases 
is  usually'  from  ten  to  twenty’-flve  i)oints  high- 
ei-  lhan  normal. 

The  metaladic  rate  is  in  direct  proportion 
to  the  degree  of  intoxication. 

Plummer  has  shown  than  at  an  average  of 
nine  months  from  the  onset  there  is  an  ex- 
plosion of  symptoms  that  lu'ostrates  more  or 
less  completely',  and  gastro-intestinal  symp- 
toms often  develo])  at  this  time.  The  crisis 
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reaches  a climax  and  then  improvement  sets 
in,  if  the  patient  does  not  die. 

After  improvement  the  patient  has  nps  and 
downs  until  an  average  of  two  years  from 
onset  when  there  is  a second  crisis ; the  sec- 
ond crisis  is  not  so  severe  from  the  standpoint 
of  toxicity,  and  patients  rarely  die  at  this 
time.  The  cardiac  condition  is,  however, 
mnch  worse.  The  average  cardiac  dilatation 
during  tlie  first  crisis  is  half  an  inch  and  at 
the  second  crisis  is  one  and  a half  inches. 
Recovei’y  being  the  rule,  the  patient  gets  bet- 
ter again,  but  is  often  left  with  a very  bad 
heart.  Ups  and  downs  of  reasonable  healtli 
are  resumed,  with  little  exacerbations  of 
trouble,  over  a period  of  from  three  to  ten 
years,  when  gradually  the  hyperplasia  of  the 
thyroid,  and  the  symptoms,  play  out.  The 
end-result  may  be  complete  symptomatic  re- 
coveiy,  but  only  too  often  the  end-result  is 
a patient  vdthout  active  intoxication;  but  a 
wreck  from  chronic  cardiorenal  and  hepatic 
degenerations. 

The  non-liyperplastic-toxic  goiters,  thyro- 
toxic goiter,  or  thyrotoxicosis  is  by  far  the 
most  severe  type  except  carcinoma  thyroid. 
It  is  one  which  produces  the  goiter  heart  as 
described  by  Kocher. 

These  patients  as  a rule  give  a history  of 
an  enlarged  thyi*oid  for  a long  time,  ten  to 
thirty  years,  which  has  never  grown  rapidly 
and  which  has  caused  vert^  little  concern. 

As  a rule  they  rarely  attain  any  consider- 
able size  and  irsually  manifest  themselves  as 
a single  palpable  adenoma..  However,  more 
of  them  will  be  found  when  the  gland  is  ex- 
posed at  operation  in  the  greater  number  of 
cases. 

The  majority  that  I have  seen,  have  been  in 
elderly  women,  rather  thin,  wiry,  and  of  a 
neiwous  temperament. 

They  come,  complaining  of  headache,  dizzi- 
ness, insomnia,  dyspnea,  perhaps  of  fright, 
and  usually  tliey  stress  the  fact  that  of  lale 
they  have  been  suft'eriug  from  a recurrent  pal- 
pitation or  undue  forcibleness  of  the  heart's 
action.  In  like  manner,  their  kidneys  have 
been  troublesome.  Some  one  has  told  them 
they  have  high  blood  pressure,  another  has 
called  it  Brights  disease,  because  of  the  pres- 
ence of  albumen,  still  another  has  diagnosed 


it  arterio  sclerosis.  In  consequence,  they  are 
much  alarmed  over  their  general  condition. 

Practically  none  of  these  i)atients  have  ever 
Suspected  the  small  adenoma  situated  in  the 
root  of  their  neck  as  the  true  causative  fac- 
tor of  their  trouble,  and  in  fact  hardly  be- 
lieve, when  it  is  pointed  out  as  the  cause. 

All  is  not  yet  known  of  this  type  of  goiter. 
Its  chronicity  in  development  of  symptoms  is 
unexplained,  nor  is  it  fully  understood  just 
why  such  a large  proportion  of  them  manifest 
cardiorenal  symptoms.  Is  it  due  to  some  elec- 
tive action  of  the  altered  secretion  on  these 
structures  themselves,  or  is  cerebral  and  nerv- 
ous derangement  back  of  the  process? 

There  is  absent  the  acute  exacerbation  of 
all  the  symptoms  as  evidenced  in  Graves  dis- 
ease. 

It  requires  over  ten  years  for  the  earliest 
’development  of  toxic  symptoms. 

The  usual  eye  symptoms  of  exophthalmic 
goiter  are  absent,  as  are  the  gastrointestinal 
manifestations.  The  extreme  palpitation  and 
cutaneous  sensations  do  not  develop  as  in 
cases  of  pure  liyperthyroidism  but  there  is, 
mind  you',  a definite  pursuing  unrelenting  car- 
diovascular and  renal  attack  which  if  left 
alone  will  surely  cause  trouble,  yea,  much 
trouble,  in  the  years  to  come. 

Myocarditis  ensues  in  practically  every 
case,  sclerosis  of  the  blood  vessels  take  place, 
functional  and  organic  changes  occur  in  the 
kidneys,  brain  muscles,  and  other  organs. 

Examination  of  these  patients’  hearts  re- 
veals an  irregular  intermittent  beat,  with  an 
increase  in  the  area  of  cardiac  dullness  and 
with  an  unnsually  accentuated  aortic  second 
sound. 

There  is  no  thrill  over  the  thyroid  gland, 
neither  is  there  a muimiiir  over  the  superior 
thyroid  vessels  as  is  so  often  the  case  in  ex- 
ophthalmic goiter. 

I repeat  tlierefore  that  it  is  entirely  on  ac- 
count of  the  advanced  visceral  degenerations 
that  these  cases  become  such  a risk,  surgicall.y. 

Calorimetric  study  shows  that  the  meta- 
bolic rate  is  high  long  before  aii}^  symptoms 
are  evident  to  the  patient ; in  other  words,  the 
onset  of  toxic  symptoms  is  very  late  evidence 
of  long-standing  chronic  intoxication. 
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Unless  tliey  are  studied  carefully,  prepared 
accordingly,  and  handled  by  some  one  fairly 
well  experienced  in  goiter  work,  the  operator 
will  almost  surely  find  himself  in  troubje, 
either  dining  the  operation  or  some  time 
shortly  thereafter. 


As  a rule,  they  die  of  cardiac  insufficiency, 
the  heart  suddenly  goes  to  })ieces,  dilates,  the 
pulse  changes,  increases  in  rapidity,  becomes 
smaller  and  smaller,  the  blood  iiressure  comes 
tumbling  down,  the  mentality  suffers  because 
of  cerebral  anemia,  and  the  patient  iierishes 
in  an  incredibly  short  time. 


TREATMENT  OF  COMPOUND  FRACTURES  OF  THE  TIBIA,  WITH 

REPORT  OF  THREE  CASES.^ 


F.  Clary,  M.  I).,  Memphis 


COMPOUND  fractures  of  the  tibia  are 
due  to  direct  or  indirect  violence.  The 
vast  majoriO'  are  associated  Avith  frac- 
ture of  the  fibula.  If  there  is  much  angula- 
tion or  displacement  of  the  fragments,  you 
always  have  a fracture  of  the  fibula  present, 
but  that  is  of  slight  importance. 

In  discussing  this  subject  I wish  to  select 
three  cases  to  report,  Avhich  illsutrate  three 
distinct  methods  of  treatment.  I wash  to 
state  that  the  method  of  treatment  of  a com- 
jtound  fracture  of  any  bone  depends  largely 
on  the  amount  of  traumatism  sustained  by 
Ihe  soft  parts — and  all  of  them  are  consid- 
ered and  treated  as  infected  AA'ounds,  or  po- 
tentially so.  All  antiseptic  i)recautions  are 
taken  Avith  the  Avound  and  anti  tetanic  serum 
should  alAA'ays  be  administered. 

The  lirst  case  represents  the  ideal  to  be 
obtained  in  compound  fractures,  AAdiich  con- 
sists of  coiiA'erting  a compound  into  a simple 
fiacture : 

I).  I>.  S.,  Avhite,  female,  age  8,  undernour- 
ished,  small  for  her  age,  enlarged  cervical 
glands,  rales  heard  OAer  both  lungs,  sugges- 
ti\e  of  tubm-culosis,  but  sputum  proved  nega- 
tive. 

Sli(‘  was  sti  uck  by  an  automobile  December 
1,  Tibia  fractuii'd  at  junction  of  middle 

and  loAvc'r  third,  loAver  end  of  uiiper  frag- 
numt  jirotruding  through  skin,  fibula  fiac- 
tui'cd  at  higher  level.  She  AA'as  rushed  to  the 
hos])ital,  Avound  cleansed  Avith  iodine  and  en- 

♦Uead  l)y  title  at  the  Annual  Session  of  the  Ten- 
nessee State  Medical  Association,  Memphis,  April 
11-13,  1922. 


larged,  bones  approximated,  w'ound  closed 
Avith  silk  AA-orm  sutures,  external  latteral 
splint  applied,  Avet  dressing,  saturated  wdth 
alehohol  kept  applied  to  Avound.  At  end  of 
fifth  day  under  the  fluoroscope,  a plaster  of 
Paris  cast  AAais  applied,  a AAdndoAA^  being  cut 
OA’er  the  AA'Oiind,  and  alcohol  dressings  con- 
tinued. Patient  Avas  discharged  December  24, 
and  AA'ore  the  cast  for  three  more  AA'eeks,  Avhen 
it  AA'as  removed,  AA’‘ound  completely  healed, 
Avith  practically  no  shortening  of  leg. 

The  second  case  illustrates  the  failures, 
complications  and  disappointments  AA'hich  arc 
likely  to  overtake  any  one  Avho  has  many  com- 
pound fractures  to  handle. 

This  case,  a young  AA'hite  man,  farmer,  about 
tAA'enty-five  years  of  age,  on  January  26,  1922, 
AA'as  throAA'n  'from  his  AA'agon  and  his  left  leg 
AA'as  run  over  b}'  front  and  rear  AA'heels,  break- 
ing both  tiba  and  fibula  at  loAver  and  upper 
thirds;  the  bone  protruding  from  both 
Avounds,  AA'ith  extensive  injury  to  soft  parts. 

The  circulation  of  the  foot  Avas  good  and 
for  four  AA'eeks,  in  the  face  of  sepsis,  slough- 
ing of  fascia  and  muscles,  I attempted  to 
save  his  leg,  having  it  SAAaing  on  a Balkan 
frame,  in  a bent  Thomas  splint,  AA'ith  a Sin- 
clair skate  for  extension  and  traction  on  foot. 
Tlie  Avounds  AA'ere  open  and  six  Dakin  tubes 
Avere  kejit  busy  every  tAA'o  hours  Avith  irriga- 
tion. But  the  thigh  became  infected  and  on 
I’ebruaiy  23,  I had  to  amputate  the  middle 
of  the  thigh.  The  patient  AA'as  in  a desper- 
ate condition  and  a gillotine  oiHU’ation  aa'us 
done  under  gas  anesthesia.  No  sutures  AAere 
j)lace(l,  but  Dakin  irrigations  contimuM.  On 
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JMarch  20,  Iavo  inches  of  the  femur  was  re- 
moved and  wound  closed.  Patient  left  hos- 
pital on  April  8,  wound  almost  healed  and 
in  good  condition. 

Tlie  third  case  illustrates  the  necessity  of 
attempting  to  save  every  leg  where  tire  circu- 
lation of  the  foot  is  good : • 

Clias.  n.,  atidetic,  white  boy  age  seventeen, 
while  riding  a motorcjmle  collided  with  the 
front  bumper  of  an  automobile  October  8, 
1920,  resulting  in  fracture  of  the  fibula  and  a 
com[)ound  fracture  of  tlie  tibia  of  the  left  leg. 
The  bone  stuck  through  his  trousers,  but  was 
protected  from  street  dirt  by  a leather  puttee. 

The  operation  consisted  of  an  incision  made 
through  the  wound  on  the  mesial  surface. 
Finding  that  the  muscles  of  the  inner  and 
posterior  aspect  of  the  calf  had  been  severed 
by  a large  fragment  of  tibia,  which  by  the 
impact  had  been  knocked  through  the  soft 
tissues  until  it  rested  against  the  skin  of  the 
posterior  surface  of  the  calf,  with  scissors 
I clipped  the  skin  from  the  wound  to  the 
])osterior  of  the  calf,  removed  the  large  frag- 
ment of  bone  and  trimmed  out  the  macerated 


muscle  tissue,  sutured  the  muscles  with  cat- 
gut; wired  the  two  fragments  of  tibia;  placed 
six  Dakin  tubes  in  the  wound  and  partially 
closed  it.  The  leg  was  placed  on  a bent 
Thomas  sidint — Sinclair  skate  to  the  foot 
with  slight  traction  and  swung  on  a Balkan 
flame.  Dakin  irrigations  were  continued 
every  hour  for  three  days — every  three  hours 
thereafter.  Wire  Avas  removed  from  tibia 
November  11.  No  infection  ever  occurred, 
Avound  healed  December  8. 

The  patient  Avalks  and  dances  A\dthout  any 
limp  and  last  summer  he  Avas  a contestant  in 
the  10  mile  SAA’im  in  the  Mississippi. 

Summary  of  treatment: 

If  possible  convert  compound  fractures  into 
simple  ones.  If  not,  get  good  drainage  and 
use  abundant  irrigation  Avith  Dakin’s  solu- 
tion. The  management  of  the  fracture  de- 
pend.S;  largely  on  the  ecxtent  of  injuiw  to  soft 
parts,  and  this  must  receive  the  immediate 
attention,  leaving,  if  needs  be,  the  fragments 
for  futuie  adjustment.  With  a portable  x-ray 
outfit  this  can  be  satisfactorily  accomplished. 


DESENSITIZATION  AFTER  PREVIOUS  INJECTIONS  OF  SERUMS  (ANTI- 
TOXINS, ETC.).^ 

J.  H.  Litteueu,  M.D.  Nashville 


WITH  the  more  Avddespread  administra- 
tion of  the  seimm  of  immunized 
animals  for  prophylactic  and  thera- 
peutic purposes,  the  problem  of  desensitizing 
the  patient  Avho  is  hypersensitive  to  the  serum 
arises  AAdth  increasing  frequency. 

At  present  the  most  Avidely  used  serums  are 
diphtheria  and  tetanus  antitoxins,  antimen- 
ingococcus,  and  normal  horse  serum.  We  are 
not  concerned  here  AAdth  the  theories  of  im- 
munity bringing  about  this  state,  such  as 
the  spiecific  immune  bodies,  but  AAdth  the  prob- 
lem of  administering  foreign  serum  in  doses 
to  a patient  Avho  is  hypiersensitive  to  that 

*Read  before  the  Nashville  Academy  of  Med- 
icine, February  27,  1923. 


serum.  Since  all  of  these  serums  are  pro- 
duced by  the  immunization  of  horses,  the  pre- 
A'ention  of  accidents  is  confined  to  those  cases 
previously  injected,  and  asthmatics  and  others 
naturally  hypersensitive  to  proteins  of  the 
horse,  including  hair  and  dandruff. 

Shortly  after  the  discovery  of  anaphylaxis 
in  1902  by  Richet,  it  Atms  found  by  Roseman 
and  Anderson  in  their  pioneer  studies  that 
sensitiA^e  animals  could  be  rendered  refrac- 
tory, or  desensitized,  by  the  administration 
of  a small  dose,  or  small  doses,  of  tlie  same 
protein  previously  injected — a dose  less  than 
the  amount  necessary  to  produce  a fatal 
shock.  Besredka  and  Steinhardt  in  1907 
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made  similar  obsenatioiis  aud  called  the 
pheuomeBOu  antianaphylaxis. 

The  first  thing  with  which  we  are  concerned 
is  M'hat  constitutes  the  state  of  sensitiveness 
of  an  individual’s  blood.  When  a foreign 
protein  is  introduced  into  the  animal  body, 
usualh*  parenterally,  after  a time  a specific 
hypersensitiveness  of  the  animal  for  this  pro- 
tein will  appear.  After  a definite  interval, 
a second  injection  of  the  same  substance, 
harmless  in  itself,  may  x>i‘oeluce  an  itching, 
fever,  edema,  violent  symptoms  of  illness,  and 
rapid  death  may  even  occur  in  an  animal  so 
inoculated.  In  other  words,  the  first  injec- 
tion of  the  protein  (serum,  milk,  egg  al- 
bumen, etc.)  produces  no  symptoms,  but 
serves  to  alter  the  power  of  reaction  on  the 
part  of  the  body  cells  by  rendering  them  un- 
usually sensitive  or  susceptible  to  the  same  or 
fo  closely  allied  foreign  protein.  However, 
a state  of  sensitiveness  may  exist  naturally 
ill  individuals  who  have  never  received  pre- 
vious injections  of  horse  serum.  This  is 
especially  pronounced  in  asthmatics  who  ex- 
hil>it  definite  attacks  when  entering  stables 
or  are  otherwise  around  horses. 

When  this  changed  condition  (natural  or 
artificial  I of  the  blood  is  i)resent,  then  the  pa- 
tient is  said  to  be  sensitive.  Therefore,  witii 
the  tinderstamling  of  this  it  behooves  us  to 
discover  aud  recognize  the  condition  by 
searching  out  the  individuals  through  careful 
observation  and  history. 

Persons  with  histories  of  susceptibilities  to 
asthmatic  or  hay-fever-like  attacks  when 
around  horses  become  grave  risks  to  horse 
serum.  Likewise,  careful  questioning  of  the 
jiatient  as  to  previous  injections  before  ad- 
ministration is  always  to  be  recommended, 
as  there  is  a potential  danger  in  this  type 
which  mak(‘s  caution  imperative  in  giving 
serum.  Esi)ecially  in  those  cases  where  defi- 
uit(‘  history  of  natural  or  artificially  ac- 
(|uii-(‘d  seiisltiveuess  exists  the  injections  of 
the  hoi-s(‘  serum  should  be  slowly  and  care- 
fully given.  It  has  been  advised  that  in  all 
cases  in  which  such  a history  is  not  obtain- 
able,  only  a few  minims  be  injected  subcutan- 
eously and  a few  minutes  be  allowed  to  elax>se 
befoi-(*  i)roee(Mling  with  the  i-emaiuder. 

’I'li(‘  mauif(‘stat ions  of  serum  sickness  are 


much  the  same  no  matter  what  the  route  of 
administration.  The  frequency  with  which 
these  reactions  occur  and  their  severity  de- 
pend upon  the  individual  idiosyncrasy  of  the 
patient  aud  the  route  chosen  for  administra- 
tion. Given  subdurally  a reaction  occurs  in 
a laige  pei’centage  of  cases;  it  is,  however, 
more  delayed  aud  less  severe  than  that  fol- 
lowing intravenous  injection.  When  given 
subcutaneously  or  intramuscularly,  the  reac- 
tion is  much  less  marked  than  with  either  of 
the  other  two  methods.  Rolleston  states  that 
the  effects  are  mainly  of  three  kinds : 

1.  The  serum  reaction  appearing  within  a 
few  hours.  2.  The  serum  sickness  coming 
on  from  eight  to  twelve  days  after  injection. 
3.  The  severe  shock  or  collapse  referred  to  as 
anaijhylaxis,  occurring  immediately  after  the 
the  injection. 

Desensitization  or  Method  of  Prevention  of 
Anaphylaxis. 

The  term  ‘“desensitization”  is  ai)plied  to  a 
condition  of  insensibility  to  further  injections 
of  the  foreign  lu’otein  (serum)  that  maj^  fol- 
low recovery  from  anajiliylaxis,  or  be  indiiced 
artificially  by  a single  or  by  repeated  small 
injections  of  the  serum  during  the  incubation 
period  folloAving  the  first  injection  and  before 
sensitization  is  completed.  The  state  is  usu- 
ally temi)orary,  the  animal  gradually  becom- 
ing sensitive  again  in  a few  AA'eeks  or  mouths. 

Methods  of  Desensitization. 

It  is  commonly  stated  that  a desensitizing 
dose  of  one-half  or  one  cc,  should  be  given 
subcutaneously  before  the  Avhole  quantity  of 
seiaim  is  administered.  In  some  cases  this 
may  suffice,  but  in  many  cases  such  a i^roce- 
dure  is  entirely  inadequate.  Numerous  re- 
ports in  the  literature  testify  to  this.  Bes- 
redka  introduced  a method  by  AA'hich  he  be- 
lieved desensitization  could  be  accomplished 
in  any  patient.  It  consists  of  giving  intraven- 
ously at  intervals  of  from  two  to  ten  minutes 
increasing  doses  of  serum,  beginning  with 
one  cc.  of  a one  to  seven  dilution.  There  are 
unquestionably  some  extremely  hypersensi- 
tive “horse”  asthmatics  Avho  cannot  be  dese-j- 
sitized.  It  nevertheless  forms  the  basis  of  the 
methods  Avhich  offer  the  best  hojAe  of  desen- 
sitizafion. 

An  intracutaneous  test  should  be  made  Anth 
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horse  serum  in  about  1 :10  dilutiou,  with  a 
control  test  of  physiological  saline  solution, 
or  better  serum  from  another  animal  such  as 
rabbit  or  sheep.  One  should  wait  twenty  to 
thirty  minutes  before  deciding  whether  the 
reaction  is  positive  or  negative.  Tlie  inter- 
pretation of  a mild  positive  reaction  is  not 
' always  easy.  A definite  enlargement  with 
erythema  usually  indicates  a positive  test. 
There  are  a few  patients,  however,  in  whom 
the  skin  test  fails  to  reveal  a state  of  hyper- 
semsitiveness.  Likewise,  at  times,  an  exact 
index  cannot  be  obtained  from  the  rapidity 
and  severity  of  the  local  reaction.  Those 
cases  failing  to  respond  to  a diluted  serum 
should  be  tried  with  the  more  concentrated 
product. 

In  the  asthmatic  wliO'  gives  a positive  skin 
test  great  caution  is  necessary.  The  first  de- 

1 sensitizing  dose  should  be  given  subcutane- 
ously, beginning  with  a dose  not  lai’ger  than 
2/100  cc.  Tlie  dose  should  be  doubled  every 
half  hour  until  one  cc.  is  given.  Tlien  one- 

Bi 

[;'  tenth  cc.  is  given  intravenously.  After  oue- 
half  hour  the  dose  is  doubled,  and  so  on.  In 
i case  a reaction  occurs  one  should  wait  the 
i usual  interval,  and  then  the  last  dose  that 
li  gave  no  reaction,  or  only  a mild  one,  is  re- 
! pea  ted.  The  first  portion  of  the  serum  should 
always  be  given  very  slowly,  and  cai’eful 
watch  should  be  kept  for  respirator^"  embar- 
rassment, cynosis,  edema  and  collapse. 

In  case  the  therapeutic  serum  is  to  be  ad- 
I ministered  intraspinally,  the  subcutaneous 
dose  should  be  carried  out  in  the  same  way 
; (and  several)  intravenous  doses  should  be 
given,  when,  if  there  has  been  no  reaction,  the 
intraspinal  route  should  be  tried  cautiously. 

As  for  the  patient  toho  has  previously  been 
treated  with  serum  and  is  denionstrahly 
hpersensitiv"e  by  the  skin  reaction,  the  same 
procedure  should  be  followed,  even  thoiigh 
such  patients  probably  never  attain  the  same 
degree  of  hypersensitiveness  as  the  asthmatic 
individuals  mth  natural  sensitiveness.  It  is 
quite  safe  mth  some  of  these  less  sensitive 
patients,  as  proved  by  the  cutaneous  tests  and 
the  initial  desensitizing  doses,  to  shorten  the 
program.  This  is  done  by  increasing  the 
doses  a little  more  rapidly  than  by  doubling 


the  preceding  amoiint.  The  first  intravenous 
dose  should,  however,  never  be  more  than 
one-tenth  of  the  largest  tolerated  subcutane- 
ously. 

In  the  average  individual  whose  history 
shows  a previous  serum  administration  of 
several  weeks  to  a few  years  standing,  and 
Avho  responds  to  the  skin  test,  the  following 
method  is  Avell  applied  : — ■ 

1.  One  minim  of  serum  intradermally  or 
subcutaneously  which  will  be  followed  by  a 
zone  of  SAvelling  and  redness  within  fifteen 
minutes,  if  sensitive. 

2.  Eight  minims  (one-half  cc.)  two  to  four 
hours  later,  frequentlj"  Avith  less  reaction  than 
the  first  or  desensitizing  dose. 

3.  In  tAVO  to  four  hours  tAvo  cc.  can  be 
giv'en  Avith  a further  decrease  or  diminution 
in  local  reaction. 

4.  Ill  tAvo  to  four  hours  the  dose  can  be 
doubled  or  the  remainder  can  be  given,  de-, 
pending  on  the  number  of  units  desired. 

It  AAull  be  seen  that  the  entire  dosage  can 
be  given  in  six  to  tAAmlve  hours,  AAdrich  Avell 
meets  the  requirements  as  a iirophylactic 
measure,  A\diereas  the  administration  in  one 
injection  in  ail  irrobability  Avould  lead  to  se- 
vere shock  or  eA"en  death.  Kolnier  recom- 
mends a very  simple  and  efficient  method 
Avhich  Avill  suffice  in  cases  of  hypersensitive- 
ness Avffiose  cutaneous  reactions  do  not  indi- 
cate an  extreme  state  of  sensitiveness — viz. ; 
a preliminary  injection  of  one-half  cc.  serum, 
folloAA'ed  in  three  or  four  hours  by  the 
remainder.  In  treatment  cases,  AA"here  circum- 
stances demand  the  most  prompt  introduc- 
tion of  the  serum  into  the  body,  desensitiza- 
tion by  the  intraA^enous  method  or  combined 
subcutaneous  and  intrav^enous,  is  the  one  of 
choice.  By  this  means  a patient  very  seldom 
experiences  any  discomfort,  eA"en  the  common 
urticaria  or  sAA^elliugs,  AAdio  otherAvise  aVouIcI 
be  unable  to  enjoy  the  protection  offered  by 
antitoxic  measures. 

Experimentally  on  guinea  pigs  a distinct 
protectiA"e  action  of  atropine  sulphate — 1/1.50 
— 1/100  gr. — hypodermically  before  injecting 
the  serum  is  exerted  against  the  asphyxia  of 
acute  anaphylaxis. 
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To  Illustrate  Long  Standing  State  of 
Sensitivejiesss 

A man,  R.  W.,  age  18,  entered  Protestant 
Hospital  December  25,  1922,  suffering  from 
gun  shot  fracture  of  right  tibia.  Past  his- 
tory developed  that  six  years  ago  antitetanic 
serum  was  injected  following  a punctured 
wound  from  a nail  in  the  foot.  With  this  in 
mind  one  minim  of  the  antitetanic  serum  was 
injected  sul)Cutaneously  in  the  region  of  the 
deltoid.  In  a few  minutes  an  extensive  eiw- 
thema  developed  at  the  site,  measuring  ap- 
proximately four  inches  in  diameter.  Three 
hours  later  eight  minims  were  injected  in 
the  opposite  arm  ^^■ith  an  area  of  redness  of 
approximately  one  inch  in  diameter.  Three 
hours  later  one  cc.  was  administered  but  'v\’lth 
scai'cely  any  visible  signs  of  I’edness.  Three 
hours  later  the  remaining  three  and  one-half 
cc.  were  given,  with  no  reaction  Avhatever. 
It  is  problematic  as  to  the  outcome  had  the 
entile  amount  been  given  in  one  injection. 
An  index  as  to  the  progress  of  desensitization 
is  roughly  shouui  in  the  decrease  in  local 
reaction  with  increase  of  dosage. 

Conclusions 

1.  That  eveiy  effort  should  be  made  to  dis- 
cover those  individuals  who  are  either  natur- 
ally or  artificially  sensitive  to  horse  serum. 

2.  lAhen  discovered,  the  history  and  pre- 
liminary skin  tests  aid  in  determining  the 
degree  of  hypersensitiveness. 

2.  Those  wh.o  fall  into  the  ‘‘asthmatic”  class 
bi'come  greater  risks  and  should  be  dealt  with 
accordingly. 

4.  Cases  udlhout  histoiw  of  natural  or  arti- 
ficial sensitiveness  a preliminary  skin  test,  or 
small  injection  of  about  one-half  cc.,  is  a good 
])rnctice  to  pursue. 

5.  Choice  of  desensitization  method  depends 
iijioii  the  degree  and  type  of  hyper-sensitive- 
ness as  well  as  the  urgenry  of  administra- 
tion. 


DISCUSSION. 

DR.  R.  L.  JONES:  The  subject  of  sensitiveness 
to  horse  serum  has  become  much  more  important 
in  recent  years  through  the  increasing  use  of  anti- 
toxins and  normal  horse  serums  intravenously. 

Tlie  history  of  the  knowledge  of  the  phenomena 
of  anaphylaxis  in  infectious  diseases  really  goes 
hack  to  1798  when  Jenner  described  the  sudden 


appearance  of  an  efflorescence  of  a palish,  red 
color”  about  the  point  of  injection  of  variolous  mat- 
ter into  a woman  who  had  had  cow-pox  31  years 
before. 

Magendi,  in  1839,  found  that  rabbits  injected 
with  egg  albumen  died  after  a repetition  of  the 
injection,  a phenomenon  observed  sixty-five  years 
after  by  Theobald  Smith,  who  used  injections  of 
horse  serum. 

Very  soon  after  the  use  of  diphtheria  antitoxin 
began,  the  medical  profession  was  shocked  by  the 
sudden  death  of  the  healthy  child  of  a German 
professor  after  a prophylactic  dose,  and  in  1896 
Gottstein  collected  eight  deaths,  four  being  those 
of  persons  not  ill  with  diphtheria.  Our  present 
know-ledge  of  anaphylax  is,  how-ever,  is  based  upon 
the  observations  of  Richet  and  Hericourt  in  1898. 
In  1905  von  Pirquet  and  Shick  described  what  they 
called  “Serum  Sickness.” 

The  various  theories  to  account  for  the  phenome- 
non are  too  many  and  complicated  to  go  into. 
That  of  Vaughn  and  Wheeler  is  probably  the  one 
most  generally  accepted.  It  is  to  the  effect  that 
the  parenteral  introduction  of  a foreign  protein 
stimulates  the  body  cells  to  produce  a specific  fer- 
ment to  digest  it,  the  digestion  taking  place  so 
slow'ly  that  the  effects  are  not  recognizable.  After 
the  dose  of  protein  is  disposed  of,  the  ferment 
continues  to  be  formed  and  when  a subsequent 
dose  of  the  same  protein  is  introduced  the  ferment 
is  in  sufficient  quantity  immediately  to  split  it  up, 
releasing  the  central  toxic  molecule  in  a massive 
dose,  producing  the  symptoms  of  anaphylaxis. 
While  the  ferment  that  splits  up  the  protein  is 
specific,  they  believe  that  there  is  a non-specific 
toxic  group  in  each  protein  molecule  which  when 
liberated  by  the  specific  ferment  produces  the 
anaphylaxis.  This  poisonous  group  being  the  same 
in  all  proteins  accounts  for  the  similarity  of  lesions 
and  symptoms  wdiether  the  protein  is  of  animal, 
vegetable  or  bacterial  origin. 

It  is  a remarkable  fact  that  a small  initial  dose 
of  protein  will  produce  greater  sensitization  than 
a large  one,  and  that  the  sensitization  is  produced 
more  quickly.  The  small  amount  necessary  is 
also  suprising.  Rosenau  and  Anderson  found  one 
guinea  pig  that  wms  sensitized  by  one  one  million- 
th c.c.  of  serum,  and  they  usually  used  in  their 
experiments  1/250  c.c. 

The  mechanism  of  the  condition  seems  to  be,  as 
shown  by  Schultz,  to  be  a hypersensitization  of 
smooth  muscle  in  general,  which  accounts  for  the 
different  symptoms  in  different  animals.  In  guinea 
pigs  the  effect  is  evident  in  the  bronchi,  owing  to 
the  thickness  of  the  mucosa  which  is  throwm  into 
folds,  occluding  the  lumen.  This  effect  is  not  pro- 
duced at  all  in  dogs,  rabbits  and  rats  whose  bron- 
chial mocosa  is  thin  and  poorly  supplied  with 
muscle. 

Animals  vary  greatly  in  their  liability  to  anaphy- 
lactic reaction.  According  to  Doerr  guinea  pigs 
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are  400  times  as  sensitive  a reagent  as  the  rabbit. 
Man  is  not  very  susceptible  to  the  condition. 

Desensitization  and  testing. 

This  is  more  important  when  serum  Is  to  be 
given  intravenously. 

The  technic  varies  with  the  operator,  and  with 
almost  any  technic  that  involves  beginning  with 
small  doses  and  increasing  gradually,  the  danger 
is  reduced  to  practically  nothing.  The  most  elabo- 
rate technic  I have  seen  is  the  one  used  in  the 
Army  during  the  late  war,  and  which  I think  is 
unnecessarily  complicated  and  long  drawn  out.  It 
is  as  follows: 

To  determine  sensitiveness,  take  history.  If  sen- 
sitive to  horses,  shellflsh,  etc.,  or  has  history  of 
asthma  or  hayfever,  is  probably  sensitive. 

Intradermic  test.  Use  horse  serum.  Take  pulse. 
Inject  intradermically  with  a fine  needle,  a fraction 
of  a drop  of  horse  serum.  Make  control  injection 
of  normal  saline  at  the  same  level  of  the  forearm, 
so  as  to  avoid  transference  of  serum  by  the  lym- 
phatics. If  not  sensitive,  the  bleb  caused  by  the 
injections  will  disappear  in  about  five  minutes. 
If  sensitive,  the  bleb  caused  by  the  injection  of 
horse  serum  will  enlarge  to  about  the  size  of  a 
quarter,  and  will  be  surrounded  by  an  area  of  ery- 
thema. This  occurs  in  from  five  to  ten  minutes, 
but  should  be  observed  for  at  least  thirty  minutes. 
If  acutely  sensitive,  urticarial-wheals  will  appear 
elsewhere,  or  there  may  be  a rash,  and  dilation  of 
the  capillaries  of  the  chestwall,  increased  respira- 
tory rate,  drop  in  pulse,  and  blood  pressure.  (20 
mm.  mercury.) 

If  no  reaction,  give  1 c.c.  subcutaneously,  and 
give  the  balance  in  from  two  to  four  hours.  If 
mild  reaction,  begin  with  1 c.c..  Begin  intravenous- 
ly with  .5  C.C.,  double  every  half-hour  to  2 c.c. 
Pour  hours  later  give  serum. 

In  severe  reaction  cases  give  .1,  .5,  1,  1.5,  2 c.c. 
subcutaneously  every  half-hour.  Give  the  same 


doses  intravenously,  then  in  one  half-hour  give  5 
c.c.  very  slowly  intravenously.  If  no  reaction,  be- 
gin slow  administration  of  the  balace  of  the  serum 
at  the  rate  of  1 c.c.  per  minute,  being  especially 
watchful  at  five,  ten,  forty,  sixty  and  one  hundred 
c.c.  amounts. 

Is  the  danger  of  severe  anaphylaxis  great,  and 
does  it  ever  contraindicate  the  use  of  serum? 

While  serum  sickness  with  its  attending  unpleas- 
ant features  is  rather  common,  fatal  anaphylaxis  is 
very  rare.  Holt  says  “the  danger  is  slight  and  the 
reported  deaths  may  be  regarded  as  accidental. 

Diphtheria  antitoxin  has  been  employed  for  . 
twenty-eight  years,  thousands,  perhaps  millions  of 
doses  have  been  given  under  all  sorts  of  conditions 
in  all  parts  of  the  world  and  the  fatalities  are  so 
few  as  to  be  almost  ignored,.  Kolmer  has  collected 
only  about  thirty  authentic  cases  of  death. 

Of  course,  every  precaution  as  has  been  outlined 
by  Dr.  Bitterer  should  be  taken,  especially  when 
serum  is  to  be  given  intravenously,  as  the  danger 
is  thereby  absolutely  eliminated,  but  if  it  is  im- 
possible to  carry  out  this  procedure,  as  for  lack  of 
time  on  account  of  the  urgency  of  the  condition, 
the  danger  from  anaphylactic  death  is  probably 
much  less  than  the  danger  from  the  condition 
from  which  the  patient  is  suffering.  With  the  pre- 
cautions taken,  the  danger  is  nil,  and  it  may  be 
said  that  there  is  no  contraindication  to  the  use 
of  serum  when  it  is  needed.  However,  serum 
should  not  be  given  without  indications  for  its  use. 

A most  interesting  field  of  thought  is  that  of  the 
relation  of  anaphylaxis  to  the  infectious  diseases, 
particularly  the  eruptive  diseases,  trying  to  corre- 
late, as  Vaughn  has  done,  the  incubation  period 
with  the  time  of  production  of  serum  sickness  con- 
sidering each  as  the  manifestation  of  the  same  pro- 
cess, that  is,  the  releasing  of  the  central  toxic 
protein  molecule  by  means  of  the  ferments  pro- 
duced by  the  introduction  of  foreign  proteins. 


CASE  REPORT. 

J.  L.  McGeiiee,  M.D.,  F.A.C.S.,  Memphis 


Mrs.  S.  B.  H.,  white,  female,  married,  age 
twenty-four — Admitted  to  the  Baptist  Ilospi- 
tal,  8 :30  p.m.,  September  21,  1923.  She  is  the 
mother  of  two  living  cluldren,  aged  four  and 
two  years,  respectively.  Her  labors  were 
normal — she  has  always  enjoyed  the  best  of 
health.  The  last  menstrual  period  was  April 

^Presented  before  the  Memphis  and  Shelby 
County  Medical  Society,  February  6,  1923. 


2,  1922.  In  May  a slight  bloody  flow  appeared 
for  a few  hours.  In  June  a slight  bloody  flow 
appeared  for  a few  hours.  Ameuorrhoea  since 
June.  Foetal  movements  were  felt  first  about 
August  15,  1932,  and  have  been  present  in  a 
normal  manner  until  two  days  ago,  since 
which  time  she  has  felt  none.  She  has  felt 
perfectly  well  until  forty-eight  hours  ago  when 
the  onset  of  the  present  illness  occurred.  It 


490 


CASE  REPORT— McGeehee 


March,  1923 


was  initiated  by  intermittent  pains  located 
in  lower  abdomen  Avliicli  have  continued  since 
onset,  becoming  more  fi’eqnent,  nntil  at  time 
of  admission  to  hospital  they  occur  every 
three  minutes.  About  twelve  hours  after  on- 
set of  pains,  on  arising  from  bed,  there  oc- 
cnrred  a sudden,  i)rofnse,  very  offensive,  milky 
vaginal  flow  (sufficient  in  amount  to  puddle 
on  tlie  floor  I . After  an  hour  she  had  a rigor 
and  a rise  of  temperature  to  101.  The  vaginal 
discharge  continued  throughout  the  first  and 
second  day.  Its  reported  characteristics  AA^eie 
its  milky  appearance  and  extremely  offensive 
odor.  On  the  morning  of  the  second  day  (day 
of  admission)  she  had  a second  rigor  folloAved 
by  a rise  of  temjteratnre  to  101  by  1 p.m.  On 
admission  to  the  hospital,  forty-eight  hours 
after  onset,  she  presented  the  appearance  of 
a veiy  sick  Avoman.  Face  is  haggard,  eyes 
sunken,  skin  suffused  and  clammy,  pulse  110, 
tem]»erature  101,  respiration  20,  blood  pres- 
sure 100-50. 

Physical  examination  of  the  mouth,  throat, 
neck  and  chest  Avere  negative.  The  abdomen 
] resented  the  contour  of  a five  or  six  montlis 
uterine  gestation.  There  aauis  present  in  the 
lower  abdomen  a symmetrical,  smooth  tumor, 
extending  almost  to  the  level  of  the  umbilicus, 
Avhicb  Avas  not  jiainful,  easily  movable  and 
Avhich  ])resented  intermittent  contractions. 
Thei'e  Avas  no  muscular  rigidity  in  any  area, 
no  te7nlerness  to  deep  or  su])ertical  pressui'e; 
no  evidence  of  ]»eritoneal  irritation.  The 
sjdeen  Avas  not  palpable  and  the  area  of  liver 
dullness  Avas  noianal. 

The  ]ielvic  examination  revealed  the  folloAA"- 
ing  findings:  Eight  ounces  of  urine  Avere  ca- 
fheferi/.ed;  the  vulva  Avas  negative.  On  the 
introduction  of  the  examining  fingers  into  tlm 
vagina  there  Avas  a,  gush  of  a Avhltish  fluid 
Avhicti  had  the  odor  of  placenta  and  AAliich 
foriiK'd  (luite  a i)uddle  in  the  bed.  The  cervix 
was  oblitei  af ed ; the  os  about  the  size  of  a. 
diiiKv  The  foetal  lumd  Avas  presenting.  The 
iiferus  Avas  symmetrically  enlarged,  soft  and 
moAable.  The  fornices  Avere  free  and  no  evi- 
dence of  any  iiiA'olvement  of  the  jtarauterine 
lissiH's.  On  introduction  of  the  vaginal  si)e- 
rnlnm  this  Avhitish  fluid  Avas  seen  to  S]>urt 
from  tile  (‘xtiuaial  os,  Avith  each  uterine  con- 
traction. Som(‘  of  this  fluid  Avas,  taken  for 


examination,  AA'hich  shoAved  it  to  contain  num- 
erous pus  cells  and  man}'  double  chain  cocci 
and  diplococci,  intracellular,  both  Gram  posi- 
ties  and  Gram  negative.  Cultures  were  also 
made.  Blood  exuinination  showed:  Leucocy- 
tes 22,700;  Polys.  92  per  cent;  L.  M.’s  4 per 
cent;  Lymphocytes  2 per  cent;  S.  M.’s  2 per 
cent.  Urine:  Examination  (catheterized) 
shoAA'ed ; Amber;  turbid;  acid;  specific  graA’- 
ity  lOlG;  albumin  a trace;  sugar  negatu'e. 
Microscopic  examination:  no  ciystals;  no 
casts ; feAV  pus  cells,  three  to  eight  red  blood 
cells. 

In  the  light  of  the  above  findings  a diagno- 
sis Avas  made  of  Uterine  Pregnancj/  at  the  fifth 
and  one-half  month  with  intrauterine  infec- 
tion of  forii/  eight  hours  duration.  The  tem- 
perature AA'as  uoAv  105  degrees,  pulse  150.  Un- 
der synergistic  anaesthesia,  median  laparo- 
tomy Avas  done.  The  operative  findings  AA'ere 
as  folloAVS:  The  laboratory  reA'ealed  no 
evidence  of-  peritoneal  irritation,  it  Avas 
smooth  and  of  normal  appearance  through- 
out. The  pregnant  uterus  Avas  of  normal 
appearance.  The  tubes  and  ovaries  Avere 
normal.  There  AA'as  no  evidence  of  any  in- 
flammatory infiltrate  in  the  parauterine 
tissues.  A supravaginal  hysterectomy  AA'as 
done;  care  being  taken  to  section  the  cre- 
peiitoneal  contamination  by  the  uterine  con- 
tents. The  cervical  stump  Avas  touched  Avith 
idoine,  the  usual  peritoneal  toilet  Avas  done 
and  the  alHlomen  closed  Avithout  drainage. 

The  gross  description  of  the  uterus  opened 
jiost-operatively  is  as  folloAVs : The  uterine 
musculature  in  pro.ximity  to  the  decidua  Avas 
of  a grayish  color,  soft  and  edematous  in 
marked  contrast  to  the  reddish  normal  color 
of  that  near  the  serosa.  The  decidua  Avas  of  a 
grayish  color,  bathed  Avith  pus  and  pressure 
or  scraping  produced  pus  from  its  surface. 
The  membranes  had  been  ruptured  over  the 
j)resenting  foetal  head.  The  foetirs  AAurs  dead 
Avith  evidence  of  death  having  occurred  sca- 
eial  hours  previously.  The  jilacenta  aa'us  not 
detached  at  any  point.  Lathing  the  foetus 
Avas  the  same  jmrulent  matei-ial  that  appwircHl 
ill  file  vaginal  discharge.  Cultuie  Avas  made 
from  this  intrauterine  jmrulent  fluid  and  en- 
tire sjiecimen  sent  to  laboratory.  The  jiatient 
left  tire  table  Avifh  a juilse  rate  of  132,  pink, 
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awake,  skin  moist.  The  pathological  report 
is  as  follows : 

October  23,  1922. 

Laboratory  Xo.  8182. — Mrs.  H. — Dr.  Mc- 
Gehee — Specimen  uterns,  foetus  and  placenta. 
Clinical  Diagnosis:  Uterine  pregnancy  ana 
intrauterine  infection. 

Description  of  specimen  received : Uterus 
removed  by  superavagiual  amputation,  meas- 
ures 12x10x8  c.  m.  Siiecimeu  consists  of 
placenta,  membranes  and  foetus  intact.  Pla- 
centa about  10  c.  m.  in  diameter  and  appears 
normal  on  section.  The  decidua  in  lower  por- 
tion of  uterus  is  gray,  soft,  and  covered  wiih 
purulent  exudate.  The  fotus  is  female,  well 
formed,  about  30  c.  ni.  in  length. 

^licroscopical  examination : The  decidua 
shows  areas  of  degeneration  and  inflamma- 
1ory  infiltration.  There  are  scattered  areas  of 
degenerated  villi  strewn  with  minute  hemor- 
rhages through  placenta.  No  infarcts  found. 
The  myometrium  appears  normal  except  for 
several  blood  vessels  filled  with  infiammatory 
products. 

Pathological  Diagnosis ; Endometritis  De- 
ciduae. 

N.  E.  Leake. 

The  report  on  intrauterine  pus  is  as  fol- 
lows : 

A oo  oo 

V 

Fluid  examined : Pus  from  uterus. 

Method  of  examination : Smear  and  cul- 
ture. 

Swears  stained  rvith  Gram’s  stain  show  a 
large  number  of  pus  cells.  Many  Gram  posi- 
tive cocci.  Gram  negative  diplococci.  Some  di- 
jdococci  intra  and  extracellular. 

First  culture  shows  on  blood  agar  one  per 
cent  dextrose  media.  Pure  cultirre  of  staphy- 
lococcus pyogenes  aureus. 

Blood  cultures  were  made  9-23.  Reported 
negative  after  eighteen  and  seventy-two  hours. 

The  post-operative  course  was  as  follows: 

Nine  hours  after  hysterectomy — Tempera- 
ture 98  1-2  degrees,  pulse  90;  “Feel  so  much 
better” — eighteen  hours  postoperative;  tem- 
l)erature  98  degrees  and  pulse  80 — excellent 
day. 

Twenty-four  hours  postoperative,  severe 
headache,  temperature  102.4 — pulse  120. 

Forty-eight  hours  post-operative — tempera- 


ture 103  degrees,  pulse  120 — complains  of  se- 
vere pain  in  top  of  head  and  feeling  so  Tired.” 
Total  urine  in  twenty-four  lioiirs  forty 
ounces. 

Sixty  hours  postoperative — temperature 
102  degrees,  pulse  120,  good  quality,  normal 
defacation.  Feels  better^ — abdomen  soft. 

Seventy-two  hours  post-operative — tempera- 
ture 99  degrees,  i^ulse  100.  “Feels  so  much 
better,”  “Slept  rvell,”  “Feeling  hungi*y.” 

Patient’s  temperature  and  pulse  noianal  af- 
ter fourth  day,  convalescence  uneventful  and 
was  discharged  on  foiirteenth  day. 

This  case  was  selected  to  present  to  you 
because  it  sets  forth  for  your  consideration 
the  question  of  liystcrectomij  in  jmerpeal  sep- 
sis— its  value,  whether  it  is  radical  or  con- 
servative. 


DISCUSSION. 

DR.  MAURY : The  case  which  Dr.  McGehee  has 
reported  is  a difficult  one  to  discuss  because  of  its 
rarity.  I have  never  seen  such  a case  nor  have 
I encountered  a report  of  such  a one  in  medical 
literature.  However,  if  I were  confronted  by  such 
a case  I strongly  suspect  that  I would  treat  it  in 
the  way  Dr.  McGehee  has  treated  his  because  the 
traumatism  incident  to  emptying  the  uterus  in  a 
woman  as  ill  as  this  one  was  would  probably  over- 
whelm her  with  toxins,  or  at  least  insure  the  de- 
velopment of  a septicemia  even  if  it  did  not  al- 
ready exist. 

In  a general  way  the  doing  of  a hysterectomy 
for  puerperal  sepsis  is  not  to  be  commended.  A 
knowledge  of  the  pathological  process  going  on  as 
a result  of  puerperal  sepsis  warrants  this  state- 
ment. 

For  instance,  we  have  two  forms  of  puerperal 
infection.  The  one  corresponding  to  the  old  term 
of  sapraemia,  is  a bacterial  infection  of  necrotic 
tissue  with  the  absorption  of  toxins.  The  necrotic 
tissue  is  soon  cast  off  and  with  it  the  infecting 
organisms.  The  other  is  a true  wound  infection 
in  which  there  is  the  infected  wound  localized  and 
limited  by  an  accumulation  of  round  cells,  white 
cells  and  endothelial  leucocytes.  This  form  of  in- 
fection will  usually  take  care  of  itself.  Occasion- 
ally, the  barrier  is  broken  through  with  formation 
of  milliary  abscesses  or  the  formation  of  one  single 
abscess  without  invasion  of  the  parametric  tissue 
or  the  blood  stream.  These  cases,  while  quite 
rare,  occasionally  occur  and  are  the  ones  in  which 
hysterectomy  is  justified. 

Usually  when  the  barrier  is  broken  through,  the 
septic  process  extends  either  by  the  lymphatics 
or  by  the  blood  vessels,  i.  e.,  venous  radicles.  When 
by  way  of  the  lymphatics,  there  results  a cellulitis 
or  a peritonitis.  When  by  the  blood  vessels,  there 
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results  a bacteriemia  or  a septic  thrombosis  of 
either  the  ovarian  or  the  uterine  veins  or  of  both. 

Hysterectomy  is  indicated  in  neither  one  of 
these  instances  because  the  disease  has  already  ex- 
tended beyond  the  uterus  and  a trauma  from  re- 
moval of  the  uterus  will  increase  the  amount  of 
septic  material  absorbed,  open  new  avenues  for 
its  extension  and  at  the  same  time  lessen  the 
patient’s  ability  to  withstand  the  septic  process 
going  on. 


DR.  TOOMBS:  In  respect  to  the  surgical  treat- 
ment of  puerperal  infection  two  radical  operations 
have  been  employed,  hysterectomy  and  ligation  of 
the  pelvic  veins.  Placing  the  indication  is  the 
chief  difficulty  which  concerns  the  obstetric  sur- 
geon. 1 had  the  privilege  of  examining  the  case 
presented  by  Dr.  McGehee.  There  was  presented  a 
picture  of  an  intense  uterine  infection  of  forty-eight 
hours  duration,  and  in  view  of  the  fact  that,  there 
was  no  evidence  of  spreading  infection  and  an  ab- 
sence of  bacteremia  we  believed  extirpation  of  the 
uterus  offered  a more  favorable  prognosis.  The 
patient  was  so  severely  ill  that  we  were  of  the 
opinion  that  a further  delay  would  eventuate  in  the 
spreading  of  the  infection  to  the  parametrium,  re- 
sulting fatally  in  bacteremia. 

Uncertainty  exists  as  to  the  propriety  of  remov- 
ing the  uterus  in  cases  of  bacteremia,  and  I would 
not  advocate  such  a procedure.  When  one  is  con- 
vinced that  the  infection  has  not  yet  spread  beyond 
the  endometrium  and  metrium  the  operation  o,f 
liysterectomy  is  ideal,  but  here  again  is  the  diffi- 
culty— -“When  do  we  know  the  disease  is  confined 
to  the  uterus?” 

The  reports  of  hysterectomy  done  for  puerperal 
infection  are  rare,  and  I desire  to  congratulate 
the  doctor  not  only  upon  acumen  in  diagnosis  but 
also  the  technique  displayed  in  the  performance 
of  a very  serious  operation. 


DR.  FRANK  D.  SMYTHE:  The  case  reported 
by  Dr.  McGehee  is  one  of  the  first,  if  not  the  first 
of  its  kind  reported  to  date,  so  far  as  I know.  I 
congratulate  the  doctor  upon  the  distinction  he 
enjoys  in  that  regard  and  upon  the  rare  surgical 
judgment  he  displayed  when  he  blazed  the  way 
and  deviated  from  the  beaten  path,  the  so-called 
orthodoxy  which  the  profession  has  so  long  trav- 
eled. 

1 have  never  had  a case  similar  to  the  one  re- 
ported by  the  doctor  and  do  not  know  what  I would 
have  done  if  I had  been  placed  in  a similar  posi- 
tion, nevertheless,  1 endorse  the  doctor’s  course, 
and  believe  the  plan  he  adopted  was  sound  in 
princii)le  and  proved  a success  in  practice. 

Septic  infections  of  the  uterus,  like  the  case 
reported,  have  been  followed  in  the  past  by  a mor- 
tality of  about  twenty  per  cent  and  a much  higher 
Iier  cent  of  morbidity  when  treating  symptoms, 
as  has  been  practiced  to  a great  extent  hereto- 


fore. The  removal  of  the  uterus  while  the  infec- 
tion is  confined  to  that  organ  is  I think  the  safest 
and  most  conservative  method  of  treating  the  con- 
dition and  would  be  followed  by  a very  low  mor- 
taility  rate.  In  the  absence  of  peritoneal  con- 
tamination incident  to  the  operation  there  should 
be  practically  no  morbidity. 

Could  one  be  sure  that  the  infection  exists 
and  was  confined  to  the  uterus  alone  the  case 
should  be  handled  as  a case  of  acute  uncomplicated 
infection  of  the  appendix  or  gall  bladder — namely — 
the  organ  should  be  removed  while  the  pathology 
is  confined  to  the  organ.  The  mortality  in  such 
cases  would  be  slight,  recovery  prompt,  and  there 
would  be  fewer  sequelae.  Such  surgery  would,  I 
am  sure,  be  conservative,  prophylactic  and  not 
radical,  as  it  might  appear  to  be  upon  the  surface. 
One  should  be  thoroughly  convinced  of  the  nature 
and  extent  of  the  infection  with  which  he  is  deal- 
ing, as  an  operation  of  such  magnitude  and  of 
such  far  reaching  consequence  should  not  be  per- 
formed in  cases  of  doubt,  or  by  an  operator  of 
limited  experience.  The  surgeon  assuming  such 
a responsibility  should  be  a finished  surgeon  and 
a man  of  much  experience. 

The  surgeon  rarely  sees  a case  of  puerperal  in- 
fection until  after  the  infection  has  passed  beyond 
the  confines  of  the  uterus,  so  it  will  probably  be 
very  rare  indeed  for  us  to  be  called  upon  to  oper- 
ate upon  a patient  with  puerperal  infection  where 
the  infection  is  confined  to  the  uterus.  Should 
we  be  called  to  see  such  a case  and  recognize  it 
as  such  I believe  that  the  patient’s  interest  would 
be  best  served  by  doing  a hysterectomy.  Hys- 
terectomy is  not  indicated  often  in  cases  of  puer- 
peral infection  where  the  infection  has  become 
general,  and  in  the  absence  of  positive  indications 
the  operation  is  contraindicated.  However,  I have 
seen  several  cases  treated  by  the  expectant  method, 
locally  and  with  antistreptococcic  serum  that  pur- 
sued a downward  course,  apparently  uninfluenced 
by  the  treatment  administered  and  as  late  as  the 
fourth  or  fifth  week  the  patielit  would  have  rigors 
frequently  followed  by  very  high  fever  and  pro- 
fuse sweats  and  examination  of  the  uterus  would 
show  the  uterus  somewhat  enlarged,  boggy  and 
tender  under  pressure.  I remember  having  re- 
moved the  uterus  in  three  such  cases,  all  of  whom 
recovered  following  the  hysterectomy,  which  I 
have  every  reason  to  believe  would  not  have  re- 
covered without  the  operation. 

I believe  a case  of  puerperal  infection  that  has 
been  carefully  treated  by  a competent  physician 
without  success  should  be  seen  by  a surgeon  and 
if  examination  reveals  evidences  of  abscesses  of 
the  uterine  wall  that  a hysterectomy  would  be 
justified  as  a part  of  the  treatment  of  the  case. 
It  goes  without  saying  that  a knowledge  of  how 
the  case  progressed  and  the  measures  that  have 
been  resorted  to  in  the  previous  treatment  of  the 
case  should  be  thoroughly  understood  by  the  sur- 
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geon  in  order  to  enable  him  to  reach  a correct 
conclusion  as  to  the  real  status  of  the  case  and 
what  had  best  be  done  for  the  patient. 

I am  very  glad  to  have  heard  the  doctor’s  report 
of  his  case  of  acute  septic  infection  limited  to 
the  uterus,  and  wish  to  congratulate  him  upon 
having  had  the  courage  o,f  his  convictions  and  the 
successful  result  following  his  method  of  treat- 
ment. Dr.  McGehee  is  probably  the  pioneer  in 
treating  such  cases  by  hysterectomy. 


DR.  McGEHEB — Closing:  In  this  particular  case 
the  hysterectomy  was  done  on  the  assumption  that 
we  were  dealing  with:  1.  An  early,  virulent  form 
of  infection;  2.  That  this  infection  was  still  limited 
to  the  uterus;  3.  That  the  infected  focus  was  re- 
movable. If  these  assumptions  were  true,  the 
hysterectomy  was  conservative  and  not  radical. 
It  was  prophylactic  surgery. 

It  is  my  belief  that  in  this  part^trular  case  had  a 
so-called  conservative  procedure  been  adopted,  that 


the  subsequent  train  of  events  would  have  been 
thrombophlebitis,  lymphangitis,  pelvic  inflamma- 
tion, general  sepsis  and  death.  It  is  my  belief  that 
“watchful  waiting”  would  have  lost  to  us  the  op- 
portunity to  remove  surgically  the  focus  of  infec- 
tion. It  was  our  belief  that  there  never  would  be 
a more  favorable  time  later  to  do  what  was  done. 
In  fact  it  is  our  belief  that  the  passage  of  time 
would  have  directly  lessened  the  chances  of  radi- 
cal removal  because  of  its  rapid  extension  into  ir- 
removable tissues.  It  is  our  belief  that  the  post- 
operative findings  in  the  uterus  justify  the  pre- 
operative assumptions  above  outlined. 

As  to  the  general  application  of  this  procedure — • 
that  is  the  question.  The  answer  will  have  to  be 
sought  in  a careful  study  of  the  case  in  hand,  the 
type  of  infection,  the  duration  of  the  infection,  the 
extent  of  the  infection  and  the  probable  natural 
course  of  the  infection.  The  results  will  be  in  di- 
rect proportion  to  the  accuracy  of  the  pathological 
diagnosis. 


REPORT  OF  CASE  OF  NON  PURULENT  SINUSITIS  ASSOCIATED  WITH 

CHORIO-RETINITIS. 

C.  D.  Blassingame^  ;M.  D.,  Memphis 


R.  B.  Z.  0.,  age  tliirty-oiie,  Memphis. 
Clerk  in  a shoe  store. 

Patient  was  referred  to  me  October 
11,  1921  for  examination  of  nose  and  throat. 
The  trouble  for  which  he  came  seeking  re- 
lief was  x>oor  vision,  which  he  described  as 
a smoky  haziness  over  the  eyes.  He  first 
visited  Dr.  Fagiii  on  September  28,  1921,  and 
the  present  trouble  started  four  days  before 
tliat  time.  Vision  at  that  time  was  R.  E. 
Counted  fingers  at  two  feet;  left  eye,  20/30. 
Oirhthalmologic  examination,  as  shown  by 
Dr.  Fagin’s  record,  revealed  a rather  large 
choroidal  spot  in  macula  of  'left  eye.  Right 
showed  large  scars  of  an  old  choroidal  lesion 
in  macular  region.  Refraction  disclosed  one 
degree  of  hyperoiiia  in  either  eye.  A nega- 
tive Wassermann  had  been  obtained  when  he 
came  to  me,  also,  all  teeth  had  been  x-rayed 
and  reported  negative. 

Patient’s  past  histoiy  was  as  follows : 
Seven  years  jirevioiisly  the  vision  in  both  eyes 
grew  very  poor  in  a short  time,  with  which 
he  associated  some  severe  trouble  with  his 


teeth  and  a bad  discharge  from  his  nose. 
Patient  consulted  an  oculist  at  that  time  in 
Jackson,  Tennessee,  and  was  told  that  noth- 
ing could  be  done  to  save  his  eyes.  The  left 
eye  soon  grew  better  and  became  normal  as 
far  as  he  knew,  but  the  right  eye  remained  al- 
most blind.  He  does  not  remember  to  have 
had  any  iiniisiml  colds  after  that  until  the 
winter  of  1919-20,  when  he  had  a veiy  severe 
cold,  which  lasted  three  or  four  weeks,  ac- 
icompanied  by  fejver,  pfiofose  purulent  dis- 
charge from  nose  and  loss  of  smell  during 
the  time  of  its  severity.  This  was  followed 
by  occasional  discharge  from  the  nose  up 
to  the  present  time.  Complains  of  no  consti- 
tutional or  local  trouble. 

Examination  of  nose  and  throat  recorded 
as  follows:  Septum  deviated  to  right,  ob- 
structing ventilation  and  drainage  of  upper 
nasal  chambers.  Middle  turbinate  processes 
enlarged,  having  a dark  color  and  boggy  ap- 
perance.  The  riglit  one  more  pronounced 
than  the  left  one.  They  impinged  on  septum 
on  either  side.  Nasal  mucosa,  generally,  has 
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a red  and  thickened  appearance.  No  pus 
demonstrable.  Transillumiuation  slioived  an- 
tra clear.  Tonsils  appear  to  be  normal.  No 
adenoids.  Ears  negative.  We  advised  a sub- 
mncons  resection  of  the  septum  with  the  re- 
mo\’al  of  enongb  of  tlie  mid  turbinate  pro- 
cesses to  afford  proper  ventilation  and  drain- 
age. Dr.  Fagin  in.sisted  that  the  tonsils  be  re- 
moved at  the  same  time,  because  of  the  possi- 
bility of  a bidden  focus  of  infection  in  tbem, 
in  sj)ite  of  tlie  fact  that  we  bad  reported  a 
negative  examination  on  tbem  . 

Operation  was  done  on  October  13,  under 
local  anaestbsia.  It  consisted  in  submucous 
resection,  removal  of  anterior  ends  of  mid  tur- 
binate, and  removal  of  the  tonsils.  After 
removing  parts  of  the  mid  turbinates  ami 
more  tborougbly  exposing  the  etbmoidal  body 
we  found  the  mucous  membrances  of  this  re- 
gion somewbat  oedematous  and  of  a purplis.li 
color,  thick  tenacious  mucous  banging  around 
on  the  surface.  UjHm  remoing  the  tonsils,  we 
lonnd  the  crypts  to  be  filled  with  caseous 
material,  which  squashed  out  in  long  strings 
when  we  ])usbed  home  the  blade  of  the  Slu- 
der’s instrument.  This  material  was  noted 
on  account  of  the  quantity  and  its  foulness. 
The  ai)pearance  of  the  cryptic  contents  of  the 
tonsils  at  opration  caused  us  to  wonder  if 
here  was  not  a focus  for  the  production  of 
toxines,  or  bacteria,  which  caused  the  trouble 
in  the  eyes.  So  we  waited  to  see  what  would 
bap])en.  AVbat  did  happen  was  that  the  pa- 
tient's vision  continued  to  grow  rapidly  worse 
until  on  November  2(1,  the  vision  was  less 
than  20/120.  The  patient  was  unable  to  read 
the  numbers  on  the  shoe  boxes,  and  was  seri- 
ously considering  giving  up  bis  jxisition.  On 
this  date  examination  of  the  nose  revealed 
small  (piantity  of  pus  at  the  oiiening  of  the 
anterior  etbmoids  into  the  middle  meati ; x- 
i-ay  pictui-e  made  on  same  date  rei)orted  by 
Dr.  ('bai)man  as  follows:  x-ray  of  sinuses 
show  an  iiicreasi'd  density  of  the  frontals, 
moi’e  marked  on  the  left.  There  is  evidence 
of  a double  etbmoiditis.  The  antra  ai'e  not 
tilled,  but  show  some  thickening  of  the  walls. 
si)heiioid  slightly  cloudy.” 

\\’ith  the  foregoing  evidence,  and  feeling 
that,  if  soiiKdliiiig  were  not  done  without  de- 
lay, the  man  would  soon  be  blind,  on  Novem- 


ber 29,  we  did  a complete  exenteration  of  the 
ethmoids  and  left  sphenoid.  Following  this 
there  was  a standstill  in  the  vision  for  two 
or  three  weeks.  Their,  the  vision  began  to  im- 
prove. January  5,  1922,  vision  was  20/30; 
August  3,  vision  was’  20/20  in  the  left  eye. 
The  msion  taken  a few  daj's  ago  was  normal 
and  patient  says  he  is  not  troubled  in  the 
least  with  any  haziness  over  the  eyes.  Ex- 
amination of  the  fundus  of  the  left  eye  at  the 
present  time  reveals  the  spot  in  the  macula, 
a small  dirty  white  degenerative  spot  of  the 
retina. 

Comment. 

Non  purulent  sinusitis  is  not  rare.  It  is 
often  much  more  dangerous  than  sinusitis 
accomimnied  by  a profuse  discharge  of  pus. 
This  is  explained  b}’  P.  Watson  Williams  in 
thi.s  way : “A  wound  that  suppurates  is  less 
dangerous  than  one  where  there  is  a lym- 
phangitis that  extends  and  produces  a sep- 
ticemia.” He  draws  the  inference  that  in  a 
])urulent  nasal  sinus  affection,  the  greater 
the  profusion  of  polynuclears,  the  less  the  in- 
toxication, and  vice  versa.  Very  frequently 
I'atieuts  are  seen  with  an  abundant  purulent 
nasal  discharge,  sometimes  with  nasal  fossae 
obstructed  by  polypi,  who  liave  no  general 
manifestation  whatever,  in  spite  of  the  local 
embarrassment.  On  the  other  hand  we  find 
patients  losing  weight,  run  down  and  feeble, 
because  of  septic  absorption,  presenting  inuco- 
l)niulent  nasal  discharge  of  so  little  import- 
ance, apparently,  as  to  escape  attention.  A 
sinusitis  without  i)us  has  been  described  as 
a sinusitis  in  which  the  leucocytes  and  poly- 
nuclear elements  are  not  sufficient  to  render 
the  secretion  macroscopically  purulent.  The 
infection,  however,  produces  toxic  elements, 
which  are  absorbed  and  produce  systemic  or 
other  sym])toms  of  a focal  infection. 

Dr.  Sluder,  in  his  recent  volume  on  “Head- 
aches and  Eye  Disorders  of  Nasal  Drigin,” 
describes  the  pathology  in  these  cases  as  a 
hyi)eri)lastic  ethmoidal  spehuoiditi.s,  result- 
ing from  chronic  inflammation  basing  his 
views  on  microsco])ical  interpretations  of  Dr. 
Jonathan  AY  right,  who  examined  specimens 
of  tissue  submitted  by  Dr.  Sluder. 

The  diagnosis  of  this  condition  is  by  no 
means  easily  made.  The  mucous  trrembrane 
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over  the  sinus,  regions,  including  the  midtur- 
hinate  processes,  is  swollen  to  a greater  or 
lesser  degree  and  may  present  a granular  or 
boggy  appearance.  There  is  a peculiar  pur- 
plish color  to  this  mucous  membrane,  which 
I think  is  characteristic,  and  when  the  nose 
is  opened  by  applying  cocaine  and  adrenalin 
the  hidden  recesses  usually  present  muco- 
])urulent  material,  very  tenacious,  sticking 
around  like  cobwebs.  The  diagnosis  is  most 
often  led  to  by  tbe  clinical  symptoms  outside 
of  the  nose.  According  to  Watson  Williams 
the  more  common  symptoms  of  a non-puru- 
lent  sinusitis  are:  Recurring  coryza,  sore 
throat,  bronchial  asthma,  attacks  of  bron- 
chitis, catarrhal  otitis,  periodic  depression, 
lassitude,  rheumatism,  lumbago,  neuritis, 
rheumatismal  arthritis,  optic  neuritis,  ulcer 
of  stomach,  appendicitis  and  neuresthenia, 
and  I wish  to  add  to  this  list  other  eye  in- 
fections including  choreo-retinitis.  The  x-ray 
is  indispensable  in  making  a diagnosis  in  non- 
purulent  sinusistis.  We  do  not  claim  that 
this  case  proves  the  causal  relation  between 
nonpurulent  sinusitis  and  choreo,  retinitis, 
but  their  association  is  significant,  and  we 
believe  if  the  focus  of  infection  had  not  been 
removed  in  this  case,  that  he  would  have 
gone  permanently  blind.  What  part  the  ton- 
sils played  in  this  case,  we  are  unable  to 
say.  It  is  possible  that  they  played  no  part, 
but  this  leads  us  to  say  that  we  are  not 
always  able  to  make  a diagnosis  of  infected 
tonsils  independent  of  the  general  clinical 
symptoms.  In  case  of  a suspected  focus  the 
throat  man  should  have  the  nerve  to  report 
a negative  finding  when  there  are  no  local 
signs  of  infected  tonsils.  On  the  other  hand 
the  internest,  or  other  practitioner,  should 
have  the  nei've  to  request  the  removal  of  ton- 


sils when  there  is  definite  clinical  evidence 
that  they  are  the  cause  of  general  systmic 
trouble,  even  though  examination  of  those 
structures  shows  negative  findings,  or  to  put 
it  a little  more  concretely,  if  the  patient 
comes  to  me  from  an  internest  with  the  state- 
ment that  there  is  definite  evidence  of  a focal 
infection,  which  can  not  be  accounted  for 
outside  the  head,  if  the  teeth  and  sinuses  can 
be  eliminated,  I feel  justified  in  advising  re- 
moval of  tonsils,  even  though  they  do  not 
show  any  local  trouble.  In  making  sections 
of  tonsils,  I have  frequently  found  blind  ab- 
scesses where  there  was  no  evidence  from  the 
outside  that  such  a condition  existed. 

To  separate  the  physcal  findings  in  tonsils 
from  their  clinical  manifestations  is  a danger- 
ous practice.  It  enables  the  charlatan  to  look 
into  a throat,  and,  with  a dramatic  gesture, 
exclaiming  with  much  surprise,  “My  God ! 
you  have  tonsils,”  drive  the  patient  to  the 
conclusion  that  the  medical  profession,  and 
especially  nose  and  throat  men,  endorse  the 
I)roposition  that  the  fact  that  a patient  has 
tonsils  is  the  only  indication  that  is  necessary 
for  an  operation.  I believe  it  is  criminal,  not 
only  against  the  patient,  but  against  the  medi- 
cal profession,  to  remove  tonsils  without  defi- 
nite indications,  and  yet  there  are  nose  and 
throat  specialists  in  our  city,  who  say  every 
tonsil  should  be  removed.  Such  an  attitude 
drives  our  specialty  out  of  the  realm  of  medi- 
cal science  aird  reduces  it  to  that  of  throat 
carpentry.  Not  only  that,  but  it  brings  the 
whole  profession  into  disrepute  among  the 
laity  and  brings  about  such  a condition  of 
agnosticism  that  frequently  by  failing  to  heed 
early  advice  for  needed  surgical  procedures 
lives  are  lost  by  waiting  until  disease  has 
progressed  to  the  helpless  stage. 
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KEOKGANIZATIOX  OF  THE  STATE 
HEPAETMEAT  OF  HEALTH. 

By  the  provisions  of  House  Bill  Ao.  183, 
Iviiown  as  the  Beorgaiiization  Bill,  the  State 
Board  of  Health  was  abolished,  as  was  the 
office  of  the  Secretary  and  Executive  Officer 
of  that  Board.  There  was  substituted  for  the 
Board  an  unpaid  Council  ou  Public  Health, 
and,  in  place  of  the  Secretary,  a Commis- 
sioner of  Ibiblic  Health,  appointed  by  the 
Ooveruor. 

Four  divisions  are  retained  under  the  re- 
organization plan,  namely : Vital  Statistics, 
Knral  Sanitation,  Sanitaiy  Engineering,  and 
Laboratories.  The  Division  of  Venereal  Dis- 
ease Control  was  not  provided  for;  nor  was 
the  Division  of  Oral  Hygiene.  The  latter 
named  Division  was  recommended  for  abol- 
ishment by  the  State  Board  t)f  Health  at  its 
December  meeting,  1922.  The  Division  of 
I'enereal  Disease  control  was  omitted  from 
the  Keorganization  Bill,  but  the  rules  gov- 
erning venereal  disease  reporting  are  not  af- 
fected. 

It  will  be  the  policy  of  the  new  Department 
of  Public  Health  to  continue  the  plan  of 
work  that  was  in  existence  under  the  Board 
of  Health.  It  is  hoped  that  through  co-oper- 
ation with  counties  and  the  Division  of  Rural 
Sanitation  it  will  be  i)Ossible  to  establish  at 
least  two  full-time  depai'tments  of  health. 
At  the  ])r('sent  tinu'  there  are  two  such  de- 
jairtmeiits  in  operati(tn. 

Teniu'ssee  failed  in  its  recent  birth  regis- 
tration test  for  admission  into  the  Aational 
Registi-ation  Area.  The  test  showed  that 
only  (dghty  ])er  cent  of  live  births  were  reg- 
istereil.  It  is  hoix'd  that  a plan  of  co-opera- 
tion can  b(‘  built  up  between  the  Division  of 
N’ital  Statistics  and  tin*  physicians,  whereby 
tlie  re»piiiH*d  itco'ccnitage  of  ninety  per  cent 
can  be  made  in  the  next  test. 


A State  Department  of  Public  Health  Lab- 
oratory is  located  in  each  grand  division  of 
the  State — one  in  A^ashville,  one  in  Memphis, 
and  one  in  Knoxville.  It  is  hoped  that  the 
doctors  of  the  State  will  avail  themselves  of 
the  services  of  the  laboratory  located  in  their 
particular  section.  ^ 

Since  the  establishment  of  the  Dirision  of 
Sanitary  Engineering,  the  work  of  this  Di- 
vision has  grown  to  such  an  extent  that  the 
existing  personnel  receives  more  requests  for 
service  than  is  possible  to  grant.  An  addi- 
tional approt)riation  was  requested  for  this 
Division,  but  was  not  granted.  Due  to  lack 
of  sufficient  appropriation,  it  will  be  impos- 
sible to  widen  the  scope  of  activities  to  the 
desired  extent. 

To  continue  the  activities  of  the  various 
divisions  along  the  lines  t)ursued  in  the  jiast, 
developing  this  work  and  enlarging  upon  its 
scope  as  the  occasion  and  necessity  presents 
itself,  will  be  thy  policy  of  the  State  Depart- 
ment of  Public  Health. 


MEDICAL  DEFEASE  FEE 
For  tliose  meniheis  of  the  Tennessee  State 
Medical  Association  who  may  he  uninformed, 
it  may  be  stated  that  the  actual  operation  of 
the  “.Medical  Defense”  does  not  begin  to  func- 
tion for  any  member  until  his  fee  of  one  dol- 
lar is  actually  in  the  hands  of  the  Chairman 
of  the  Committee  on  Medical  Defense. 


LECISLATIDA  BEFORE  THE  PRESEAT 
CEAERAL  ASSEMBLY. 

A Statement  from  the  Committee  on  Public 
I’olicy  and  Legislation 

As  most  doctors  know  the  Chiropractors 
secured  the  passage  of  a Chiropractic  Bill, 
wbich  automatically  licenses  all  those  en- 
gaged in  i)ractice  at  the  present  time,  and  in 
addition  has  other  objectionable  features. 

A suprcune  court  decision  rendered  some 
time  ago  had  already  legalized  them  and 
l)laced  theur  in  an  advantageous  i)osition. 
It  virtually  legalized  them  without  regulating 
them.  M'e  have  jrrepared  an  amendmerrt  to 
this  law  and  hope  to  secure  its  passage. 

The  nnfortnnate  feature  about  this  situa- 
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Ninetieth  Annual  Meeting  of  the 

TENNESSEE  STATE  MEDICAL  ASSOCIATION 

Nashville,  April  10th,  11th  and  12th,  1923 


Place  of  Meeting 

The  iiieetiiig  will  be  held  in  the  Hermitage 
Club  Building,  211  Sixth  Avenue,  North.  This 
historic  building  has  been  kindly  turned  over 
to  the  Association  for  Registration,  Scientilic 
Assembly,  Commercial  and  Scientific  Ex- 
hibits. 

The  Eye,  Ear,  Nose  ami  Throat  Section 
will  meet  in  the  Auditorium  of  the  Lambnth 
( Doctors’)  Building,  Church  St.,  at  Polk  xAve- 
nue. 

Registration 

Members  are  requested  to  report  imme- 
diately upon  their  arrival  in  the  city  at  the 
Hermitage  Club  Building  (top  floor)  and  reg- 
ister, after  which  registration,  tickets  will  be 
issued  for  the  clinics  in  the  various  hospitals. 
Taxicabs  will  be  furnished  fiee  of  charge  to 
all  the  members  desiring  to  attend  these  clin- 
ics. 

The  Meeting 

The  Commjittee  on  Scientific  Program 
has  decided  to  have  clinics  diiriug  the  morn- 
ings of  the  first  days  of  the  Session  in  the  va- 
rious hos])ital^3  of  Naislrville.  Tlieise  iclinics 
will  be  held  on  all  of  the  various  branches  of 
medicine  and  surgery  and  the  specialties.  The 
clinics  will  begin  at  8 :30  a.m.  and  run  until 
2 :30  p.m.  The  reading  of  papers  w|ll  be  begun 
promptly  at  1 :30  p.m.  in  the  ball  room  of  the 
Hernritage  Club  Building  on  Tuesday  and 
Wdnesday.  The  scientific  program,  excln- 
sivfii  of  clinics,  will  be  continued  Thursday, 
beginning  at  9:00  a.m. 

On  Tuesday  evening,  xApril  10th,  there  will 
be  in  addition  to  the  Presidential  address, 
three  addresses  by  eminent  physicians  invited 
from  without  the  state. 

On  Wednesday  evening,  April  11,  the  mem- 
bers of  the  Association  'will  be  the  guests  of 
the  Nashville  Academy  of  Medicine  at  a din- 
ner at  the  Belle  Meade  Country  Club.  This 
dinner  will  be  held  at  6:30  p.m.  Conveyances 
will  be  provided  from  the  meeting  place  to 
the  Belle  Meade  Country  Club. 


Commercial  and  Scientific  Exhibits 

The  spacious  roof  garden  immediately  ad- 
joining the  Assemldy  room  will  be  devoted 
to  Scientific  and  Commercial  exhibits.  The 
prospects  are  that  this  feature  of  the  pro- 
gram will  be  unusually  interesting. 

Hotels 

Tlie  members  are  familiar  with  the  hotels 
of  Nashville  so  that  the  Committee  would  re- 
quest that  reservations  be  made  direct  to  the 
hotels  for  accommodations. 

Golf 

Privileges  of  the  Belle  Meade,  Rich- 
land and  Standard  Clubs  Avill  be  extended  to 
visiting  members  of  the  Association.  The 
Committee  on  Golf,  Drs.  L.  E.  Burch,  Robert 
Caldwell  and  Perry  Bromberg  Avill  be  pleased 
to  assist  in  arranging  for  those  Avho  desire  to 
play. 

PRELIMINARY  PROGRAM 
Eye,  Ear,  Nose  and  Throat  Section,  8:00 
p.m.  Monday,  April  9th,  1923. 

xAUDITORIUM  LAMBUTH  BUILDING 
(Sixth  Floor) 

1 Chairman’s  Address,  Dr.  Lewis  M.  Scott, 

Jellico. 

2 “Hypophyseal  Tnniors — Smyptomatol- 

ogy,”  Dr.  Adolph  Pfingst,  Louisville, 

Ky. 

3 “Lung  Abscess  FolloAving  Tonsillectomy,” 

Dr.  M.  M.  Cnllom,  Nashville.  To  open 
discussion.  Dr.  John  J.  Shea,  Memphis. 

4 “Choroiditis,”  Dr.  A.  C.  LeAAUs,  Memphis. 

To  open  discussion,  W.  W.  ' Potter, 
KnoxAdlle. 

5 “Vertigo  and  the  Otologist,”  Dr.  Louis 

Levy,  Memphis.  To  open  discussion. 
Dr.  R.  E.  SnlliAmn,  Nashville. 

6 “Lesions  of  the  Uveal  Tract  Associated 

Avith  Diseases  of  the  Nasal  ^Accessory 
Sinuses.”  Dr.  Herscliell  Ezell,  Nash- 
ville. To  open  discussion : Dr.  R.  H. 
NeAvman,  Knoxville. 
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7 “Improvement  of  Hearing.”  Dr.  Ediviii 

Wat  kirns,  iHemphis.  To  open  discus- 
sion : Dr.  A.  B.  Dancy,  Jackson. 

8 “Tlie  ^'alue  of  Perimetric  Studies.”  Dr. 

E.  C.  Ellett,  Memphis.  To  open  discus- 
sion Dr.  G.  C.  Savage,  Nashrille. 

1)  ‘ri'he  Direct  Method  in  Intra-laryngeal 
Surgen'.”  Dr.  Eichmond  McKinney, 
^klemphis.  To  open  discussion : Dr.  M’. 
L.  Simpson,  Memphis. 

10  “Sinus  Infection  in  Childhood.”  Dr.  J. 

McC.  Hogshead,  Chattanooga.  To  open 
discussion:  Dr.  H.  E.  Christenbei ly, 
Knoxville. 

Clinics  will  be  held  on  Monday,  April  9tii, 
by  tlie  members  of  tliis  Section  in  Nashville 
at  St.  Thomas  Hospital,  beginning  at  8:00 
a.m..  and  continuing  through  the  day. 

GENERAL  SESSION. 

Ball  Room  Hermitage  Club  Building,  Tues- 
day Ai)ril  10th,  1 :30  p.m. 

1 Dr.  Hazel  Padgett,  Nashville,  “Hemor- 

rages  in  and  Around  Nerve  Tissue.” 

2 Dr.  J.  I).  Haskins,  Chattanooga,  “Splenec- 

tomy, with  Report  of  Case.” 

3 Dr.  Bryce  W.  Fontaine,  Memphis,  “Was- 

sermann — Fast  Syphilis.” 

4 Dr.  William  Bitterer,  Nashville,  “Com- 

jjarisou  of  the  Wassermann  Test  irith 
the  Kahn  Flocculation  Test  in  One 
Thousand  Cases.” 

o Dr.  W.  D.  Haggard,  Nashville,  “The  Diag- 
nosis and  Management  of  Stones  in  tiie 
Common  Duct,  Review  of  thirty  cases.” 
()  Dr.  S.  W.  Coley,  Memphis,  “Deductions 
from  a RevieAV  of  One  Thousand  x-ray 
examinations  of  the  Gastro  intestinal 
Tract.” 

7 Dr.  R.  L.  Sanders,  Memphis,  “Peptic  Ul- 

cers.” 

8 Dr.  E.  H.  Baird,  Dyersburg,  “Traumatic 

Peritonitis  from  Non-Penetrating  In- 
juries.” 

!)  Dr.  G(h).  H.  Price,  Nashville,  “Glasses.” 
HI  Dr.  P.  M.  Fan-ington,  Memphis,  “Eth- 
moiditis  and  Its  Management  in  Chil- 
dren.” 

11  Dr.  E.  T.  Newell,  Chattanooga,  “Fracture 

of  Patella ; Open  Operation ; Absorb- 
abl(‘  Suture.” 


12  Dr.  H.  H.  Shoulders,  Nashville,  “Head  In- 

juries.” 

13  Dr.  R.  O.  Tucker,  Nashrille,  “Version.” 

14  Dr.  K.  S.  Ilowlett,  Fi'anklin,  “Country 

Obstetrics.” 

15  Dr.  Richmond  McKinney,  Memphis,  “Lye 

Strictiires  of  the  Oesophagus.” 

10  Special  Order  2 :00  p.m.  April  11th. — Dr. 
J.  Rilus  Eastman,  Indianaimlis,  Ind. 

17  Dr.  J.  Howard  King,  Nashville,  “Three 

Years  Experience  with  Radium.” 

18  Dr.  C.  N.  CoAvden,  NasliA'ille,  “The  Rou- 

tine Gynecological  Patient.” 

19  Dr.  M.  B.  DaAus,  NasliAMle,  “TAA  elve  Cases 

of  Tetanus.” 

20  Dr.  C.  C.  McClure,  Nashville  “X-ray  Diag- 

nosi.s — Typical  Cases.” 

Note:  Inasmuch  as  it  was  necessary  to  go 
to  press  AA-ith  this  copy  seA-eral  AA^eeks  before 
the  meeting,  there  Avill  be  more  paiters  read 
than  listed  aboA'e  and  it  aatII  not  be  too  late 
AA’hen  the  Journal  reaches  the  members  for  any 
them  to  secure'  a place  on  the  program  if 
tl'.ey  Avill  send  in  the  title  imemdiately. 

NIGHT  SESSION 
Tuesday,  April  10 

Ball  Room  Hermitage  Club  Building,  8:00  p.  m. 
l*residential  Address — Dr.  H.  M.  Tigert,  Nasli- 
Aulle. 

Oration  in  Surgery — Dr.  E.  Starr  Judd,  Roch- 
ester, Minn. 

Oration  in  IMediciue — Dr.  Marvin  L.  Graves, 
Galveston,  Texas. 

Addre.ss — Dr.  Olin  West,  Chicago,  111. 


LEGISLATION  BEFORE  THE  PRESENT 
GENERAL  ASSEMBLY. 

(Continued  from  Page  496) 

tion  is  that  the  state  has  placed  the  stamjrof 
its  approval  on  this  form  of  practice. 

A bill  has  been  introduced  providing  for 
the  repeal  of  the  laAv  creating  the  board  of 
preliminary  examiners.  This  is  our  standard 
laAv.  The  poponeiits  of  this  reiieal  bill  feel 
that  the  standard  laAv  is  responsible  for  the 
dearth  of  doctors  in  some  rural  sections  of 
the  state. 

All  the  medical  colleges  in  this  country 
haACi  entrance  requirements  equal  to  or  high- 
er than  the  requirements  of  this  laAA'. 

The  dearth  of  doctoi’s  in  certain  rural  com- 
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munities  is  not  peculiar  to  Tennessee;  it  is 
a condition  that  exists  in  every  rural  sec- 
tion, regardless  of  the  character  of  its  laws. 

We  have  as  many  doctors  as  ever.  They 
liave  shifted  to  towns  and  cities  and  in  many 
cases  to  other  rural  sections.  The  reason  for 
these  changes  is  economic  as  a rule.  There 
are  some  communities  that  will  not  support 
a doctor. 

It  will  be  remembered  that  the  farmers  have 
suffered  more  than  any  other  class  from  the 
economic  conditions  that  have  existed  in  the 
past  three  years.  I know  of  some  doctors 
who  have  had  to  change  locations  in  order 
to  ‘‘get  by”  economically. 

In  these  times  of  economic  stress  the  doc- 
tor is  the  last  person  paid,  and  the  number 
of  cases  not  paid  at  all  is  materially  in- 
creased. The  tax  gatherer  get  his,  the  bank 
cashier  gets  his  with  interest,  the  implement 
man  gets  his,  etc.,  etc.  None  is  left  for  the 
man  who  credits  all,  and  rarely  asks  for  se- 
curity. 

The  standards  did  not  make  this  shift  take 
])lace.  The  destruction  of  standards  will  not 
benefit  the  situation.  Some  economic  shifts 
will  benefit  the  situation. 

The  repeal  of  the  objectionable  features  of 
the  narcotic  law  will  most  likely  be  passed. 

The  outlook  is  favorable  for  the  i)assage  of 
our  amendment  to  the  Workmen’s  Compen- 
sation Law. 

We  have  thought  to  defer  action  on  this  bill 
until  a complete  amendatory  act  is  brought 
up.  This  law  has  many  objectionable  features 
and  a new  law  out  and  out  is  desired  by  most 
people  concerned. 

Doctors  can  be  of  material  aid  by  asking 
their  representatives  to  support  the  passage 
of  the  measures  we  seek. 

The  Committee  on  Piihlic  Policy  and  Legis- 
lation. 


DEATHS 

HUMBOLDT  PHYSICIAN  DIES 
Dr.  Sidney  Thompson  Succumbs  to  Heart 
Failure  at  62. 

Dr.  Sidney  Thompson,  the  oldest  jiliysician 
in  Humboldt,  Tenn.,  died  from  heart  failure 
ill  that  city  at  the  age  of  62. 


Until  his  health  began  to  fail  about  a year 
ago  Dr.  Thompson  had  been  actively  connect- 
ed with  sanitariums  in  Nashville  and  Knox- 
ville, having  served  for  a number  of  years  in 
both  cities. ' 

He  had  lived  in  Humboldt  for  twenty  years 
and  had  endeared  himself  to  all  who  knew 
him  by  his  many  unselfish  and  kindly  acts. 

Dr.  Thompson  is  survived  by  his  widow, 
Annie  Palmer  Thompson,  and  a sister,  Mrs. 
J.  N.  Andrew  s of  Memphis.  He  was  a lirother- 
imlaw  of  Judge  John  W.  Palmer  of  Humboldt. 


COUNTY  MEDICAL  SOCIETIES 

OBION  COUNTY  MEDICAL  SOCIETY 

{Reported  by  Dr.  Ira  Park,  Secretary- 
Treasurer.  ) 

At  the  last  regular  meeting  in  1922  the  fol- 
lowing officers  were  elected  for  the  ensuing 
year:  Dr.  F.  WL  'Watson,  Union  City,  Presi- 
dent; Dr.  E.  A.  Boswell,  Troy,  Vice-Presi- 
dent; Dr.  Ira  Park,  Union  City,  Secretary- 
Treasurer;  Dr.  E.  H.  White,  Rivers,  Censor 
1026. 

The  following  address  was  read  by  the  re- 
tiring President,  Dr.  Carlton,  before  a joint 
meeting  of  the  Obion  County  aird  Dyes 
County  Medical  Societies : 

' Co-operation 

Gentlemen  of  the  Obion  and  Dyer  County 
Medical  Association : 

In  this  coming  together  of  neighboring 
medical  fraternities  a short  paper  orr  co- 
operation seemed  to  me  to  be  in  order. 

Men  have  always  grouped  themselves  to- 
gether for  purposes  of  efficiency  and  mutual 
good,  and,  while  discordant  elements  have 
ever  been  present  to  mar  and  retard,  never- 
theless great  things  diave  resulted  from  such 
efforts,  imperfect  though  they  may  have  been. 

While  the  medical  fraternity  has  by  no 
means  a monopoly  of  the  co-operative  genius, 
( ratheir  otherwise)  and  while  no  phenomenal 
outcome  is  expected  from  this  contribution  on 
the  subject,  it  is  about  the  matter  of  co-opera- 
tion (or  toleration)  among  our  every-day 
members,  that  the  writer  asks  your  considera- 
tion for  a short  time. 

First  of  all,  next  to  the  gospel  of  Jesus 
ChiTst,  our  motive  is  greatest.  You  have  been 
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told  tills  motive  befoi'e,  but  bear  it  again; 
Service. 

The  gieat  unions  of  our  time  seem  to  be 
cemented  liy  selfishness,  but  this  is  not  true. 
The  admi.xture  of  selfishness  which  unfortu- 
nately pervades  the  unions  so  strongly  is  a 
centrifugal,  or  separating  and  not  a cement- 
ing jirojierty  of  these  great  bodies,  and  the 
unions  and  brotherhoods,  so  called,  survive  in 
spite  of,  and  not  because  of,  selfishness.  They 
perform  and  have  jierformed  a real  service. 

lint  more  directly  with  reference  to  our  own 
class.  t)ur  motive,  our  reason  for  existence— 
is  self-evident,  and  founded  on  this  rock  of 
truth  our  fathers  have  built  an  organization 
dedicated  to  mankind  and  have  placed  in  our 
hands  the  banner  of  service.  We  are  charged 
to  carry  on. 

It  seems  to  me  that  without  the  loyal  sup- 
jiort  of  the  individual  members  of  the  County 
Medical  Association  the  scheme  of  organiza- 
tion would  crumble.  And  it  seems,  further, 
that  without  some  such  organization  as  now 
exists  in  America,  medicine  would  be  a vast 
chaos.  Thanks  to  the  men  that  have  the  di- 
vine grace  of  unselfish  service  we  have  our 
great  American  Medical  Association  with 
which  it  is  a distinct  honor  to  be  enrolled, 
and  a doctor  denied  this  honor  is  in  the  sad 
])light  of  ‘The  man  without  a country.’ 

^^’hile  we  deplore  the  fact  that  we  as  an 
organization  do  make  possible,  and  furnish 
livelihood  for,  all  manner  of  pretenders  and 
parasites,  nevertheless  the  faithful  must  re- 
double tlieir  vigilance  to  ofl'set  these  very  fel- 
lows for  the  great  work  must  go  on. 

A failing  we  all  possess  to  a greater  or  less 
degree  is  that  of  looking  at  the  other  man’s 
fault  rathei-  than  our  own.  Let  us  avoid  our 
own  erroi-s  and  honestly  try  to  understand 
and  hel])  the  other  man. 

Another  tiouble  is  our  indifference.  It 
sliould  not  be  necessary  to  drag  members  out 
to  society  meetings.  Yet  we  all  are  guilty  of 
carelessiK'Ss  about  attending  the  county  medi- 
cal soci(>ly  nu'etings.  It  is  hard  to  keej)  U])  an 
inlei-(‘st  in  evmyday  humdrum  things. 

Uliicd'  of  all  is  the  honest,  ('verlasting,  hole- 
]n(»()f,  goblen-iMile  professional  (dliics  which 
should  (‘xist  al  all  times  in  the  heart  of  every 
man  w ho  is  dignified  and  honored  by  the  de- 


gree of  Doctor  of  ^ledicine.  Could  we  but  do 
the  light  thing  ourselves,  and  when  the  other 
fellow  does  step  on  our  toes  or  elbow  us  pretty 
roughly,  simpl}'  overlook  it  or  put  a benign 
lather  than  malignant  motive  behind  it!  We 
could  reason  thus ; “Inasmuch  as  this  man 
who  has  offended  me  is  a two-legged  creature, 
pretty  much  like  me,  it  must  follow  that,  since 
I myself  am  peculiarly  free  from  meanness 
so  likewise  no  doubt  is  he.  I shall  refuse  to 
stay  offended.”  Thus  a certain  amount  of 
immunity  is  soon  established,  so  that  what 
was  otherwise  offensive  causes  but  slight  reac- 
tion upon  the  ego  and  fails  to  set  up  the  hate- 
complex  in  us. 

There  is  too  much  rvork  too,  for  us  to  fall 
out  over  small  things.  Besides  it  hurts  every 
one  of  us  every  time  we  turn  loose  a colour"  of 
susidcion  or  hate  germs  inside  of  us. 

“There  is  so  much  that  is  bad  in  the  best 
of  us, 

.\nd  so  much  that  is  good  in  the  worst  of  us. 

That  it  ill  becomes  any  of  us, 

’I'o  talk  about  the  rest  of  us.” 


HAYWOOD  COUNTY  IMEDICAL  SOCIETY 
(Reported  hy  Dr.  J.  S.  Edwards,  Secretary- 
Treasurer.) 

Election  of  officers  for  the  3'ear  1923,  is  re- 
])orted  as  follows:  Dr.  John  Chambers, 
President  ; Dr.  W.  B.  Miller,  Yice-President ; 
Dr.  W.  L.  Edwards,  (re-elected)  Secietarv- 
Treasurer. 


HAWKINS  COUNTY  MEDICAL  SOCIETY 

[Reported  tty  Dr.  J.  S.  Lyons,  Secretary- 
Treasurer.) 

The  Society  meets  the  first  and  thiid  Wed- 
nesda.v  of  each  month  at  the  Hale  Springs 
Hotel  in  Kogersville  with  good  attendance 
and  which  is  even  expected  to  show  an  in- 
crease with  the  coming  of  the  more  pleasant 
season  of  the  j-ear. 

At  the  meeting  held  on  Eebruary  the  third, 
the  following  officers  were  elected  for  1923: 
Dr.  W.  C.  Lyons,  Surgoinsville,  President; 
Dr.  J.  E.  Milh'r,  Bogersville,  Yice-President; 
Di-.  J.  S.  Iwons,  Bogersville,  ( i-e-elected)  Sec- 
ret ar.v-Treasurer. 


March,  1923 


COUNTY  MEDICAL  SOCIETIES 


501 


WHITE  COUNTY  MEDICAL  SOCIETY 
{Reported  hy  Dr.  A.  F.  Richards,  Secretary) 
Dr.  C.  E.  Tubb  of  Sparta  was  elected  Presi- 
dent, Dr.  A.  A.  Bradley,  Vice-President,  Dr. 
A.  F.  Richards,  Secretary  and  Dr.  E.  B. 
Clark,  Delegate,  with  Dr.  E.  O.  Jenkins  as  al- 
ternate for  this  year,  1923. 


MARSHALL  COUNTY  MEDICAL  SOCIETY 
{Reported  by  Dr.  S.  T.  Hardison,  Treasurer) 
For  the  year  1923  the  officers  of  this  society 
will  be:  Dr.  S.  A.  Moffitt,  Cornersville,  Presi- 
dent; Dr.  J.  B.  White,  Lewisburg,  Vice-Presi- 
dent; Dr.  S.  T.  Hardison,  Lewisburg,  Treas- 
urer; Dr.  T.  E.  Reed,  Lewisburg,  Secretary. 


BRADLEY  COUNTY  MEDICAL  SOCIETY 
{Reported  by  Dr.  H.  W.  Harris,  Secretary- 
Treasurer) 

The  following  members  were  elected  as  the 
officers  for  the  year  1923 : Dr.  T.  R.  P.  Cham- 
bers, President;  Dr.  R.  L.  Bean,  Vice-Presi 
dent;  Dr.  H.  W.  Harris,  Secretary  and  Treas- 
urer. 


LOUDON  COUNTY  MEDICAL  SOCIETY 
{Reported  by  Dr.  T.  J.  Hickman,  Secretary.) 

The  following  officers  will  serve  the  Loudon 
County  Medical  Society  during  1923':  Dr. 
Thomas  Penland,  Philadelphia,  President; 
Dr.  G.  M.  Hall,  Lenoir  City,  Vice-President; 
Dr.  T.  J.  Hickman,  Lenoir  City,  Secretary; 
Dr.  J.  G.  Eblen,  Lenoir  City,  Treasurer. 


IMADISON  COUNTY  MEDICAL  SOCIETY 
{Reprted  by  Dr.  B.  C.  Arnold,  Secretary.) 

The  Society  now  has  thirty-five  members  in 
good  standing  and  the  follo’wing  officers  have 
been  elected  for  1923 : Dr.  R.  S.  Brown,  Presi- 
dent; Dr.  J.  L.  Field,  Vice-President;  Dr. 
B.  C.  Arnold,  Secretary. 


KNOX  COUTY  MEDICAL  SOCIETY 
{Reported  by  Dr.  Jesse  C.  Hill,  Secretary.) 

Regular  weekly  meetings  are  reported 
throughout  the  year. 

PUTNAM  COUNTY  MEDICAL  SOCIETY 
{Reported  by  Dr.  Lex  Dyer,  Secretary.) 
The  Putnam  County  Medical  Society  met 
the  first  Thursday  in  March  and  elected  Dr. 


Lex  Dyer,  of  Cookeville,  as  delegate  to  the 
Ninetieth  Annual  Session  of  the  Tennessee 
State  Session  of  the  Tennessee  State  Medical 
Association,  with  Dr.  L.  S.  Love,  of  Silver 
Point,  as  alternate. 


SMITH  COUNTY  MEDICAL  SOCIETY. 
{Reported  by  D\r.  B.  J.  High,  Secretary.) 

The  Smith  County  Medical  Society  has 
elected  Dr.  Rhae  E.  Garrett  of  Dixon  Springs 
as  delegate  to  the  annual  session  of  the 
Tennessee  State  Medical  Association,  witk 
Dr.  R.  E.  Key,  of  Monoville  as  Alternate. 


NASHVILLE  ACADEMY  OP  MEDICINE 

AND  DAVIDSON  COUNTY  MEDICAL 
SOCIETY 

{Reported  by  Dr.  J.  0.  Manier,  Secretary.) 

The  annual  program  for  the  weekly  meet- 
ings of  this  society  has  been  printed  and 
issued. 

The  title  of  the  paper  to  be  read,  the  name 
of  the  author  and  the  name  of  the  member 
designated  to  open  the  discussion,  is  given  for 
every  meeting  night  in  the  year. 

Officers  for  1923  have  been  elected  as  fol- 
lows : 

Di’.  D.  R.  Pickens,  President;  Dr.  L.  J.  Cald- 
well, Vice-President;  Dr.  J.  O.  Manier,  Secre- 
tary-Treasurer. 

Delegates  to  Tennessee  State  Medical  Asso- 
ciatio  :n 

Dr.  Robert  Caldwell ; Dr  W.  G.  Kennon ; 
Dr.  R.  L.  Jones;  Dr.  C.  F.  Anderson. 


SUMNER  COUNTY  MEDICAL  SOCIETY 
{Reported  by  Dr.  T.  E.  Wright,  Sec-Treas.) 

The  folloAving  officers  were  elected  at  the 
last  meeting  of  the  Sumner  County  Medical 
Society  for  the  year  1923: 

Dr.  C.  C.  Fowler,  Hendersonville,  President. 
Dr.  W.  N.  Lackey,  Gallatin,  Vice-President. 
Dr.  T.  E.  Wright,  Bethpage,  Sec.-Treas. 
1).  L.  M.  Woodson,  Gallatin,  delegate  to  the 
Tennessee  State  Medical  Association,  with 
Dr.  John  R.  Parker  of  Gallatin  as  alternate. 

Dr.  Duncan  Eve,  Jr.,  read  a very  interest- 
ing paper  to  the  Society  on  “Injuries  of  the 
Head,”  which  was  greatly  appreciated  and 
discussed  by  all  members  present. 
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TO  EXAMINE  DOCTOES  FOE  AEMY 
COMMISSION. 

A pieliiiiiiiaiy  examiiicitiou  of  applicants 
foi'  appointment  as  first  lientenants  in  the 
medical  corps  of  the  regular  army  will  be 
held  from  July  10  to  20,  inclusive,  at  all  mili- 
tary stations  in  the  Fourth  corps  area,  where 
Ihere  is  sufficient  medical  personnel  to  consti- 
tute the  examining  board.  This  examination 
is  open  to  all  male  American  citizens  between 
the  age  of  22  0-12  and  31  0-12  years  at 
the  time  of  examination,  who  are  graduates 
of  an  acceptable  medical  school  and  who  have 
had  at  least  one  year’s  hospital  training  sub- 
secpient  to  the  completion  of  a four-year 
course  of  instruction  in  such  medical  school, 
or  in  lieu  thereof,  have  served  one  year  as 
medical  officer  of  the  United  States  army,  be- 
tween April  0,  1917,  and  July  1,  1919. 

Candidates  who  successfully  pass  the  pre- 
liminary examination  ai*e  tendered  a commis- 
sion in  the  medical  officers’  reserve  corps.  If 
they  accept  they  are  then  placed  on  an  active 
duty  status  with  pay  under  their  reserve  com- 
mission and  ordered  to  the  Medical  Field  Ser- 
vice school  at  Carlisle  Barracks,  Pa.,  for  a 
four-mcmths  period  of  observation  and  iu- 
sti'uction  and  then  given  a final  examination. 


]»EOP()SEI)  LEGISLATION  EEDUCING 
FEDEEAL  NAECOTIC  TAN. 

Through  the  efforts  of  the  Bureau  of  Legal 
.th'dicine  and  Legislation  of  the  American 
^ledical  Association,  and  with  the  coopera- 
tion of  Dr.  John  J.  Kindred,  a fellow  of  the 
Association  and  the  rei)resentative  in  Con- 
gi(‘ss  from  the  Second  New  York  Congi'es- 
sional  Distiict,  a bill  has  been  introduced  for 
the  KMliiction  of  the  tax  imposed  on  ])hysi- 
ciaiis  Mild  c(‘rlain  related  j)rofessional  groups 
by  Ihe  l{(‘venne  Act  of  191S,  to  the  merely 
nominal  amount,  one  dollar  a year,  originally 
i rovided  in  the  Harrison  Narcotic  Law. 

On  no  sound,  discoverable  basis  can  the 
pi-('senl,  fax  of  Ihree  dollars  a year  on  physi- 
cians, iindiu-  lh<‘  aimmded  Harrison  Narcotic 
Law  b(^  justified.  To  the  extent  that  the  tax 
is  in  (‘.\c(“ss  of  tin*  minimum  neci'ssary  to  give 


the  federal  government  jurisdiction  over  the 
physician  as  an  agenc}'  engaged  in  the  distid- 
bution  of  habit-forming  drugs,  it  is  an  occupa- 
tion tax,  irujnstly  discriminating  against  the 
medical  profession  and  the  allied  groups  sub- 
jected to  its  exactions.  It  is  for  the  physi- 
cians of  the  countrw  to  see  that  the  tax  is 
discontinued,  or  at  least  redirced  to  the 
amount  named  in  the  original  law,  one  dol- 
lar a year:  if  not  by  this  Congress,  then  by 
1)3’  the  next. — Jour.  A.'il/.  A.,  Feb.  17,  1923. 


NASHVILLE  ACADEMY  OF  MEDICINE 

AND  DAVIDSON  COUNTY  MEDICAL 
SOCIETY 

At  the  legular  weekly  meeting  of  the  above 
Societ3’,  on  Tuesda}’,  February  19,  the  follow- 
ing resolution  was  passed  unanimously : 

IVhereas,  the  State  Legislature  has  seen  fit 
fo  discontinue  the  appropriation  to  carry  on 
the  work  of  the  Bureau  of  Eural  Sanitation 
of  the  State  Department  of  Public  Health. 
Therefoie : Be  it  re.solved,  that  it  is  the  sense 
of  the  Nashville  Acadeni}^  of  Medicine  and 
the  Davison  County  Medical  Society  that  the 
discontinuance  of  this  work  would  materiall}’ 
handicap  the  service  of  the  State  Department 
of  Public  Health  to  the  rirral  i)opirlation  of 
Tennessee. 


THE  SOUTH  CAEOLINA  MEDICAL 
ASSOCIATION. 

The  South  Carolina  Medical  Association 
Avill  hold  its  75th  Anniversaxw  Home-Coming 
meeting,  in  the  cit3’  of  Charlestoir,  April  17, 
18  and  19,  1923. 

It  is  desired  to  get  in  touch  with  eveiy 
Soufh  Carolina  doctor  living  outside  of  the 
State,  and  everv  graduate  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina. 

Commuuicalions  11013’  1)<^  addressed  to  Dr. 
E.  A.  Hines,  secretary  of  the  South  Carolina 
Medical  Association,  Seneca,  S.  C. 


Dr.  Murra3’  B.  Davis  has  resigned  the  posi- 
tion of  Eesident  Surgeon  to  the  Nashville 
General  Hosi)ital  and  has  taken  offices  in  the 
Lambuth  Building,  Nashville. 
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OPENS  NEW  HOSPITAL  AT  JOHNSON 
CITY 

W.  G.  Joues,  of  Johnson  City,  Tenn., 
is  opening  an  Eye,  Ear,  Nose  and  Throat 
Hospital. 

There  will  be  a cliarity  ward,  and  also  a 
free  cdinic  each  Monday  and  Friday  from  one 
until  two  o’clock  in  the  afternoon. 


INCOME  TAX  FACTS 

The  revenue  act  of  1921  provides  that  an 
income  tax  return  shall  he  filed  by  every  per- 
son, married  or  single,  whose  gross  income 
for  the  year  1922  was  $1,000  or  more.  Broadly 
speaking,  gross  income  includes  all  income 
received  by  the  taxpayer  during  the  year  from 
salary  or  wages,  or  from  “business,  trade, 
profession  or  vocation,”  dealing  in  property, 
or  tlie  transaction  of  any  business  carried  on 
for  profit.  Net  income,  upon  which  the  tax  is 
assessed,  is  gross  income  less  certain  specified 
deductions  for  business  expenses,  losses,  bad 
debts,  taxes,  contributions,  etc. 

Among  the  most  important  items  in  the  re- 
turns of  many  taxpayers  are  the  deductions 
for  husineiss  expenses.  In  the  case  of  a store- 
keeper, they  include  a reasonable  allowance 
for  salaries  paid  employees,  amounts  spent 
for  advertising,  premiums  for  insurance 
against  fire  or  other  business  losses,  the  cost 
of  water,  light,  heat  and  fuel  used  in  his  place 
of  business,  drayage  and  freight  bills. 

A profesional  man,  doctor  or  lawyer,  may 
claim  as  deductions  the  cost  of  sirpplies  rrsed 
in  the  practice  of  his  i>rofession,  expenses 
paid  in  the  operatioir  arrd  repair  of  an  airto- 
mobile  used  in  making  professional  calls,  dues 
to  professional  societies,  sirbscriptions  to  pro- 
fessional journals,  office  rent,  and  the  cost  of 
fuel,  light,  heat  and  water  used  in  his  office, 
and  the  hire  of  assistarrts. 

The  farmer  may  deduct  all  amounts  paid  in 
the  production,  harvesting  and  marketing  of 
crops,  inclirding  labor,  cost  of  seed  and  fer- 
tilizer purchased,  cost  of  minor  repairs  to 
farm  buildings  (other  than  the  dwelling, 
which  is  personal  expense)  and  cost  of  small 
tools  used  up  in  the  course  of  a year  or  two. 
Rent  paid  for  a farm  also  is  an  allowable 
deduction. 


Deduction  of  personal  or  living  expense 
such  as  rent  paid  or  a dwelling,  hire  of  domes- 
tic servants,  education  of  children,  etc.,  is  ex 
pressly  disallowed  by  the  revenue  act. 

MISCELLANEOUS 

SUGGESTIONS  FOR  HISTORY  TAKING 
IN  SYPHILIS 

Joseph  Earle  Moore,  M.D.,  and  Albert 

Keidel,  M.D.,  Johns  Hopkins  University 
From  the  monthly  Venereal  Disease  Bulletin  of  the 
Tenn.  S.  B.  of  H.  ih  co-operation  with  the 
U.  S.  P.  H.  S. 

The  following  outline  of  questions  neces- 
sary for  accurate  histoi*y  taking  in  syphilis, 
is  that  in  use  for  the  instruction  of  students 
in  the  Syphilis  Department  of  the  Medical 
Clinic  of  the  Johns  Hopkins  Hospital.  It 
has  been  suggested  that  the  outline  may  be 
of  interest  to  practitioners  of  medicine. 

In  so  protean  a disease  as  syphilis,  accurate 
history  taking  is  imperative.  In  many  in- 
stances, a diagnosis  of  syphilis,  must  stand  or 
fall  on  the  information  elicited  by  question- 
ing. It  is  our  daily  experience  to  meet  with  in- 
dividuals who  tell  a story  of  a previous  geni- 
tal sore,  diagnosed  elsewhere  as  syphilis  and 
treated  with  a little  mercury  or  a few  arsphen- 
amins.  Such  a patient  may  desire  informa- 
tion as  to  whether  or  not  he  is  cured.  A 
thorough  clinical  and  laboratory  examination 
fails  to  reveal  any  evidence  of  syphilis  and  it 
then  liecomes  necessary  to  decide  whether  the 
original  diagnosis  Avas  correct,  and  if  the 
patient  actually  had  syphilis.  Inasmuch  as 
the  majority  of  patients  in  this  group  have 
been  given  pitifully  inadequate  treatment,  it 
is  obvious  that  the  Avhole  future  course  wall 
depend  on  a proper  decision.  This  can  only 
be  arrived  at  by  a correct  interpretation  of 
accurate  questioning. 

We  have  frequently  found  it  necessary  to 
deplore  looseness  of  terms  in  history  taking. 
Such  statements  as  “the  patient  had  a chan- 
cre in  1898”  are  not  permitted  in  our  Avork. 
The  examiner  must  use  the  term  “genital 
sore,”  AAdth  a careful  description  of  its  char- 
acteristics, and  is  alloAA-ed  to  use  the  term 
“chancre”  only  after  his  OAvn  mind  is  made 
up  as  to  the  accuracy  of  the  statement. 

We  have  found  the  outline  given  below  to 
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be  of  the  utmost  value  in  oui’  own  work.  It 
must  be  used,  of  course,  as  an  addition  to  the 
usual  questions  asked  in  taking  a routine 
medical  liistory,  including  particularly  am- 
nestic data  relating  to  the  cardio-respiratoiy, 
gastro-intestinal  and  genito  urinary  systems. 

A series  of  questions  is  suggested,  study  of 
whicli  will  bring  out  the  essential  factors. 
In  a history  of  syphilis  it  is  important  to 
state  answers  either  positively  or  negatively. 
AMiere  definite  lesions  ai-e  present  a complete 
description  should  be  given. 

Syphilis  may  be  either  congenital  or  ac- 
quired. When  congenital  syphilis  is  sus- 
pected the  family  history  is  of  the  utmost 
importance.  In  acquired  syphilis  it  is  nec- 
essary only  In  so  far  as  direct  communication 
of  the  other  members  of  the  family  is  con- 
cerned (marital  history).  Questions  will  de- 
pend upon  the  stage  of  the  disease;  in  a 
patient  with  a chancre  questions  as  to  ter- 
tiary and  neurosyphilis  are  superfluous;  on 
the  other  hand,  in  a suspected  tabes,  for  ex- 
ample, all  of  the  points  below  should  be  con- 
sidered. Not  infrequently  a patient  rvull  have 
no  knowledge  of  the  nature  of  his  illness, 
jrrevious  manifestations  having  been  over- 
looked or  misinterpreted,  and  it  then  becomes 
necessary  to  reconstruct  a history  of  syphilis 
from  data  giverr  or  implied  in  the  patient’s 
statements,  and  from  replies  to  well  directed 
questions. 

Ihirnily  History — (a)  If  a corrgerrital  syph- 
ilis is  suspected,  the  history  is  ofterr  better 
obtained  frorrr  pai  eirts  or  close  relatives  than 
from  the  patient. 

Father  and  nrother?  If  living,  age  and 
state  of  health?  Have  they  been  examined 
for  syjdrilis  and  with  what  resnlt?  If  dead, 
age  at  and  cause  of  death  with  particular 
reference  to  “strokes,”  paralysis,  “softening 
of  1li(!  lu-ain,”  locomotor  ataxia,  irrsarrity, 
lieai-l  disease,  rheumatism?  The  order  and 
i-(‘sult  of  pr-egiiaiieies  irr  the  farnilj'  with 
dates?  How  many  still  borrr?  How  many 
miscai  r-iages  (im])orlarit)  ? Huratiorr  of  preg- 
namy  at  tirrre  of  miscai  r-iage?  Time  or  rela- 
tion of  miscarriages  to  other  pregrrancies? 
I’rotluM's  and  sisters  livirtg?  Age  arrd  state 
of  health  of  each?  Did  arry  ever  have  snuffles 
or-  cold  in  (he  head  at  or  shortly  after  birth, 


geireralized  skin  rash,  peeling  eruption  on  the 
palnrs  and  soles,  or  sores  about  the  mouth 
aird  anus  early  iir  life?  Any  other  eruptions 
in  early  childhood?  Any  eye  trouble  (inter- 
stitial keratitis)  ? Any  ear  trouble?  Any 
bone  trouble  (periostitis)  ? Swollen  joints? 
Notching  of  second  teeth?  Convirlsions, 
idiocy  or  feeble  mindedness?  Have  the  living 
children  been  examined  for  syphilis  and  with 
what  result?  Brothers  and  sisters  dead. 
How  many?  Age  at  and  cause  of  death? 

(b)  If  acquired  syphilis — Is  patient  mar- 
ried? How  long?  Age  and  state  of  health 
of  partner?  Symptoms  of  syphilis  in  part- 
ner? Pregnancies,  how  many,  order  of  oc- 
currence and  what  result?  Number  of  mis- 
carriages, still  birth,  deaths  in  infancy'?  In- 
dicate in  the  scheme,  if  possible,  the  point 
wlien  syphilis  enters  the  family  history.  Liv- 
ing children,  name,  age,  and  sex  of  each?  Any 
manifestations  of  congenital  syphilis  in  off- 
spring (see  above)  ? Have  the  living  children 
been  examined  for  syphilis?  What  result? 
(In  the  colored  race  it  is  well  to  inquire  for 
pregnancies  regardless  of  marital  state). 

History  of  Syphilis — Proceed  by  a definite 
routine,  as  suggested  by  the  follorWng  out- 
line. The  method  differs  somewhat  in  males 
and  females,  and  in  early  and  late  cases. 

Primary — (Male).  When  did  the  patient 
have  a genital  sore?  (Do  not  use  the  word 
chancre.  Its  location  on  the  penis  or  else- 
where on  the  genitalia  (frequency  of  chanc- 
roids at  the  frenum)?  Its  time  relation  to 
sexual  exposure  if  definitely  obtainable?  Who 
was  the  partner — professional  prostitute, 
street  walker,  friend,  wife,  etc?  (Be  tactful 
in  questions  about  wife  or  husband).  Was 
the  sole  single  or  multiple?  I’aiiiless  or  pain- 
ful? Shape  round  or  irregular?  Size? 
Spreading  rapidly  or  not?  Base  clean  or 
dirty?  ^luch  discharge,  and  if  so,  character? 
Hard  or  soft  to  touch?  Elevated  or  de- 
juessed?  Color?  How  long  did  it  last? 
Complicated  by  bubo?  If  so  was  this  pain- 
ful or  painless?  Did  it  break  down  and  suji- 
luirate?  Was  it  incised?  Unilateral  or  bi- 
lateral? Did  the  patient  show  the  sore  to  a 
physician?  His  name?  How  soon  after  the 
onset?  His  diagnosis?  Was  a dark  field 
examination  made?  Besult  of  this?  What 
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was  the  treatment — local  or  general  (see 
below)  ? What  effect  did  treatment  have  on 
the  sore?  Was  a Wassermann  done,  and  if 
so  with  what  result?  Has  the  patient  ever 
had  more  than  one  genital  sore?  If  so  date 
and  character  of  each  (see  above)?  If  he 
denies  soi’e  altogether,  did  he  ever  have  gon- 
orrhea (strain,  clap)  ? How  long  did  it  last 
and  what  were  its  complications  (endo-nre- 
thral  chancre)  ? If  he  denies  all  possible 
primary  genital  lesions,  did  he  ever  have 
secondaries  (see  below)?  Is  there  a history 
of  a possible  extra-genital  primary  (lips,  ton- 
gue, tonsils,  fingers)?  Its  characteristics  (see 
above  with  special  reference  to  satellite 
adenopathy)  ? 

Primary — (Female).  In  females  the  his- 
tory of  a primary  sore  is  often  difficult  or  im- 
possible to  obtain,  because  so  many  occur 
without  the  patient’s  knowledge  (cervix, 
i vagina,  small  sores  on  nymph®,  etc.). 

' Were  there  any  sores  about  the  privates? 

Their  character^jstics  (see  above)?  If  not, 

\ was  there  ever  a vaginal  discharge?  When, 

' and  what  was  its  duration  and  character? 
Any  symptoms  pointing  to  a Neisser  infec- 
tion  (dysuria,  redness,  swelling  and  pain  of 
’ the  genitalia,  pelvic  inflammatory  disease, 

'!  etc.)? 

Secondary  Manifestations — (No  difference 
in  men  and  women).  Cirtaneous  rash?  Its 
time  relation  to  a possible  primary  ? Its  dis- 
tribution? Character  of  lesions?  Color? 
Elevated  or  not?  Itching?  Other  sirbjective 
symptoms  Duration?  Sores  in  the  mouth? 
Their  relation  to  tobacco?  Their  location 
(lips,  toirgue,  etc.)  Their  character?  Sore 
throat?  Sores  about  the  aiius  or  genitalia? 
Their  character — elevated,  ulcers,  piles,  etc.? 
Alopecia?  Headache?  Its  severity?  Worse 
. at  night  or  in  the  day  time?  (Syphilitic  pain 
•)  is  practically  always  worse  at  night).  Its 
duration  Malaise?  Fever?  Bone  (osteo- 
' copic)  pains?  What  bones?  Worse  at  night? 
, Were  bones  tender  to  touch?  Any  joints  in- 
' involved?  Inflammation  of  eyes?  Any  glandu- 
^ lar  swelling?  Were  any  of  these  lesions 
f seen  by  a physician?  His  diagnosis?  Treat- 
, ment?  Its  effect  on  lesions 
< Tertiary  Manifestations — (Inquire  for  le- 

i sions  occurring  1-7  years  or  more  after  onset 

> 


of  disease).  Time  of  appearance  of  lesions? 
Their  distribution  (asymmetry)  ? Eruptions 
anywhei’e  on  the  body?  Their  character? 
Ulcers?  Periostitis?  Painful  swelling  (espec- 
ially on  exposed  bones  such  as  cranial  bones, 
clavicles,  sternum,  ribs,  tibiae,  and  ulnae)  ? 
Their  chronicity?  Their  relation  to  trauma? 
Their  tendency  to  heal  and  break  down 
again?  Tissue  loss?  Scars,  pigmented  or 
not?  ‘‘Rheumatism”?  Persistent  headache 
worse  at  night?  Sore  throat?  Aphonia? 
Fluid  regurgitation  through  the  nose?  Loss 
of  weight?  Feeling  below  par?  Any  vis- 
ceral complaints?  (The  necessity  of  inqiiir- 
ing  of  every  case  the  essential  points  in  tlie 
medical  history  relating  to  respiratory,  G.  I., 
and  G.  U.  tracts,  and  especially  the  cardio- 
vascular system,  is  again  emphasized). 

Neurosyphilis — (The  order  of  appearance 
of  symptoms  is  of  great  imoprtance).  Head- 
ache? Location  and  character?  Intermittent 
or  continuous?  Worse  at  night?  Scalp 
tenderness?  Vertigo?  Difficulty  >vith  sense 
of  smell?  With  vision?  Diplopia?  Notice 
able  squint  Difference  in  vision  between 
elay  and  night?  Trigeminal  neuralgia?  Facial 
weakness  or  paralysis?  Deafness,  unilateral 
or  bilateral,  complete  or  incomplete,  onset 
sudden  or  gradual?  Tinnitus?  Difficulty 
with  taste?  Speech’  defect?  Trouble  with 
swallowing?  Difficulty  in  walking?  More 
marked  at  night?  Tendency  to  stumble  going- 
upstairs?  More  definite  ataxia  in  upper  or 
lower  extremities?  Lightning  pains?  More 
indefinite  rheumatic  pains?  Girdle  pains? 
Girdle  senastion?  Paraesthesias  in  hands  or 
feet?  Gastric  upsets  (crises)?  Constipation? 
Bladder  trouble — difficulty  in  starting  or 
completing  flow  of  urine?  Loss  of  sexual  de- 
sire? Of  sexiTal  power  (libido  and  potentia)  ? 
Joint  trouble  (Charcot)?  Aphasia,  tran- 
sient or  permanent?  Paralysis  partial  or 
complete?  Hemiplegia?  Changes  in  men- 
tality? Changes  for  the  worse  in  habits  and 
personal  appearance?  Di.sposition  belliger- 
ent? Over  talkative?  Delusions  of  grandeur? 
of  persecution?  Hallucinations?  Subjective 
loss  of  memory?  Inability  to  concentrate? 
Change  in  writing?  Tremor?  Any  more 
vague  complaints  referable  to  the  nervous 
system?  Loss  of  weight? 
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Labcratoiy  Examinations — Were  Wasser- 
nianns  made  at  any  stage  ? If  so,  here,  hi 
whom,  with  what  result,  on  what  dates,  more 
especially  the  last?  Has  the  spinal  fluid 
ever  b'K^n  examined?  What  was  the  result? 

Treatment — An  accurate  outline  of  pre- 
vious treatment  should  be  attempted.  By 
whom  administered?  Local  or  general? 
AVhat  drugs?  As  exactly,  as  possible,  what 
dates  was  it  given?  Determine  preparation 
of  di-ugs  used,  dosage,  interval  between  doses 
of  arspheuamine,  effect  of  treatment  on  le- 
sions, and  whether  treatment  was  intermit- 
tent, continuous,  or  unsystematic. 


THE  BESOUKCEFUL  GENERAL  PKACTI- 

TiONEK  OF  :modekn  :medicine 

Frank  Billings,  Chicago  {Journal  A.  J/.  A., 
Feb.  24,  1923),  says  that  the  time  has  come 
for  plain  statements  in  regard  to  modern  med- 
ical practice,  with  the  purpose  of  bringing  the 
public  and  the  members  of  the  medical  profes- 
sion as  a whole  back  to  good  common  sense 
views.  It  is  his  purpose  to  attempt  to  show 
how  the  general  practitioner  may  continue  to 
occupy  the  important  place  in  the  field  of 
I'ractice  which  was  his  until  recently.  He 
says  that  in  their  work,  not  all  general  practi- 
tioners are  resourceful  and  sure  of  themselves. 
This  fault  is  due,  in  some  instances,  to  inade- 
(piate  early  training,  but  in  a majority  of 
men  it  is  due  to  laziness  and^  failure  to  take 
advantage  of  the  opportunities  afforded  all 
physicians.  The  physician  who  makes  all  pos- 
sible use  of  his  daily  clinical  opportunities 
learns  something  new  and  useful  every  day 
of  his  professional  life.  Naturally,  this  daily 
clinical  study  develops  the  powers  of  observa 
tiou  and  manual  dexterity  in  physical  exami- 
nation and  in  treatment.  The  knowledge  which 
this  ever  increasing  experience  affords  is  re- 
fined and  stablized  by  purposeful  reading  of 
standard  textbooks  and  periodicals,  by  asso- 
ciation with  fellow  practitioners  and  by  the 
discussion  of  papers  read  before  medical  so- 
cieties, and  by  writing  ])apers  on  subjects 
which  the  jihysiciau’s  daily  clinical  observa- 
tions justify.  ^lembership  and  active  parti- 
cipation in  the  work  of  the  county  medical 
society  is  of  great  educational  benefit  to  the 
1 liysician.  It  afi’ords  personal  contact  with 


fellow  practitioners  in  the  courteous  discus- 
sion of  medical  .subjects  and  professional 
problems,  promotes  mutual  respect  and  good 
will,  and  is  a potent  factor,  conducive  to  in- 
creased self-respect  and  self-reliance  on  the 
one  hand,  and  to  a deci*ease  in  the  size  of  the 
hat,  if  iinaginaiw  megalocei)haly  makes  one 
a nuisance  to  his  fellows.  Concisely  written 
reports  of  interesting  clinical  observations 
presented  before  medical  societies  and  for  j^ub- 
lication  are  a splendid  means  of  self-educa- 
tion, and  are  justified  because  they  furnish  a 
valuable  addition  to  medical  literature.  Diag- 
nosis is  the  most  important  factor  in  the  prac- 
tice of  medicine.  'With  due  regard  for  the 
value  and  need  of  all  the  splendid  ultiascien- 
titic  laboratoiw  and  instrrrmental  methods  of 
j'hysical  and  functional  diagnosis  in  investi- 
gatory medical  work,  they  are  rreeded  in  tin; 
routine  clinical  care  of  not  to  exceed  twenty 
per  cents  of  all  the  patients  of  any  urban  or 
rural  community.  Unfortrrnately,  many  lay 
people  have  been  made  to  believe  aird  appar- 
ently a large  number  of  physicians  think  that 
the  routine  application  of  the  ultrascientific 
methods  of  diagnosis  is  necessary  in  the  ma- 
jorit.T  of  cases.  The  fact  is  that  the  diagnosis 
can  be  made  in  fully  eighty  irer  cent  of  all 
cases  by  a resourceful  general  irractictioner 
who  will  efficiently  use  his  brain,  special 
senses,  hands  and  an  always  available  simple 
and  inexpensive  laboratory  and  instrumental 
equipment.  The  history  of  the  past  arrd  present 
conditiorr  of  the  patierrt  is  one  of  the  rrrost 
irrrportant,  if  not  the  rrrost  essential,  factor. 
A nrajority  of  practitioners  do  rrot  make  writ- 
ten records  of  their  patierrts;  these  are  ab- 
solutely esserrtial  to  accuracy  in  diagnosis  arrd 
efficiency  irr  practice.  The  conscientious  prac- 
titioner will  make  a car’eful,  gerreral  physical 
exarrrirratiorr  of  practically  all  patierrts  who 
seek  his  services.  An  occasional  patient  with 
a slight  ailrnerrt,  arrd  especially  those  wilh 
slight  injuries  or  lesions  reqrririrrg  surgical 
tieatmerrt,  are  exceptions.  Daily  jrravrice  in 
technic  arrd  jrrdgrrrerrt  is  the  progratrr  which 
every  physician  must  folloAv  to  becorue  a skill- 
ful diagrro.sticiarr.  The  practitioner  can  gain 
much  by  obserwing  others  at  work  irr  organ- 
ized clinics  or  by  taking  postgradrrate  courses 
irr  diagnosis,  when  these  are  available;  but 


March,  1923 


MISCELLANEOUS 


507 


the  efficiency  of  tlie  practitioner  in  diagnosis 
is  mainly  dependent  on  his  OAvn  indnstiy  and 
determination  to  make  the  most  of  his  own 
clinical  opportnnities.  There  is  a growing  cus- 
tom in  urban  practice  for  general  practition- 
ers to  have  the  routine  laboratory  examina- 
tions, such  as  urinalysis,  blood  estimations 
and  other  simple  tests,  made  and  the  results 
interpreted  for  them  at  the  numerous  avail- 
able commercial  laboratories.  In  Billings’ 
opinion  this  is  a great  fault  in  practice;  it 
would  be  quite  as  rational  for  the  practitioner 
to  depend  on  available  organized  clinics  for 
the  physical  examinations  and  diagnosis  of 
patients.  For  the  few  patients  who  require 
laboratory  or  instrumental  tests  which  in- 
volve special  knowledge  and  technical  skill  in 
their  application,  such  as  blood  chemistry, 
serology,  bacterial  cultures,  elaborate  Idood 
counts,  electrocardiograpby  and  efficient 
roentgenology,  the  practitioner  should  make 
use  of  the  excellent  commercial  laboratories, 
j ublic  clinics  and  available  state,  county  and 
municipal  public  health  laboratories.  Billings 
believes  that  the  preservation  of  the  general 
practitioner,  as  the  most  important  factor  in 
the  field  of  practice,  is  dependent,  chiefly  on 
himself.  He  must  keep  abreast  of  the  advance 
of  modern  medical  knowledge  and  practice, 
chiefly  by  his  own  efforts.  If  he  stiuves  to 
improve  and  help  himself  he  will  be  success- 
ful; will  justify  his  importance  in  the  medical 
field,  and  will  attract  the  ill  and  injured  to 
his  door  because  of  his  professional  individual 
superiority  as  compared  with  men  in  nar- 
rower fields  of  practice,  alone  or  in  public  or 
private  groups.  The  necessity  for  the  preser- 
vation of  the  general  practitioner  in  the  city 
and  in  rural  districts,  for  the  general  public 
good,  justifies  and  demands  that  the  organ- 
ized medical  profession  should  assume  leader- 
ship in  educating  the  public  to  understand 
and  comprehend  the  need  of  hospital  centers, 
including  diagnosis  facilities  in  eveiw  com- 
munity financially  capable  of  self-support. 


FIRST  AID  BY  AIR 

Among  all  the  spectacular  achievements 
credited  to-  the  airplane  none  has  possessed 
more  human  interest  than  the  flight  of  a doc- 
tor from  Selfridge  Field,  at  Mount  Clemens, 


Michigan,  to  Beaver  Island,  morethau  twenty 
miles  out  in  Lack  Michigan,  to  render  first 
aid  to  a young  fellow  who  had  suffered  a frac- 
ture of  the  skull  in  an  accident  in  a log  jam. 
The  island  had  no  plqysician  and  the  ice  on 
the  lake  was  in  such  condition  that  it  was 
considered  impossible  to  get  there  by  any 
other  means  than  airplane. 

The  government  was  appealed  to,  and  its 
aviators  finally  managed  to  make  the  trip 
successfully,  though  it  was  necessary  to  rise 
above  a blinding  snowstorm  and  combat  en- 
gine trouble  all  the  way.  One  man  failed 
and  was  forced  to  land  without  reaching  his 
destination.  It  was  a most  courageous  thing 
to  do  and  it  is  pleasant  to  be  able  to  i*ecord 
that  the  injured  man  is  doing  well  and  likely 
to  survive.  Death  would  have  been  almost 
certain  without  the  aid  of  the  airplane. 

The  fact  that  another  doctor  fought  his 
way  over  fourteen  miles  of  dangerous  ice  iji 
order  to  treat  the  injiired  man  makes  an- 
other stoiy,  and  one  of  nnnsual  heroism.  The 
man  who  would  endure  such  perils  for  the 
sake  of  living  up  to  the  best  ethics  of  his 
profession  deserves  mention  on  his  own  p»art. 
The  second  doctor  reached  the  island  and  the 
patient  there  long  after  the  first  one  had  ar- 
rived by  air,  but  he  was  carrying  out  tlie 
best  traditions  of  his  profession  in  a most  ex- 
cellent fashion. — NasliviUe  ‘‘Banner.” 


“Who’s  that  guy  you  were  talkin’  so  nice 
to?” 

“Aw  that’s  me  old  family  druggist.” 
“What  did  he  say?” 

“No.” 

— Pliarm acal  A dvmice. 


THE  VISIT  OF  M.  COUE. 

Emile  Coue,  druggist  of  Nancy,  France,  has 
come  and  gone,  heralded  and  accompanied  by 
a campaign  of  advertising  Avhich  has  rarely 
been  equaled,  making  promises  of  hope  to 
the  helpless  and  afflicted.  His  visit  to  Chi- 
cago gave  the  opportunity  to  hear  M.  Cone 
and  to  observe  his  methods.  The  man  himself 
gave  an  impression  of  sincere,  though  naive, 
earnestness.  He  seemed  childishly  pleased 
with  the  testimonials  he  had  received,  and 
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geiiuiiiGlv  conviiiCGcl  that  liG  had  made  a dis- 
coveiT  of  great  benefit  to  mankind.  Of  the 
many  cults  that  have  growm  np  around  such 
methods  of  healing,  this  appears  to  be  the 
first  that  has  not  been  erected  on  a religions 
basis  with  more  or  less  specific  claims  of  Di 
vine  inspiration,  a lack  of  the  mystical  which 
M-ill  probably  result  in  speedy  oblivion.  Cone 
was  careful  to  insist  that  he  is  not  “a  healer” 
or  “miracle  worker,”  and  protested  against 
the  demands  that  he  exhibit  his  powers:  de- 
mands that  were  an  inevitable  result  of  the 
publicity  he  lias  received.  M.  Gone  claimed 
that  much  of  human  suffering  and  disability 
is  psychic  in  origin,  the  outcome  of  fauHy 
thinking.  All  that  is  necessarj'  for  its  relief 
is  a change  in  the  mode  of  thought.  This  can 
lie  achieved  by  the  persistent  and  insistent  re- 
petition of  a formula,  which  disavows  the 
trouble.  He  acknowledged  that  some  things 
cannot  be  changed,  as  for  example  the  loss 
of  a leg,  and  that  it  is  useless  to  attempt 
“the  impossible.”  However,  despite  the  jiro- 
testations  that  he  will  not  attempt  “the  im- 
possible,” Cone  frequently  finds  it  “impossi- 
ble” only  when  he  fails.  One  of  the  patients 
subjected  to  “treatment”  at  the  Chicago  meet- 
ings was  an  elderly  woman,  emaciated,  feeble, 
short  of  lu'cath,  and  with  every  appearance  of 
cardiovascular  disease.  This  poor  woman 
was  urged,  stimulated  and  encouraged  to 
walk  vigorously,  even  to  run.  Under  the 
stimulus  of  the  excitement,  she  succeeded  tem- 
])orarily  by  the  exercise  of  every  reserve  of 
energy,  and  after  having  served  the  purpose 
of  this  ruthless  demonstration,  retired  from 
view,  to  sink  panting  and  exhausted  iu  a 
chair.  No  more  serious  results  was  evident, 
but  lisks  had  certainly  been  taken  without 
thought  to  the  posible  dangers,  which  were 
obvious  to  any  physician.  The  atmosphere 
of  the  Cone  demonstration  contained  much 
to  recall  the  vaudeville  hypnotist,  now  almost 
extinct;  the  magic  words,  the  mesmeric  pas* 
ses  aTid  even  the  old  trick  of  suggesting  to 
memhers  of  the  audience  that  they  could  not 
separate  Iheir  hands,  after  they  had  pressed 
Ihem  lightly  together,  all  bring  back  mem- 
ories of  the  ])rofessional  hypnotist.  Had  it 
not  been  for  the  pathetic  background  of  the 
cripjded,  deformed  and  disappointment-doom 


ed  dupes  that  filled  the  stage,  the  scene  would 
have  been  humorous.  The  methods  and 
theory  ^mtli  which  Gone  works  are  as  old  as 
history.  Nancy,  the  towti  front  which  he 
came,  was  the  home  of  a school  of  scientific 
hypnotism,  under  the  leadership  of  Liebeault 
and  Bernheim,  which  was  famous  in  the  sixth 
and  subsequent  decades  of  the  last  century. 
It  is  an  error  to  assume  that  physicians  have 
ignored  such  merits  as  do  underlie  these  prac- 
tices. The  abrupt  relief  of  hysterical  symp- 
toms by  siiggestion  and  persuasion  is  a com- 
monplace in  the  practice  of  the  average  physi- 
cian. Suggestion  has  a distinct  place  iu 
therapeutics;  unconsciously,  it  is  used  by 
every  successful  pln-sician  in  the  form  of  en- 
couragement and  optimistic  prediction.  It  is 
the  basis  of  Eddyism.  But  suggestion,  while 
it  may,  and  often  does,  give  temporaiy  re- 
lief, does  not  cure;  it  must  be  accompanied 
l)y  investigation  and  remedy  of  the  underly- 
ing causes,  whether  psychic  or  physical. — ■ 
Jam-.  A.  M.  A.,  Feb.  17,  192,3. 


REPUTATION 

The  following  splendid  inteiq:>retation  of  the 
responsibilities  of  reputation,  AAnatten  by  Mr. 
McGauley,  the  President  of  a well-known  au- 
tomobile firm,  may  well  be  applied  definitely 
to  the  medical  profession. 

“The  man  Avho  builds  and  the  man  who 
buys  are  both  beneficiaries  of  a good  reputa- 
tion. To  the  one  it  is  a continuous  spur  and 
an  incentive — to  the  other  the  strongest  of 
all  guai*antees  that  what  he  buys  is  worthy. 
We  sometimes  speak  of  -winning  a reputation 
as  though  that  were  the  final  goal.  The  truth 
is  contrary  to  this.  Reputation  is  a 1‘eward, 
to  be  sure,  but  it  is  really  the  beginning,  not 
the  end  of  endeavor.  It  should  not  be  the 
signal  for  a let-down,  but,  rather,  a reminder 
that  the  standards  which  won  recognition  can 
never  again  be  lowered.  From  him  who  gives 
much — much  is  forever  after  expected.  Repu- 
tation is  never  completely  earned — it  is  al- 
ways being  earned.  It  is  reward — but  in  a 
much  more  profound  sense  it  is  a continuing 
responsibility.  That  which  is  mediocre  may 
deteriorate  and  no  great  harm  be  done.  That 
which  has  been  accorded  a good  reputation 
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is  forever  forbidden  to  drop  below  its  own 
best.  It  must  ceaselessly  strive  for  higher 
standards.  If  yonr  name  means  much  to  your 
public — you  are  doubly  bound  to  keep  faith. 
You  have  formed  a habit  of  high  aspiration 
which  you  cannot  abandon — and  out  of  that 
habit  created  a reputation  which  you  dare  not 
disown  without  draAving  doAvn  disaster.  There 
is  an  iron  tyranny  which  compels  men  who 
do  good  Avork  to  go  on  doing  good  AAmrk.  The 
name  of  that  beneficient  tyranny  is  reputa- 
tion. There  is  an  inflexible  laAV  Avliich  binds 
men  Avho  build  Avell,  to  go  on  building  Avell. 
The  name  of  that  benevolent  laAV  is  reputa- 
tion. There  is  an  insurance  AA^hicli  infallibly 
protects  those  Avliose  reason  for  buying  is 
that  they  believe  in  a thing  and  in  its  maker. 
The  name  of  that  kindly  insurance  is  reputa- 
tion. Choose  Avltbout  fear  that  AVhich  the 
generality  of  men  join  you  in  approving. 
There  is  no  higher  incentiA^e  in  human  en- 
deavor than  the  reward  of  reputation — and 
no  greater  responsibility  than  the  responsibil- 
ity Avliich  reputation  compels  all  of  us  to  as- 
sume. Out  of  that  reAvard  and  out  of  that 
responsibility  come  the  very  best  of  Avhich 
the  heart  and  mind  and  soul  of  man  are  cap- 
able.” 


VACCINATION  IS  2,000  YEARS  OLD 

“Vaccination  is  an  outgroAvth  of  man’s 
effort  to  protect  himself  from  pestilence  by 
[using  nature's  inetbods  of  defense,”  says  Dr 
G.  W.  McCoy,  director  of  the  Hygienic  Laboi’- 
atory  of  the  U.  S.  Public  Health  Service. 
“Primitive  man  noticed  that  recovery  from 
a first  attack  by  most  diseases  gave  immunity 
against  other  attacks ; and  some  2,000  years 
ago  he  began  to  inoculate  his  felloAA^s  with 
: smallpox  AAdien  conditions  seemed  propitious 
instead  of  AAmiting  for  nature  to  do  it  at 
I,  some  time  Avhen  conditions  might  be  A^er-y  un- 
I ; propitious. 

“Inoculations  against  smallpox  Avere  made 

I in  India  and  in  China  as  early  as  300  B.C. 

I I Later,  Avhen  the  disease  reached  Europe,  in- 
i oculation  went  Avith  it,  sui)plemented  by  a 
1 new  method  called  “selling  smallpox” — ex- 


posing a Avell  person  to  contact  Avdth  one  ill 
AAuth  the  disease  so  that  if  he  survived  lie 
Avould  be  proof  against  it. 

“Inoculation  differs  someAvhat  from  vaccin- 
ation as  devised  by  Jenner,  but  the  principle 
is  the  same.  Moreover,  long  before  Jenner’s 
day  it  was  knoAvn  that  an  attack  of  coAvpox 
gave  immunity  from  smallpox;  and  records 
shoAV  that  men  Avho  had  recovered  from  coav- 
pox  had  themselves  inoculated  Avith  smallpox 
to  make  the  proof  conclusive.  Jenner,  hoAV- 
ever,  as  he  himself  says,  ‘placed  vaccinatiori 
on  a rock’  Avhere  he  kneAV  it  would  be  im- 
movable. 

“Before  the  days  of  vaccination  conserva- 
tive estimates  shoAV  that  one-third  of  all  per- 
sons had  smalliAox  and  one-tenth  of  all  deaths 
AAmre  due  to  it.  Today  smallpox  is  rare ; many 
physicians  have  never  seen  a case;  and,  where 
vaccination  is  consistenty  practiced  no  deaths 
from  it  occur.  Formerly  smallpox  was  consid- 
ered a child’s  disease;  and  it  still  is  a child’s 
disease — AAdiere  infantile  and  school  vaccina- 
tion is  neglected.  Witness  the  Philippines, 
Avhere  lour  or  five  years  ago,  after  years  of 
neglect  of  vaccination,  an  epidemic  SAvept 
aAAmy  nearly  50,000  persons,  a large  percent- 
age of  whom  Avere  children  under  ten  years 
of  age. 

In  the  United  States,  AAmll  vaccinated  com- 
munities shoAV  low  smallpox  rates — Mary- 
land AAutli  one-tenth  case  per  thousand  popu- 
lation; New  Y"ork  Avith  one-fourth  per  thous- 
and, the  District  of  Columbia  Avith  .14 
per  thousand.  Poorly-vaccinated  States  tell 
another  story:  Oregon  Amth  1.45;  Washing- 
ton AA’ith  1.27 ; and  Kansas  with  2.0  jmr  thous- 
and population. 

Some  communities  AAmit  till  an  epidemic 
breaks  out  and  then  rush  to  vaccinate.  These 
stop  the  disease — after  it  has  caused  many 
deaths  and  has  “branded”  many  survivors. 
Sixteen  months  ago,  in  Kansas  City,  an  epi- 
demic of  smallpox  began,  yielding  350  cases 
and  123  deaths;  and  a few  months  later 
another  started  in  Denver  and  yielded  950 
cases  and  288  deaths.  Such  epidemics  ahvays 
end  the  opposition  to  vaccination  in  the  com- 
munity— for  a time. 
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BOOKS  RECEIVED 

“YOUR  INNER  SELF,”  by  Louis  E.  Bisch,  A.B., 

M.D.,  Ph.D.  195  pages.  Doubleday  Page  & Com- 
pany, Garden  City,  New  York,  1922.  With  an 

introduction  by  William  A.  White. 

To  quote  from  the  preface:  “Many  books  have 
been  written  about  the  intricacies  and  mysteries 
of  the  mind.  The  very  multiplicity  and  diversity 
of  mental  processes  and  the  dominant  role  they 
play  in  determining  happiness  or  misery,  success 
or  failure,  indicate  the  interest  everyone  should 
feel  in  them. 

Out  of  the  wealth  of  data,  sometimes  conflicting, 
which  has  been  laboriously  gathered  by  sicentific 
investigators,  sufficient  information  has  been  cor- 
related to  make  at  least  certain  mental  reactions 
understandable.  Theories  based  upon  this  at- 
tested knowledge  are  found  to  be  of  practical  use 
in  everyday  life.  Nobody  can  afford  to  treat  care- 
lessly or  in  a scoffing  spirit  the'  trend  of  scientific 
thought  on  so  vital  a subject. 

The  brain  is  the  controlling  sensitizer — the 
switchboard — of  the  entire  organism,  organic  and 
functional.  An  insight  into  its  workings  cannot 
fail  to  be  invaluable  to  any  individual.  The 
scientist  is  no  longer  satisfied  with  the  older  “ef- 
fect psychology”  which  confined  itself  to  observing 
the  results  merely  of  brain  activity,  but  he  looks 
deeper  and  searches  for  causes  and  reasons.  If 
he  can  discover  why  a person  behaves  in  such  and 
such  a way  under  certain  circumstances  rather 
than  in  some  other  manner,  he  will  in  time  be 
able  to  regulate  the  cause,  i.e.,  the  behavior  itself. 
Wo  are  beginning  to  realize  that  men  and  women, 
despite  hereditary  influences,  are  not  the  victims 
of  fatalistic  predetermination.  They  can  in  large 
measure  become  captains  of  their  souls — if  they 
only  know  how.  Knowledge'  of  the  inner  self  is 
essential  to  self-mastery. 

No  human  being  can  hope  to  guide  his  own  craft 
toward  efficiency  and  happiness  unless  he  is  hon- 
est and  plucky  enough  to  acknowledge  his  weak- 
nesses, and  has  the  courage'  and  persistence  to 
probe  his  inmost  thoughts  and  face  what  he  finds 
there.” 

This  book  if  not  actually,  is  practically  a one- 
syllable  edition  of  Freud  and,  as  this,  in  popular 
form,  is  a most  useful  thing  for  the  thinking  pub- 
lic, it  places  Freudian  theories  before  it  in  an 
assimilable  form  to  accept  or  reject  as  its  own  in- 
telligence dictates,  though  the  trend  of  the  author 
cannot  be  disregarded. 

On  the  whole  it  is  most  fortunate  that  such  a 
primer  on  psycho-analysis  should  be  put  before 
inquiring  individuals. 

It  is  clear,  unambiguous  and  “he  who  runs  may 
read.” 


PHYSICAL  DIAGNOSIS.  By  W.  D.  Rose,  M.D., 
Lecturer  on  Physical  Diagnosis  and  Associate 
Professor  of  Medicine  in  the  University  of 
Arkansas:  Visiting  Physician  Little  Rock  City 
Hospital,  Baptist  Hospital,  and  St.  Vincent’s  In- 
firmary, Little  Rock,  Ark.  Third  edition  com- 
pletely revised  and  enlarged.  755  pages,  6x9, 
with  319  illustrations,  and  1 color  plate;  Price, 
silk  cloth  binding,  $8.50.  St.  Louis,  C.  V.  Mosby 
Company.  1922. 

This  volume  is  a revised  third  edition  of  a text- 
book treating  the  subject  of  physical  diagnosis  from 
the  student’s  point  of  view.  The  contents  cover 
the  clinical  anatomy  of  the  thorax  and  abdomen; 
physical  examination  of  the  chest,  circulatory  sys- 
tem, abdomen,  head,  neck,  and  extremities,  and 
the  nervous  system;  the  clinical  pathology,  physical 
signs,  diagnosis  and  differential  diagnosis  of  a num- 
ber of  diseases:  and  a chapter  on  the  x-ray  diag- 
nosis. There  are  many  interesting  and  instructive 
original  illustrations  and  there  are  a number  select- 
ed from  other  authors. 

In  the  new  third  edition  the  chapters  dealing  with 
the  physical  examination  of  the  circulatory  system 
and  with  blood  pressure  have  been  completely  re- 
vised and  enlarged.  A chapter  dealing  with  electro- 
cardiography and  diagnosis  of  cardiac  arrhythmias 
has  been  added. 

The  subjects  are  presented  clearly  and  precisely, 
and  an  attempt  is  made  to  explain  the  physical 
phenomena  on  a rational  basis.  This  is  essentially 
a practical  text-book  for  the  student  and  the  prac- 
ticioner.  S.  P.  B. 


An  INTRODUCTION  TO  THE  PRACTICE  OF 
PREVENTIVE  MEDICINE,  By  J.  G.  Fitzgerald, 
M.D.,  F.R.S.C.,  Professor  of  Hygeine  and  Pre- 
ventive Medicine  and  Director  Connaught  Anti- 
toxin Laboratories,  University  of  Toronto,  Assist- 
ed by  Peter  Gillespie,  M.Sc.,  C.E.,  M.E.I.C.,  Pro- 
fessor of  Applied  Mechanics,  University  of  To- 
ronto, and  H.  M.  Lancaster,  B.A.Sc.,  Director  of 
Division  of  Laboratories,  Provincial  Board  of 
Health,  Ontario,  and  Demonstrator  in  Sanitary 
Chemistry,  Department  of  Hygiene  and  Preven- 
tive Medicine,  University  of  Toronto,  and  Chap- 
ters by  Andrew  Hunter,  M.A.,  M.B.,  F.R.C.S., 
J.  G.  Cunningham,  B.A.,  M.B.,  D.P.H.,  and  R.  M. 
Hutton,  with  Appendix  Articles  by  various  con- 
tributors 826  pages  and  129  figures.  St.  Louis. 
C.  V.  Mosby  Company,  1922.  Price  $7.50. 

Dr.  Fitzgerald  states  that;  “The  time  has  ar- 
rived, when  in  a much  larger  measure,  physicians 
in  general  practice  must  become  integral  factors 
in  the  public  health  program.  Community  cleanli- 
ness, control  of  communicable  diseases,  arrange- 
ments for  the  supervision  of  milk  and  water  sup- 
plies, with  adequate  provision  for  a public  health 
nursing  service  is  paid  for  by  taxation.  But  there 
is  need  of  the  co-opeartion  of  the  family  physicians 
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in  addition,  to  ensure  the  smooth  running  of  the 
public  health  machine.  Full-time  public  health 
workers,  administrators,  physicians,  sanitary  en- 
gineers, public  health  nurses  and  others,  provide 
the  personnel  for  the  execution  of  that  part  of 
the  work  for  which  the  organized  political  unit 
pays.  This  additional  service  should  supply  the 
necessary  care  and  supervision  of  the  general 
health  of  individuals  in  the  community.  For  this 
task  no  one  is  so  well  qualified  as  the  physiican 
in  general  practice.  He  cannot  only  take  a place, 
perhaps  on  a part-time  basis,  in  the  organized  and 
official  health  work,  but  what  is  more  important 
he  can  and  will,  become  the  supervisor  of  public 
health  of  the  individual  family. 

To  outline  some  of  the  work  of  the  physician 
who  is  to  function  on  the  preventive  as  well  as 
the  curative  side  of  medicine  is  the  purpose  of 
this  book.” 

I 

IMPOTBNCY,  STERILITY  AND  ARTIFICIAL 
IMPREGNATION.  By  Frank  P.  Davis,  Ph.B., 
M.D.,  Fellow  American  Medical  Association; 
Member  Medical  Veterans  of  the  World  War; 
Ex-Secretary  Oklahoma  State  Board  of  Medical 
Examiners;  Formerly  Superintendent  State  In- 
stitution for  Feeble-Minded;  Author  of  “How  to 
Collect  a Doctor’s  Bill”;  “The  Doctor’s  Book  of 
Poems”;  Formerly  Editor  Davis’  Magazine  of 
Medicine.  Second  edition.  Revised  and  en- 
larged. 168  pages.  St.  Louis.  C.  V.  Mosby  Com- 
pany, 1923..  Price  $2.25. 

In  his  treatment  of  these  subjects  the  author  oc- 
cupies about  the  first  third  of  the  little  book  with 
a discussion  of  the  effect  of  stimuli  to  the  sexual 
instinct  as  received  through  special  senses,  with 
much  emphasis  upon  that  of  the  sense  of  smell  and 
its  action  upon  the  internal  glandular  secretions 
that  may  affect  sexual  impulses. 

The  chapter  on  “Therapeutics”  almost  smacks 
of  medievalism. 

It  is  not  possible  entirely  to  disregard  some 
grammatical  unconventionalities. 


DISEASES  OF  WOMEN.  By  Harry  Sturgeon 
Crossen,  M.D.,  F.A.C.S.,  Clinical  Professor  of 
Gynecology,  Washington  University  Medical 
School  and  Gynecologist  in  Chief  to  the  Barnes 
Hospital  and  The  Washington  University  Dis- 
pensary; Gynecologist  to  St.  Luke’s  Hospital; 
Consulting  Gynecologist  to  the  Jewish  Hospital, 
St.  John’s  Hospital  and  the  St.  Louis  Maternity 
Hosiptal,  etc.  Fifth  Edition.  Large  octavo; 
1005  pages;  934  engravings;  1 color  plate.  St. 
Louis.  C.  V.  Mosby  Company.  Price  $10.00. 

This  standard  work  appears  again.  “By  its 
fruits  shall  ye  know  them.”  It  has  reached  a fifth 
edition  and  maintains  its  high  place  as  a text- 
book and  one  of  reference. 

The  mechanical  excellence  equals  its  other  good 
features. 


NUTRITION  OP  MOTHER  AND  CHILD  (Lippin- 
cott’s  Nursing  Manuals).  By  C.  Ulysses  Moore, 
M.D.,  M.Sc.  (Ped,)  Instructor  in  Diseases  of 
Children,  University  of  Oregon  Medical  School. 
Including  Menus  and  Recipes.  By  Myrtle  Jose- 
phine Ferguson,  B.S.,  In  H.Ec.,  Professor  of 
Nutrition,  Iowa  State  College,  Ames,  Iowa.  8vo. 
Muth  33  illustrations.  234  pages.  J.  B.  Lippin- 
cott  Company,  Philadelphia,  1923.  Price  $2.00 
The  important  discoveries  in  nutrition  made  dur- 
ing the  past  five  years  have  revolutionized  our 
ideals  of  dietetics.  This  volume  presents  the  facts 
of  nutrition  which  have  been  accepted  by  schools 
of  accredited  standing  everywhere.  The  book  lays 
particular  emphasis  on  the  newer  conception  of 
breast  feeding,  the  building  up  of  breast  milk, 
vitamins  and  the  mineral  content  of  the  diet.  Noth- 
ing is  included  which  has  not  been  tested  and 
proven  of  practical  value  in  personal  experience. 
The  volume  is  written  in  simple  straight-forward 
English  and  as  untechnical  as  is  feasible  in  the 
presentation  of  scientific  facts.  It  is  so  arranged 
that  it  may  be  employed  by  nurses  and  social 
workers  for  instruction  of  mothers  in  the  homes 
and  in  conducting  short  courses  in  nutrition. 
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OFFICERS  OF  THE  TENNESSEE  STATE 
MEDICAE  ASSOCIATION. 

1922-1923. 


^'ed■t  Aunuul  Session  to  he  held  at  Nashville, 
April  10,  11,  12,  1923. 

President.— UoUaud  M.  Tigert,  Nashville. 
VicoPresidents.— East  Teunessee;  IT.  E.  Fancher, 
Chattanooga;  Middle  Tennessee:  J.  R.  Bone,  Eeha- 
non;  West  Tennessee;  Frank  A.  Jones,*  Memphis. 
Ti'casurei'. — Joseph  F.  Gallagher,  Nash\ille. 
Speaker  of  the  House  of  Delegates.— ll.  B.  Everett, 

Memphis.  , ^ 

Secretary  Editor.— Earkin  Smith,  Nashville. 
Councillors. 

1st.  District:  C.  P.  Fox,  Greenville. 

2nd.  District:  S.  R.  Miller,  Knoxville. 

3rd.  District : W.  J.  Breeding,  Sparta. 

4th.  District:  Z.  E.  Shipley,  Cookeville. 

5th.  District : J.  P.  Taylor,  IVartraee. 

(ith.  District:  W.  C.  Dixon,  Nashville. 

7th.  District : M.  A.  Beasley,  Hampshire. 

8th.  District:  M.  S.  Herron,  Jackson. 

9th.  District:  E.  H.  Baird,  Dyersburg. 

10th.  District : J.  E.  McGehee,  Memphis. 

Trustees  of  the  JoMrnoZ.— J.F.Gallagher,  Nashville ; 
J.  B.  Gillespie,  Covington;  S.  H.  Hodge,  Knoxville. 

Delegates  to  the  American  Medical  Association. 

L.  A.  Yarborough,  Covington;  J.  A.  Witherspoon, 
Nashville;  L.  E.  Burch,  (alt.)  Nashville;  E.  E.  Shed- 
dan,  Knoxville;  J.  B.  Ha.skins,  (alt.)  Chattanooga. 
STANDING  COMMITTEES. 

Committee  on  Public  Polycy  and  Legislation.  H. 
H.  Shoulders,  Chairman,  Nashville;  T.  D.  McKinney, 
Nashville;  Robert  Caldwell,  Nashville;  W.  F.  Clary, 
Memphis;  Lee  Smith,  Bearden. 

Committee  on  Scienrific  Work. — Larkin  Smith,  Chair- 
man, Nashville;  J.  F.  Gallagher,  Nashville;  W.  C. 
Dixon,  Nashville;  J.  O.  Mainer,  Nashville;  T.  G. 
Pollard,  Nashville. 

Committee  on  Memoirs. — Larkin  Smith,  Chairman, 
Nashville ; Secretaries  of  each  of  the  Component 
County  Societies.  . 

Commute  on  Medical  Defense. — S.  R.  Miller,  Chair- 
man, Knoxville;  Jerry  Crook,  Jackson;  H.  H 
Shoulders,  Nashville. 

Committee  on  Cemservation  of  Vision. — E.  C.  Ellett, 
Chairman,  Memphis;  S.  T.  Hubbard,  Chattanooga; 
Hilliard  tVood,  Nashville. 

Committee  on  Health  and  Public  Instruction. — 
S.  S.  Crockett,  Chairman,  Nashville ; Battle  Malone, 
Memphis;  S.  W.  tVoodward,  Greenville;  T.  R.  Ray, 
Shelby ville;  H.  K.  Alexander,  Nashville;  John  S. 
Freeman,  Springfield;  M.  A.  Beasley,  Hampshire; 
l.ee  K.  (Vibson.  .Johnson  City ; E.  B.  Allen,  Murfrees- 
boro ; W.  T.  Black,  Memphis. 

Commit  tee  on  Cancer. — tV.  D.  Haggard,  Chairman, 
Nashville;  W.  C.  Dixon,  Nashville;  L.  L.  Sheddan, 
Knoxville;  E.  D.  Newell,  Chattanooga;  William 
P.rilt  Burns,  Memiihis. 

Committee  on  Medical  Education. — James  B.  Mc- 
Eli-oy,  CTiairmau,  Memphis;  W.  J.  Brooding,  Sparta; 
L.  E.  Burcii,  Nashville;  Geo.  R.  West,  Chattanooga; 
W.  H.  Wilt,  Nashville;  W.  L.  Williamson,  Columbia; 
Herman  Hawkins,  Jackson. 

Connnittce  on  Social  Insurance. — H.  B.  Everett, 
Chairman,  Binghamton;  B.  S.  Rliea,  Lebanon;  Robert 
Caldwell,  Nashville;  J.  T,  Moore,  Algood  ; G,  J,  Car- 
micbaol,  Knoxville. 

Committee  on  Hospitals. — Frank  D.  Sniythe,  Chair- 
man. Memphis;  W.  R.  Wallace,  Memi)lils;  G.  C. 
Williamson.  Columbia;  E.  T.  Newell,  Chattanooga; 
('.  N.  Cowden,  Na.shville ; L.  L.  Sheddan,  Knoxville; 
W.  ('.Dixon,  Nashville;  W.  T.  Black,  Klemphis;  W.  P. 
McDonald,  Spring  City;  O.  S.  McCown,  Memphis; 

J.  .\.  .McCnllock,  Maryville;  S.  H.  Hod.ge,  Knoxville. 
Committee  on  Health  1‘roblcms  in  Education. — 

K.  S.  Howlell,  Chairman,  Franklin;  L.  A.  Y'arbrough, 
Covington;  .Tesse  C.  Hill,  Bearden. 

•Deceased. 


SECRETARIES  OF  COUNTY  MEDICATj  SOCIE- 
TIES BY  DISTRICTS. 


1st.,  Dist,  GREEN  COUNTY,  M.  A.  Blanton,  Sec., 
Baileyton.  HAWKINS  COUNTY,  J.  S.  Lyons,  Sec., 
Rogersville.  WASHINGTON  COUNTY,  E.  T.  West, 
Sec.,  Johnson  City.  SULLI VAN-CARTER- JOHN- 
SON COUNTY,  W.  K.  Vance,  Sec.,  Bristol.  COCKE 
COUNTY,  J.  E.  Hampton,  Sec.,  Newport,  SEVIER 
COUNTY,  J.  W.  Rogers,  Sec.,  Sevierville. 

2nd  Dist.,  SCOTT  COUNTY,  D.  M.  Woodward,  Sec., 
Winona.  CAMPBELL  COUNTY,  F.  A.  McClintock, 
Sec.,  Jellico.  ANDERSON  COUNTY,  J.  S.  Hall, 
Sec.,  Clinton.  ROANE  COUNTY,  W.  W.  Hill,  Sec., 
Ilarriman.  KNOX  COUNTY,  Jesse  C.  Hill,  Sec., 
Bearden.  LOUDON  COUNTY,  T.  J.  Hickman,  Sec., 
Lenoir  City.  BLOUNT  COUNTY,  F.  A.  Zoller,  Sec., 
Ma.ryville.  JEFFERSON  COUNTY,  T.  A.  Caldwell, 
Sec.,  Danddirge.  HAJIBLEN  COUNTY,  C.  T.  Car- 
roll,  Sec..  Morristown. 

3rd.,  Dist.,  WHITE  COUNTY,  A.  F..  Richards, 
Sec.,  Sparta.  WARREN  COUNTY,  R.  L.  Motley, 
Sec.,  McMinnville.  GRUNDY  COUNTY,  W.  A. 
Jackson,  Sec.,  IMonteagle.  HAMILTON  COUNTY, 

G.  Victor  Williams,  Sec.,  Chattanooga.  BRADLEY 
COUNTY,  H.  W.  Harris,  Sec.,  Cleveland.  Mc- 
MINN  COUNTY,  iR.  A.  Brock,  Sec.,  Athens.  MON- 
ROE COUNTY,  B.  W.  Bagwell,  Sec.,  Ma.disonville. 
POLK  COUNTY,  F.  O.  Geisler,  Sec.*  Isabella. 
FRANKLIN  CO.,  John  P.  Grisard,  Sec.,  Winchester. 
MARION  COUNTY,  W.  T.  Irish,  Sec.,  South  Pitts- 
burg. 

4th  Dist.,  SUMNER  COUNTY,  T.  E.  Wright, 
Sec.,  Gallatin.  WILSON  COUNTY,  W.  S.  Dotson, 
Sec.,  Lebanon.  MACON  COUNTY,  D.  D.  Howser, 
Sec.,  LaFayette.  SMITH  COUNTY,  B.  J.  High, 
Sec.,  Elmwood.  JACKSON  COUNTY,  C.  E.  Reeves, 
Sec.,  Gainsboro.  PUTNAM  COUNTY,  Lex  Dyer, 
Sec.,  Cookeville.  OVERTON  COUNTY.  A.  B.  Qualls, 
Sec.,  Livingston.  CUMBERLAND  COUNTY,  V.  L. 
Lewis,  Sec.,  Crossville.  RHEA  COUNTY,  W.  P. 
McDonald,  Sec.,  Spring  City. 

5th  Dist.,  RUTHERFORD  COUNTY,  J.  A.  Scott, 
Sec.,  yinrfreesboro.  DeKALB  COUNTY  ,L.  D.  Allen, 
Sec.,  Smithville.  MARSFIALL  COUNTY,  T.  E. 
Reed,  Sec.,  Lewisberg.  BEDFORD  COUNTY.  W. 

H.  Avery,  Sec.,  Shelbyville.  LINCOLN  COUNTY, 
C.  L.  Goodrich,  Sec.,  Fayetteville..  COFFEE 
COUNTY,  E.  P.  VAUGHN,  Sec.,  Manchester. 

Gth  Dist.,  MONTGOMERY  COUNTY,  H.  H.  Ed- 
mondson, Sec.,  Clarksville.  ROBERTSON  COUNTY, 
B.  B.  Sory,  Sec.,  Cedar  Hill.  DAVIDSON  COUNTY, 
J.  O.  yianier.  Sec.,  Nashville  . 

7th  Dist.,  DICKSON  COUNTY,  W.  J.  Sugg,  Sec., 
Dickson.  HICKMAN  COUNTY,  J.  S.  Beaslev,  Sec. 
Centerville.  WILLIAMSON  COUNTY,  K.  S.  Hew- 
lett, Sec.,  Franklin.  MAURY  COUNTY,  M.  A. 
Beasle.v,  Sec.,  Hampshire. 

Sth  Dist.,  HENRY  COUNTY,  J.  T.  Freeman,  Sec., 
Paris.  CARROLL  COUNTY,  H.  T.  Collier,  See., 
McKenzie.  MADISON  COUNTY,  B.  O.  Arnold, 
Sec.,  Jackson.  HENDERSON  COUNTY,  J.  E.  Pow- 
ers, Sec.,  Lexington.  DECATUR  COUNTY,  J.  L. 
McMillan.  Sec..  Decaturville.  HARDEMAN  COUNTY 
E.  R.  Timmons,  Grand  Junction.  CHESTER 
COUNTY,  W.  C.  Brown,  Sec.,  Henderson.  MC- 
NAIRY COUNTY,  W.  W.  M^allace,  Sec.,  Selmer. 
HARDIN  COUNTY,  O.  H.  Williams,  Sec.,  Savan- 
nah. 

9th  Dist.,  OBION  COUNTY,  Ira  Park.  Sec.,  Union 
City.  WEAKLEY  COUNTY,  B.  B.  Parish,  Sec., 
Dresden.  DYER  COUNTY,  R.  L.  Motley,  Sec.,  D.v- 
ersburg.  GIBSON  COUNTY,  B.  T.  Bennett.  Sec., 
Trenton.  LAUDERDALE  COUNTY,  W.  V.  San- 
ford, Sec.,  Ripley.  CROCKETT  COUNTY,  R.  Gra- 
ham Fish,  Sec.,  Alamo.  TIPTON  COUNTY.  J.  F. 
Myers.  Sec.,  Covington.  HAYWOOD  COUNTY, 
J.  L.  Edwards.  Sec.,  Brownsville. 

10th  Dist.,  SHELBY  CO.,  A.  F.  Cooper,  Sec., 
Memphis. 
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This  paper  is  intended  as  a partitil  re- 
view or  discussion  of  some  of  the  more 
recent  advances  made  in  the  study  of 
liydrocephalus.  This  disease  has  liitherto 
ranked  as  one  of  the  most  intractable  diseases 
of  childhood.  Numerous  surgical  procedures 
have  from  time  to  time  been  instituted  for 
its  relief,  but  almost  without  exception  they 
have  failed.  The  rare  occasions  on  which  they 
have  succeeded  have  left  us  wondering 
whether  the  success  was  due  to  the  procedure 
or  was  merely  a coincidence,  because  spontan- 
eous arrest  of  hydrocephalus  does  occur, 
though  very  rarely.  This  unsatisfactory  state 
of  affairs  depended  largely  upon  erroneous 
■ ideas  regarding  the  etiological  pathology  of 
the  disease. 

In  1862  Hilton  in  his  lectures  on  “Rest  and 
Pain”  described  varieties  of  hydrocephalus 
due  to  the  congenital  obliteration  of  the  aque- 
duct of  Sylvius  and  to  occlusion  of  the  fora- 
mina in  the  I’oof  of  the  fourth  ventricle.  This 
early  clue  as  to  iiathology  produced  no  oper- 
tive  inteifference  in  the  past,  of  lasting  or  defii- 
nite  value,  and  we  owe  to  Dandy  and  his  co- 
Avorkers  the  establishment  of  operative  prin- 
ciples Avhich  hold  out  the  prospect,  so  far  as 

! *Read  before  the  Nashville  Academy  of  Medi- 
cine and  Davidson  County  Medical  Society,  Marcii 
12,  1923. 


we  can  at  present  tell,  of  the  permanent  cure 
of  the  disease. 

Recently  Fraser  and  Dott  of  Edinburgh,  re- 
port on  their  observation  and  clinical  experi- 
ence with  twenty-one  cases  studied  during  the 
last  four  years. 

I wish  liere  to  state  that  this  paper  is  based 
upon,  and  is  largely  an  abstract  of  their  rather 
exhaustive  reiiort,  together  vdth  a brief  review 
of  the  experimental  and  clinical  work  of 
Dandy  and  his  co-workers. 

In  the  beginning  it  is  probably  best  that  we 
re\dew  briefly  the  processes  involved  in  the 
production  and  absorption  of  the  cerebrospin- 
al fluid,  and  the  relationship  of  the  parts  con- 
nected with  its  circulation.  Such  knowledge 
is  fundamental,  because  the  development  of 
hydrocephalus  necessarilj^  entails  an  error 
either  in  the  jnodnction,  circulation  or  ab- 
sorption of  the  fluid. 

Dandy,  hy  his  experiments  on  dogs,  has 
proven  that  the  bulk  of  the  cerebrospinal 
fluid  is  produced  by  the  choroid  plexuses  in 
the  lateral  ventricles.  He  occluded  the  fora- 
men of  Monro  by  a strip  of  fascia  and  dilata- 
tion of  the  corresponding  lateral  ventricle  re- 
sulted. He  occluded  the  iter  by  means  of  an 
oiled  gelatin  capsule,  containing  cottonwool 
and  a dilatation  of  the  two  lateral  and  the 
third  ventricles  ensued.  He  repeated  these 
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experiments  excisiiifr  tlie  choroid  plexus  of 
one  lateral  ventricle,  wliich  caused  a complete 
collapse  of  the  cavity.  Removal  of  both  cho- 
roid plexuses  resulted  in  collapse  of  both  veu- 
1 rides,  but  not  so  completely  since  the  cho- 
loid  plexuses  of  the  third  and  fourth  ventricle 
share  to  a limited  extent  in  the  production  of 
cerebrospinal  fluid.  The  e])endymal  lining  of 
the  venti-icles  does  not  take  part  in  the  pro- 
duction of  the  fluid. 

It  is  not  yet  jrossible  to  saj"  whether  the 
method  of  production  of  cerebro  spinal  fluid 
by  the  villi  of  the  choroid  plexuses  is  one  of  se- 
cretion, filtration,  or  dializatiou.  The  fluid 
differs  so  widely  from  the  secretion  of  most 
other  glands  and  it  so  persistently  retains  its 
freedom  from  contamination  by  such  body 
fluids  as  bile  in  jaundice,  or  by  drugs  when 
they  are  injected  into  the  body,  that  we  must 
assume  that  whatever  the  method  of  produc- 
tion, a very  strong  selective  action  is  at  work. 
J’roduction  of  fluid  probably  begins  about  the 
flfth  month  of  foetal  life,  because  it  is  there 
that  the  perforations  of  the  foramina  of  Ma- 
jendie  and  Luschka  are  first  demonstrable, 
and  they  are  the  only  obvious  means  of  escape 
of  the  fluid  from  the  v'entricular  system.  Fra- 
.sei-  and  Dott  think  that  the  perivascular 
spaces  of  the  cerebral  vascular  system,  share 
to  a limited  extent  in  cerebrospinal  fluid  ])ro- 
duction.  There  aie  no  lymphatics  as  generally 
undei-stood,  in  the  brain  and  meninges.  These 
])(“ri vascular  spaces  contain  a fluid  of  a much 
simi)ler  constitution  than  lymjdi,  which  passes 
into  them  from  the  blood  ves.sels.  They  com- 
municate with  the  sTd)aracliuoid  space. 

( '(“i-ebi-ospiual  fluid  formed  in  the  ven- 
li-icles  cii-culates  along  the  ventricular  sys- 
tem and  escapes  into  the  large  cisterns  of  th.e 
.subarachnoid  space  by  way  of  tbe  foramina  of 
Majendi(*  and  Lnschka  of  the  fourth  ventricle. 
Thes(‘  lai-ge  cisterns  at  the  base  of  the  brain 
.serv(*  a,  two  fold  ])ur])ose.  They  stabilize  the 
fluid  ]»ressnre  and  make  i)ossible  the  uuifoi-m 
(list  ribul  ion  of  1 1n*  fluid  over  the  surface  of  the 
s])inal  cord.  It  is  from  the  subarachnoid 
si)ac(^  that  absor])fion  takes  jdace.  The  exact 
nub  hod  of  absorpfiou  from  the  subarachnoid 
s]tac(‘  is  not  cb*ai-ly  understood.  It  is  not  now 
beli(*\(‘d  that  the  Facchionian  bodies  ])lay  any 
gr(‘al  inii-t.  since*  flit'y  are  oidy  ])r(>sent  in 
man  and  c(‘riain  anthropoids  and  are  only 


demonstrable  in  adnlt  life.  Weed  and  his 
co-workers  have  demonstrated  what  they 
have  termed  “arachnoid  villi,”  consisting  of 
delicate  coil  like  structures  of  interlacino- 

o 

strands  of  connective  tissue  projecting  from 
the  arachnoid  into  the  dural  sinuses.  They 
believe  the  cerebrospinal  fluid  passes  into  the 
dnial  blood  sinu.ses  through  these  villi  and 
that  the  Pacchionian  bodies,  are  onh’  ex'- 
amples  of  hypertrophied  “arachnoid  villi,” 
seen  in  adult  life.  Surgeons  have  noticed  on 
the  outer  surface  of  the  dura,  faint  oozing, 
through  what  appear  to  be  tiny  pores,  and 
the  bipod  here  has  a distinctly  watery  ai)pear- 
ance.  Weed  dennonstrated  small  nests  of  me- 
sothelial  cells  in  the  dura  and  in  contin- 
uity with  the  arachnoid  villi  and  thinks  that 
same  fluid  escapes  through  these  to  the  outer 
surface  of  the  dura,  for  absori)tion  into  the 
blood.  The  passage  of  cerebrospinal  fluid 
fi-om  the  villi  into  the  venus  sinuses  is  both  a 
process  of  filtration,  from  a point  of  liigher 
to  a point  of  lower  pressure,  and  of  osmosis, 
from  a fluid  of  low  colloid  and  ciystaline  con- 
tent to  one  of  a higher  content. 

Briefly  stated : 

The  cerebro  spinal  fluid  is  produced  by  the 
choroid  plexuses  of  the  ventricular  system 
and  is  absorbed  in  the  subarachnoid  system 
over  the  surface  of  the  brain  and  cord,  and  the 
only  communications  between  these  two  sys- 
tems is  through  the  oval  central  foramen  of 
]\Iejeudie  and  the  two  lateral  slit  like  fora- 
mina of  Luschka  of  the  fourth  ventricle. 

By  the  term  h3'drocephalus  we  mean  an  ab- 
normal accumulation  of  cerebrospinal  fluid 
within  the  cavit.v  of  the  skull.  This  condition 
can  have  only  three  i)ossible  origins.  First, 
it  ma.Y  be  due  to  excessive  ])roductiou  of  fluid; 
second,  it  maj'  be  due  to  an  interference  with 
the  absorption  of  the  fluid. 

Fi-om  t.ime  to  time  numerous  ela.ssilica- 
tions  have  be<*u  oll'ered,  for  example,  acute  and 
(•hi‘onic,  external  and  internal,  congenital  and 
acapiired,  and  communicative  and  obstructive. 
iMost  of  these  terms  are  misleading  and  con 
fusing.  All  hydrocei)halus  is  essentiallv 
chronic  and  acute  accumulations  of  fluid  as 
sociat(*d  with  meuiugitis,  trauma,  etc.,  should 
not  be  confus(‘d  with  true.  hydrocei)halus 
('ases  of  external  hydroce|»halus  rarely  occiii 
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aud  can  usually  at  post  mortem  be  proven  to 
be  due  to  a rupture  behind  an  obstruction, 
or  to  be  a coiigeuital  malformation  in  the  cen- 
tral nervous  system  tlirongli  which  the  fluid 
escapes  and  accumulates  betwieen  the  brain 
and  dura.  The  term  “communicating”  as 
''  used  by  Dandy,  when  there  is  no  ventricular 
,,  obstruction,  should  also  be  discarded  as  con- 
i fusing.  For  all  practical  inirposes  all  hydro- 
y cephalus  is  obstructive,  because  over  produc- 
<:  tion  of  fluid  rarely  ever  occurs,  clinically, 
though  it  was  experimentally  produced  by 
I Dandy  by  occluding  the  great  vein  of  Galen. 
The  simplest  aud  clearest  classification  is  as 
follows  as  suggested  by  Neuhoff  of  New  York  : 


"Diminished  Subarachnoid 

Fluid  Obstructive 

Al)sorption . . < 


Ventricular 

Obshuotive 


Hydro- 
cephalus. . 


Increased 

Fluid 

Production . . 


'Acute  H. . . 


Occlusion 
Vein  of 
Halen 


{Meningitis 
Trauma 


of  their  series  gave  a history  of  difficult  birth 
or  forceps  delivery  of  the  head,  and  subse- 
quently at  operation  tltey  found  hemorrhagic 
effusion  in  the  membranes  at  the  base  of  the 
biain.  In  certain  of  the  cases  the  effusion 
was  definitely  blocking  the  foramina  of  the 
roof  of  tlie  fourth  venticle.  These  observers 
also  believe  that  we  underestimate  the  fre- 
quency of  infective  meningeal  conditions  in 
early  life.  A definite  proportion  of  children 
suffer  from  inflammatory  meningeal  condi 


His  use  of  the  terms  “ventricular  obstruc- 
tive” and  “subarachnoid  obstructive,”  is  de- 
scriptive and  eliminates  much  confusion. 
Since  these  two  types  cover  practically  all 
cases  of  true  hydrocephalus  we  can  easily 
eliminate  the  other  rare  types  and  confine 
our  discussion  to  these. 

Etiology. 

Obstructive  hydrocephalus  may  be  caused 
by  (1)  tumors,  (2)  atresiae,  (3)  adhesions. 
Tumors  are  a very  i*ai’e  cause  in  childhood, 
though  a fre(iuent  one  in  adults.  The  loca- 
tion of  the  fumor  is  most  frequently  at  the 
cerebello-pontine  angle  producing  occlusion 
of  the  a(pieduct  of  Sylvius.  Atresiae  and  ad- 
hesions have  a common  basis  in  so  far  as  both 
varieties  have  an  inflammatory  origin,  eithei* 
plastic  or  infective  and  they  may  be  respon- 
sible for  the  production  of  either  variety  of 
obstructive  hydrocephalus,  depending  on 
where  the  occlusion  occurs.  Fraser  and  Dott 
state  that  birth  hemorrhage  was  a very  com- 
mon cause  of  adhesions.  In  fact,  seven  cases 


Fig.  1 — Hydrocephalus.  9 weeks  old,  associated 
with  occipitai  cephalocele.  McKinney. 

lions  which  are  not  necessarily  fatal,  and 
some  of  them  so  slight  as  to  be  overlooked, 
when  shadoAved  by  other  more  uig’ent  general 
sym])toms,  yet  enough  congestion  and  effusion 
exist  to  produce  later  occulusion  and  subse- 
quently hydrocephalus.  They  report  an  in- 
teresting case  in  this  connection,  a child  six 
and  one  half  months  old,  six  Aveeks  before, 
in  contact  Avith  a cat  suffering  AAdth  distem- 
per— cliild  became  ill,  closely  resembling 
distemjier,  Avith  teinjierature,  coryza,  dis- 
charge from  nose  and  eyes.  Within  ten  days 
child  had  clinically  mild  meningitis,  head  re- 
traction, vomiting,  eye  squint,  etc.  lie- 
covered  completely  in  a fcAV  days.  About 
tAA'o  AA'eeks  later  child’s  head  began  to  enlarge, 
child  died  and  subsequent  examination  re- 
vealed signs  of  former  basal  meningitis  Avith 
occlusion  of  A'enfricular  foramina.  They  be- 
lieA’e  congenital  syphilis  to  be  a common  cause 
by  the  production  of  chronic  inflammatory 
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lliickeiiing  of  the  basal  meninges.  They  were 
surprised  to  find  so  many  of  their  cases  show- 
ing positive  AVasserman  reactions.  Fraser 
and  Dott  are  inclined  to  agree  with  Dandy 
in  his  argnment  tliat  the  sniiarchiioid  ob- 
striitive  variidy  is  due  to  a blocking  of  the 
absor])1ion  area  liy  ailhesions  at  the  base, 
('losing  1h(‘  cisimns  or  radicals  leading  from 


them  over  the  brain  surface.  Dandy  experi- 
mentally produced  this  type  by  passing  a 
roll  of  iodine  gauze  around  the  brain  stem, 
thus  ]trodncing  adhesions  closing  the  large 
basal  cisterns  and  tbeir  radicals. 

Drietiy  the  morbid  anatomy  consists  of  di- 
lation of  the  ventricles  with  atrophy  and  thin- 
ning of  In-ain  substance,  (see  tig.  4)  A ]»ecii- 


liai-  fad  is  that  tlu'  thinning  is  always  at  the 
expense  of  (he  whili'  matter.  I'lxtreme  cases 
show  a (nactical ly  normal  laym'  of  gray  mat- 
ter over  (he  surface. 

Clinically  the  disease  occurs  i\'ith  eciiial 
freiniemy  in  the  male  and  female.  Atten- 


lion  is  usually  attracted  to  the  condition 
(luring  the  fust  year,  more  often  second  to 
(he  tifdi  month.  Occasionally  a history  of  a 
largi'  head  from  birth  is  given,  and  nsnally 
dies!*'  cases  are  due  to  mild  inllammatory 
processes  during  foetal  life.  The  head  at 
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first  inoiea.ses  Iti  size  very  slowly  but  later 
takes  on  a very  l apid  enlargenient.  The  axis 
of  tlie  eyes  is  displaced  downward,  so  that 
tlie  scleres  show  plainly.  There  is  often  well 
marked  strabismus  l»nt  rarely  ever  nystag- 


mus. In  tlie  later  stages  there  are  sluggish- 
ness of  the  pupils  and  optic  atrophy.  The 
children  are  feeble  minded,  apathetic  and 
motor  disturbances  are  usually  well  marked, 
as  sjiasm,  jtaresis,  rigidity  and  tremors.  On 


Pig_  3 — Yentriculogram  case.  Fig.  1,  in  which  air  is  shown  in  one  ventricle'  only.  McClure  & McKin- 
ney. 


account  of  the  weight,  the  liead  is  usuall.v 
dropped  forward  or  thrown  backward.  It 
is  sometimes  remarkable,  however,  how  very 
few  general  symptoms  may  exist  when  hydro- 
cephalus is  present  in  a most  marked  de- 


gree. See  tigs.  2,  :i'  and  I.  It  is  interesting 
to  note  the  freipiency  of  the  association  of 
spina  bifida  and  cej)halocele  wifh  hydroc(‘]> 
talus.  (see  fig.  1.)  These  conditions  are 
(juite  often  accompanied  by  hydrocephalus  of 
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the  type  whieli  lias  as  its  origin  a malforriia- 
tion  of  the  nervous  system,  usually  as  an 
ahsence  of  the  posterior  wall  of  the  aque- 
duct of  Sylvius  which  allows  the  fluid  to  es- 
cape externally  between  the  brain  and  skull. 
Operations  are  frequently  done,  closing  the 
more  obvious  external  defect  while  the  hy- 
drocephalus  is  overlooked  until  it  soon 
forces  attention  by  the  rapid  increase  in  size 
of  the  head. 

Exam^ nation  and  Diagnosis. 

The  majority  of  cases  can  be  easily  recog- 
nized when  they  are  first  presented  to  the 
jihysician,  but  further  examination  and  ac- 
( nrate  classification  are  necessaiw  before  in- 
tidligeiit  treatment  can  be  planned.  An  at- 
lenijit  should  be  made  to  answer  three  qnes- 
fioiis.  First,  is  there  any  evidence  Avhich 
would  indicate  the  possible  origin  of  the  dis- 
ease? Second,  to  Avhat  variety  does  it  be- 
long— venfricnlar,  obstructive,  or  subarch- 
noid  obstructive?  Third,  if  ventricular  ob- 
stnictive  at  what  level  does  the  lesion  exist. 
The  answer  to  question  one  as  to  origin  must 
be  had  if  possible  from  a very  careful  case 
history  and  general  physical  examination. 
In  obtaining  this  information  bear  in  mind 
jiarfcnlarly  fliese  possibilities — the  occur- 
rence of  syphilitic  infection,  injniy  to  the 
sknll  such  as  might  have  prodnce<l  intra- 
ci-aiiial  liemmorhage,  and  the  history  of  a pre- 
vious mening(‘al  or  encephalic  infection.  Also 
tin*  jiossible  (‘xistence  of  a brain  tumor. 

I M an  effort  to  ansAver  question  number 
two,  as  to  tyi)e,  three  procedures  are  em- 
ployc'd.  I'irst,  lumbar  puncture  is  of  some 
valiK*.  Theoretically  the  ventricular  obstruc- 
tive tyjie  should  show  a low  pressure  in  the 
s|)iual  fluid  and  the  subarachnoid  obstruc- 
tive cases  should  show  a s])inal  fluid  of  high 
tension.  This  result,  however,  is  variable  and 
occasionally  ]-(“veised,  so  that  information  by 
this  pi-ocedure  can  be  accei)ted  as  suggestive 
and  not  as  al>solute.  The  second  ])rocednre 
consists  in  the  inji'ction  of  1 c.c.  of  neutral 
phenolsulphonephthali(‘n,  into  a latei-al  ven- 
trich*  follow(‘d  in  from  five  to  thirty  minutes 
by  a lumbar  ])uncture.  If  the  phthalien  is 
recov(‘red,  it  indicates  that  the  obstruction 
is  ('.\f ra vent l•ic^daI■  and  the  type  is  subarch- 
noid  obstructive.  If  no  |ihthalein  is  i-ecovered 


it  Avould  indicate  blocking  in  the  ventricular 
.system  or  the  ventricular  obstructive  type. 

It  has  been  suggested  that  examination  of 
the  urine  two  hours  after  the  ventricular  in- 
jection will  indicate  from  forty  to  sixtA’  per 
cent  recoAery  of  the  phthalin,  unless  the  ob- 
struction is  in  the  ventricular  .system  Avhen 
practicallA'  none  av'11  be  recovered. 

Dandy  b}’  the  injection  of  air  into  the 
spinal  theca  folloAA'ed  1)3'  x-rav  examination, 
demonstrated  the  exact  location  of  the  ob- 
struction in  the  subarachnoid  obstructive 
type.  The  air  is  arrested  at  the  base  of  the 
brain  and  is  absent  from  the  cerebral  sulci. 
Though  no  very  serious  results  liaAe  been  re- 
ported from  this  procedure  it  appears  to  be 
not  entirely'  free  from  danger. 

If  the  iuA'estigation  sIioaa’s  the  case  to  bo 
one  of  ventricular  obstruction,  then  aa'o  must 
ansAver  question  number  three,  regarding  the 
level  of  the  lesion.  This  is  accomplished  bA’ 
ventricalography,  Avhich  indicates  the  loca- 
tion of  the  ventricular  occlusion  and  also  the 
degree  of  hydroc-ephalus  present.  Figs.  2,  3 
and  4 reiiresent  Aentriculograms  made  bA'  Dr. 
(?.  C.  ^IcClnre  and  myself  in  a case  refered 
to  me  bv  Dr.  L.  J.  CaldAxell.  This  case  Avas 
congenital  and  associated  Avith  cephalocele 
in  the  occipital  region.  Air  in  the  4th  Aen- 
tricle  and  the  recovery  of  ])hthalein  proA'ed 
the  case  to  be  of  the  “subarachnoid  obstruc- 
tive” tA'ire.  The  techniijue  of  AentriculograpliA' 
is  simple,  particularly  in  children.  A needle 
is  imserted  through  the  anterior  fontairelle 
into  one  of  the  lateral  ventricles,  and  by 
means  of  a Iaao  Ava.A’  stop  cock  on  a tAvenry 
c.c.  syringe  fluid  is  AA'ithdraAvn  and  replaced 
by  air  in  alternating  amounts.  Fsnalh'  seven- 
tA'  to  eightA'  c.  c.  nuiA'  be  replaced  in  moder- 
ate cases  Avhose  head  averages  eighteen  or 
nineteen  inches  in  circumference.  Iladio- 
grams  are  then  made  Avith  the  head  in  three 
])ositions,  right  and  left  lateral  and  Avith  the 
head  hanging  doAviiAvard  so  that  the  base  is 
at  the  highest  level.  Thi.s  procedure  is  said 
to  be  i)racticallA'  devoid  of  risk,  and  nuiA'  ac- 
curatel.v  locate  the  lesion.  A successful  ex- 
amination bA'  these  methods  Avill  liaA'e  throAvn 
some  light  on  first,  the  possible  origin, 
second,  the  type,  and  third,  the  degree  of  the 
ventricular  type. 
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Treat  lucid. 

Although  spoiitaiieou.s  recovery  from  h}- 
drocephalus  does  occur  i)resuiuahly  from  ab- 
sorption or  ru]»ture  of  adhesions,  .sucli  out- 
come, unfortunately  is  very  infrecpient,  .ami 
the  great  majority  of  causes  progress  to  a 
fatal  termination.  Any  treatment  no  mat- 
ter how  heroic,  that  offers  a logitail  possibility 


()f  ( lire  or  relief,  deserves  earnest  considera- 
tion. Xothing  can  be  expected  from  any  medi- 
cinal treatment  so  fai-  known,  except  in  eases 
where  syphilis  can  be  diagnosed.  This  con- 
sideiable  groui»  are  fortunate  in  that  anti- 
syphilitie  treatment,  freijuently  results  in  a 
cure  of  the  hydrocephalus. 

The  treatment  of  the  larer  forms  due  to 


Fig.  4 — Ventriculogram,  lateral  view  of  case  shown  in  Fig  1.  The  enormous  dilatation  seen  here 
illustrates  well  the  amount  of  destruction  which  may  be  present  with  so  little  external  evidence.  Mc- 
Clure & McKinney. 


trauma,  brain  tumors,  marked  non-obstruc- 
tive, malformation,  etc.  will  not  be  discussed 
here,  since  each  case  of  these  origins  forms 
an  individual  problem. 

The  treatment  of  the  two  obstructive  types 


is  surgical.  How  unsuccessful  operative 
treatment  in  the  past  has  bc-rn  is  indicated 
by  the  following  tabulated  list  of  procedures 
which  have  from  time  to  time  been  employed 
or  suggested : 
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1.  Intermittent  drain-  1.  Of  lateral  ventricle 

age  2.  Of  the  spinal  canal 

2.  Continuous  drainage  3.  By  puncture  of  corpus  cal- 

losum 

A.  Of  the  lateral  ven-  1.  To  the  surface 

tricle  2.  To  subcutaneous  tissue 

3.  Into  subdural  or  sub- 

arachnoid spaces 

4.  Into  the  peritoneal  cavity 

5.  Into  the  temporal  vein 

6.  Into  the  superior  longi- 

tudinal sinus 

B.  Of  the  spinal  canal  1.  To  surface 

2.  Into  retroperitoneal  tis- 

sues 

3.  Into  peritoneal  cavity 

C.  Of  the  subarachnoid  space  (fourth  ventricle) 

D.  Of  the  cisterna  magna  into  the  cranial  sinuses. 

3.  Indirect  treatment  (carotid  ligatures) 

4.  Other  methods  of  treatment,  such  as  by  a seton, 

injection  of  iodine,  galvanopuncture,  compres- 
sion of  head,  and  by  drugs. 

The  operative  treatment  of  the  ttvo  obstruc- 
tive tvjies  is  essentially  ditferent  because  in 
the  ventricular  the  obstruction  is  localized 
and  accessible  and  in  the  subarachnoid  the 
ohstruction  is  diffuse  and  inaccessible. 

In  tile  snbarclinoid  type.  Fraser  and  Dott 
liave  enijdoyed  and  nofv  recoinniend  an  in- 
direct method  of  treatment  consisting  of  li- 
gation of  file  carotid  arteries  in  tlie  neck. 
Dandy  ajijiroaches  the  subarachnoid  type 
from  a new  angle.  In  this  variety  the  ob- 
st  I net  ion  being  diffuse  and  inaccessible  he 
]iroi)oses  to  diminisli  tlie  jirodnction  of  fluid 
by  lemoving  the  choroid  jdexuses  of  the 
lateral  ventricles.  The  absorption  area  tn 
these  cases  is  usually  about  one  tiftli  the  nor 
mal,  and  removal  of  the  ebroid  jdexuses  of 
both  lateral  ventricles  removes  about  four 
lifths  of  the  jnoduction  of  fluid.  This  as- 
tounding piocedniv  was  the  logical  outcome 
cf  e.xpei-imental  and  clinical  investigation  and 
Dandy  has  rejmeted  several  successful  cases 
o]ieiated  nimn  in  this  manner.  He  a]r 
pi-oaches  the  ventricle  by  making  a bone  liap 
ovm-  the  pai-iiffal  eminence,  ligates  ,the  cor- 
tical \(“ss<ds,  incises  the  bi-ain  to  the  ventri- 
rle,  ligates  the  vessels  of  the  jilexuses  with 
small  silver  clips  am]  stri]»s  it  out,  carefully 
controlling  bleculing  and  tightly  closing  the 
wound  aft(‘r  lilling  the  cavity  with  saline. 

Frasm-  and  Dott  suggest  ml  a ])lan  which 
they  have  (tnly  tried  on  the  cadavei',  to  b“ 
iis(‘d  where  tin*  v(‘n( ricnlograms  shofv  adinr 
sions  around  the  brain  stem  and  fi'ce  margin 
of  th(‘  Icntoi'inm.  d'he  skull  is  entered  abo\<‘ 
Ihe  lalci-al  sinus  belweim  tin*  mastoid  |)roc(*ss 


and  the  external  occipital  protuberance.  The 
occipital  lobe  elevated  and  an  opening  made 
in  the  tentorium  which  allows  the  fluid  to 
l)ass  ujiward  over  the  surface  of  the  cerebral 
hemisphere. 

The  veiitiicular  variety  is  approached 
operatively  in  a much  more  direct  manner. 
Fortunately  obstruction  in  the  aqueduct  of 
Sylvius  or  in  the  foimmina  of  Mejendie  and 
Lnschka  in  the  roof  of  the  fourth  ventrich* 
are  ai)proached  by  the  same  route.  Dandy  has 
worked  out  the  principles  and  technique  ot 
operations  for  obstruction  in  the  ventricu- 
lar cases.  The  skull  is  removed  in  the  sub 
occujtital  region,  blood  sinuses  ligated,  cre- 
bellum  lifted  exposing  the  roof  of  the  fourth 
ventricle  and  the  foramen  of  Mejendie.  If 
this  foramen  is  obstructed,  simply  an  oval 
opening  is  made  in  the  roof  of  the  fourth 
ventricle  for  the  escajie  of  the  fluid  into  the 
cisterna  magna.  If  the  formina  of  the 
fourth  ventricle  are  oiien  it  then  becomes 
necessary  to  incise  the  roof  of  the  fourth 
ventricle  together  with  the  vermis  to  expose 
the  lower  opening  of  the  aqueduct  of  Syl- 
vius into  which  graduated  soft  catheters  are 
jiassed  relieving  the  obstruction  and  dilating 
the  canal.  Dandy  leaves  a rubber  tube  in 
tbe  canal  from  two  to  three  weeks  but  Fraser 
and  Dott  think  the  fluid  i»ressure  is  sufficient 
to  keep  the  channel  oi)en  permanently.  It  is 
important  that  these  wounds  he  tightly 
closed  so  that  no  leakage  can  occur. 

Dandy  has  cured  a few  cases  and  improved 
a number  by  thesd  radical  operative  i)ro- 
cednres.  Fraser  and  Dott  had  thirteen  ven- 
tricular cases  in  their  series.  Three  were 
too  advanced  for  any  operavwe  procedure, 
live  died  from  the  operation,  three  cases  were 
ariested  ami  two  cases  api)ear  to  be  com- 
jdetely  cured.  They  call  attention  to  the  fact 
that  the  pro])ortion  of  two  out  of  thirteen 
cases  is  exceedingly  small  but  that  they  are 
much  eucouiaged  that  soon  they  will  be  able 
to  rei)ort  much  more  favorable  results. 

In  conclusion:  Much  very  valuable  work 
both  experimental  and  clinical  is  being  done 
on  this  disease  and  alr(*ady  it  seems  that 
the  etiological  pathology  is  fairly  W(dl  under- 
stood, so  that  the  enqiiric  methods  of  treat- 
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meiit  used  in  tlie  past  must  urnv  lie  dis- 
carded. 

, Wliile  the  operative  treatment  discussed 
oil  paper  appears  extremely  heroic  and  the 
results  so  far  obtained  exceedingly  poor,  I 
feel  that  the  principles  underlying  tliose  pro- 
cedures are  correct  and  will  ultimately  he 
productive  of  much  better  results.  They  now, 
at  least,  offer  sonietliing  to  our  otlierwise 


hopeless  and  pitiable  group. 

Hilton  “Eest  & Pain,”  1870. 

Fraser  & Dott,  British  Jonr.  Surg.  Vol.  TX. 
Oct.  1822. 

Dandy  & Blackfan,  Jour.  A.  M.  A.  1913, 
LXI. 

Dandy,  W.  E.  Ann.  of  Surg.  1918,  LXVIIT. 
^ Dandy,  W.  E.  Surg.  Gyn.  & Ob.  April,  1920. 
Dandy,  W.  E.  Surg.  Gyn.  & Ol).  Oct.  1920. 


THE  DIAGNOSIS  AND  TREATMENT  OF  RENAL  TUBERCULOSIS^ 

« 

O.  S.  McGoavn,  M.D.,  F.A.C.S.,  Memphis. 


The  diagnosis  and  treatment  of  tuber- 
culosis of  the  kidneys  have  become  so 
nearly  standardized  that  I shall  do  no 
more  than  call  attention  to,  and  try  to  em- 
phasize, the  most  important  practical  points. 

The  first  consideration  is  that,  in  the  begin- 
ning, kidney  tuberculosis  is  usually  unilateral. 
This  is  important  because  it  gives  us  a ra- 
tional basis  for  surgical  treatment.  There  are 
exceptions  to  this  rule,  most  notably  in  cases 
of  general  milliary  tuberculosis  in  Avhich  both 
kidneys  may  share. 

Uri nary  F i ndings 

The  diagnosis  depends  upon  the  finding  of 
file  tulierele  bacillus  and  pus  in  the  catheter- 
ized  kidney  urine.  That  tubercle  bacilli  may 
pass  through  nou-tuberculons  kidneys  and  be 
demonstrated  in  the  urine  is  a well  established 
fact,  as  proven  by  the  reports  of  Brown,  Ber- 
stein, Cunningham,  and  others.  Cabot  (1)  re- 
ports a case  from  the  Massachusetts  General 
Hospital  in  which  the  gninea-pig  test  was 
positive,  but  the  kidney  failed  to  show  tuber- 
culosis. The  rarity  of  this  happening  may  be 
illustrated  by  Judd’s  (2)  statement  that  at 
the  MayO'  Clinic  tuberculosis  of  the  kidney 
had  been  definiteh'  demonstrated  in  every 
case  in  which  tubercle  bacilli  had  been  found 
in  the  urine  catheterized  from  the  ureter. 

There  are  other  bacteria  similar  in  mor- 
phology and  staining  (pialities  to  the  tubercle 

*Read  before  Memphis  and  Shelby  County  Medi- 
cal Society,  February  9,  1921. 


bacillus  Avhich  may  be  found  in  urine  and  may 
lead  to  error  in  diagnosis.  The  one  AA'hich  is. 
most  likely  to  be  present  is  the  smeigma  bacil- 
lus, and  both  Bransford  Lewis  (3)  and 
Hugh  Cal)Ot  (4)  say  that  the  two  can  not  be 
differentiated  by  staining.  This,  of  course, 
makes  it  tmry  important  to  collect  the  speci- 
mens in  the  most  careful  manner  to  avoid  con- 
tamination of  the  specimens  from  the  external 
genitals  where  the  smegma  bacillus  is  usually 
present.  The  lepra  bacillus,  the  timothy  hay 
bacillus,  and  the  milk  and  butter  bacilli  are 
rare  but  possible  sources  of  confusion,  guinea- 
pig  innoculation  is  especially  valuable  in  the 
occasional  cases  in  Avhich  the  tubercle  bacil- 
lus can  not  be  found  in  the  sediment. 

The  urine  from  tuberculous  kidneys  is  pale, 
acid,  usually  sterile,  and  free  from  offensive 
odor.  Pus  and  red  blood  cells  are  almost  con- 
stantly present  after  the  disease  is  sufficiently 
advanced  for  diagnosis.  Microscopic  blood  is 
usually  one  of  the  earliest  symptoms.  Occa- 
sionally colon  bacillus,  staphylococcus,  or 
other  mixed  infection  may  be  present  with 
tubercle.  If  colon  infection  is  i)resent.  the 
nrine  will  have  the  cliaracteristic  foul  colon 
odor. 

The  urine  in  tuberculosis  of  the  kidney  is 
increased  in  quantity.  In  closed  unilateral 
renal  tuberculosis  the  urine  may  sIioat  no  ab- 
normalities, though  one  kidney  may  be  totally 
destroyed. 
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Symptoms 

It  must  be  understood  tliat  in  all  cases  of 
surgical  tubeiculosis  of  the  kidney,  bj’  which 
I mean  those  which  run  a sufficiently  chronic 
course  to  be  benefited  or  cured  by  operation, 
the  disease  had  actually  existed  for  months, 
or  jiossibly  years,  before  producing  symptoms 
which  would  cause  the  patient  to  consult  a 
doctor,  oi-  which  would  (umble  the  doctor  to 
mak(‘  a.  diagnosis. 

Loss  of  weight  is  not  usually  an  early  symp- 
tom but  does  occur  later. 

The  temjierature  varies  from  sub  normal  in 
some  cases  to  100  degrees  in  others.  Tn  mixed 
infection,  especially  with  ureteral  obstruction, 
the  temperature  may  run  high,  l^sually  the 
])ulse  late  is  moderately  increas(‘d. 

FrcHpient  micturition  (the  thaniuria  of  Til- 
deii  I’rowni,  (.1)  is  the  synpitom  which  usu- 
ally brings  tlie  jiatient  to  the  doctor.  This  is 
at  lirst  painless,  only  noticeable  in  day  time, 
and  the  result  of  the  jiolyuria.  Later  there 
is  [lain  and  tinally  the  most  intense  strangury 
may  occur.  This  severe  bladder  [lain  usually 
means  a secondary  tuberculosis  of  the  blad- 
der. 

Hematuria  is  a fre([uent  sym})tom.  It  is 
usually  intermittent  but  may  be  constant, 
and  may  occur  at  any  time  in  the  course  of  the 
di.sease. 

Lain  in  the  kidney  region  is  of  frequent 
occuri-(*nce,  but  may  be  entirely  absent.  It  may 
vary  from  a dull  ache  to  an  acute  colic  in 
cases  with  obstruction  of  the  ureter  from  a 
blood  clot  or  jius.  The  pain  may  all  be  felt 
on  the  sound  side.  I have  had  one  case  of 
time  referred  pain. 

Physical  Examination 

A careful  general  [iliysical  examination 
should  be  made.  The  di.seased  or  the  sound 
kidney  or  both  may  be  enlarged  and  tender. 
It  is  common  for  the  sound  kidney  to  undergo 
a compensatoi-y  hyj>ertro]tliy  as  the  diseased 
kidu(*y  is  destroyed.  This  increa.se  in  size 
caus(*s  tension  on  the  caiisule  and  accounts 
for  llie  [lain  and  tenderiu'ss  in  the  sound  kid- 
n(*y. 

Cystoscopy 

( 'vstoscojiy,  with  ureteral  catheterization, 
is  alisolulidy  essmitial  to  tlie  study  of  any 
surgical  kidmw  casic  Some  of  the  things 
Icaimed  liy  cystoscopy  in  renal  tnbi'rcnlosis 


have  been  discussed  under  the  head  of  urinary 
findings.  The  bladder  [lathology  may  vary 
from  normal  to  the  most  extensive  bladder 
tuberculosis,  and  the  cystosco[iic  appearance 
Avill  vaiw  accordingly.  The  bladder  wall  may 
be  deformed  by  scar  formation  or  by  exten- 
sive de[iosits  of  tuberculous  material.  The 
bladder  capacity  may  be  greatly  diminished  in 
the  .same  way,  or  the  bladder  may  be  so  irri- 
table that  it  will  not  retain  the  dilating  fluid. 
I’us  or  blood-mixed  urine  may  be  seen  coming 
from  the  ureter  on  the  di.seased  side,  "While 
clear  urine  may  come  from  the  opposite  side. 
In  case  of  a clo.sed  tuberculosis  of  the  kidney, 
the  fact  that  no  urine  comes  from  that  side, 
especially  if  acconqianied  by  a palpable  tumor 
in  the  kidney  region  of  the  same  side,  would 
be  strong  suggestive  evidence.  A free  flow  of 
urine  from  one  ureter  with  a pal[»able  tumor 
in  the  kidney  region  of  the  same  side  and  no 
urine  from  the  other  side  would  probably 
mean  a compensatory  hypertrophy  of  the  kid- 
ney from  which  the  urine  came,  with  a dead 
kidney,  possible  from  closed  tuberculosis  on 
file  opposite  side. 

The  phenol-phthalein  test  with  the  catheters 
in  the  ureters  should  be  made.  The  output 
from  the  tuberculous  kidney  is  delayed  in 
time  of  appearance,  and  diminished  in  quanti- 
ty, though  there  may  be  a [lolyuria.  Ketrac- 
tion  of  the  ureteral  orifice  is  due  to  shorten- 
ing of  the  ureter  from  scar  formation  and  is 
common  in  very  chronic  tuberculosis.  The 
ureter  is  sometimes  so  strict ured  by  dense 
scar  tissue  that  it  is  inqiossible  to  introduce  a 
catheter. 

X-ray 

The  x-ray  w'll  often  show  a calc'fied  tuber- 
cle which  may  be  mistaken  for  a calculus.  The 
x-ray  may  also  give  information  as  to  the 
size,  shape  and  location  of  the  kidney.  Xo 
surgical  kidney  diagnosis  is  comjilete  without 
x-ray  study.  It  is  suiierHous  to  state  that  this 
should  include  both  kidneys,  both  ureters, 
and  the  bladder. 

Kememl>er,  above  everything  else,  that  the 
bladder  is  rarely  the  site  of  a primary  infec- 
tion of  any  kind  including  tuberculosis,  and 
that  tuberculosis  of  the  bladder  is  always  sec- 
ondary to  tuberculosis  of  the  kidney  or  of  the 
low(M-  genitals.  In  the  male  the  epididymis, 
ju'ostate  and  vesicles  should  be  carefully  ex- 
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aiuiuecl,  even  thoiigli  a proven  kidney  tnbercn- 
losis  may  be  present. 

Ti'eatment 

Tlie  treatment  is  both  liygienic  and  surgical. 
The  hygienic  treatment  is  the  same  as  that  for 
pnlmonary  or  other  tiibercnlosis,  namely,  rest 
in  bed  in  febrile  cases,  al)nndant  food,  and 
fresh  air  and  snnsliine.  I have  treated  tliree 
cases  after  operation  by  exposure  to  direct 
sunlight.  All  were  advanced  cases  and  one 
was  bilateral  witli  extensive  bladder  tnber- 
cnlosis  and  terrible  suffering.  The  results  were 
very  gi’atifying  and  I believe  this  measure 
may  be  utilized  to  great  advantage  in  the  af- 
ter treatment  of  unfavorable  cases. 

The  surgical  treatment  is  nephrectomy.  The 
contraindications  are  those  of  any  major  sur- 
■.  gical  operation.  Active  pulmonary  tubercu- 
;;  losis  may  be  present  and  is  a contraindica- 
tion,  but  a quiescent  pulmonary  focus  is  not. 

I Toxic  albuminuria  from  the  opposite  kidney 
I is  not  a contraindication  unless  the  pheno- 
j phthalein  output  is  materially  diminished. 

* Bilateral  renal  tuberculosis  is  usually  a con- 
» traindication,  but  there  are  exceptions.  If 

* one  kidney  is  practically  destroyed  and  the 
y other  slightly  diseased,  the  patient  may  be 
I made  more  comfortable  by  removal  of  the 
\ worse  kidney.  This  is  especially  true  if  the 
I patient  is  suffering  from  severe  tuberculosis 
I of  the  bladder.  There  is  hardly  any  suffering 

more  intense  than  that  experienced  by  these 
i patients.  The  bilateral  case  mentioned  above 
I;  was  one  of  this  kind  and  the  relief  from  pain 
? following  nephrectomy  was  prompt  and  com-* 
V plete.  The  patient  lived  in  comfort  and  was 
j|.  able  to  do  housework  for  four  and  a half  years 
after  the  oiieration  but  Anally  died  five  years 
after  of  the  disease  in  the  remaining  kidney. 

I There  was  never  any  return  of  tlie  bladder 
1 symptoms. 

■ In  any  proposed  nephrectomj'  a thorough 
T study  of  the  opposite  kidney  is  an  absolute  re- 
? quisite.  The  administration  of  a glass  of  hot 
i water  every  four  hours  for  two  or  fluee  days 

i before  operation  is  the  best  preparation. 

I have  always  used  the  posterior  oblique 
incision  beginning  behind  at  the  twelfth  ril) 
and  going  forward  toward  and  above  the  illiac 
M crest.  The  twelfth  rib  may  be  removed  to  ad- 
f vantage  in  many  cases. 


Tlie  pleura  sometimes  comes  down  below  the 
twelfth  rib  and  care  must  be  taken  to  avoid 
it.  The  twelfth  dorsal  and  ilio  inguinal  nerves 
must  be  found  and  pushed  aside.  The  fatty 
capsule  is  opened  Avith  scissors  or  the  finger, 
the  kidney  found  and  freed  from  its  attach- 
ments doAvn  to  the  pedicle  and  brought  into 
the  AAmund.  The  A’essels  Avhich  lie  above  the 
ureter  should  be  ligated  Avith  double  ISio-.  2 or 
No.  3 chromic  gut  and  cut  close  to  the  kid- 
ney. The  ureter  is  then  doubly  clamped  and 
cut  betAA'een  the  clamps,  the  ends  cauterized 
AAuth  carbolic  acid  folloAA’'ed  by  alcohol. 

It  may  be  easier  in  some  cases  to  i*everse 
this  order  by  securing  and  cutting  the  ureter 
first  and  then  the  ATSsels  of  the  pedicle.  If  the 
pedicle  is  short,  it  may  be  clamped  and  cut 
and  ligated  after  the  kidney  is  gotten  out  of 
the  AA'ay;  or  it  may  eATn  be  necessary  to  lea  at 
the  clamps  on  instead  of  ligating.  Dr.  Osch- 
ner  (G)  describes  this  as  the  method  of  choice. 
I have  onl}^  done  this  once  and  had  no  trouble, 
but  I feel  much  better  after  a good  ligature  is 
applied. 

The  treatment  of  the  ureter  is  much  dis- 
cussed. Lillicnthal  (7)  and  others  (7)  advo- 
cate its  complete  removal.  Mayo  (8)  recom- 
mends suturing  it  to  the  skin.  Cabot  (9)  rec- 
ommends the  removal  of  as  nurch  as  can  be 
gotten  Avithout  enlarging  the  incision.  He 
says  that  the  portion  of  the  ureter  joining  the 
bladder  is  one  of  the  most  frequent  parts  af- 
fected, and  that  the  diseased  area  can  not  all 
be  remoATd  AA'ithout  taking  a section  of  the 
bladder  Avail  and  that  this  should  not  l»e  done. 
The  results  liaA'e  not  been  as  good  in  the  cases 
in  Avdiich  he  has  removed  the  ureter  doAvn  to 
the  bladder  as  in  those  in  AAdiich  it  Avas  treat- 
ed conservatively. 

In  the  feAv  cases  I liaAT  liad,  I haAT  simply 
ligated  the  ureter,  cauterized,  and  dropped 
it  back  Avith  satisfactory  results.  I have  been 
converted  from  the  use  of  drainage  even 
though  many  of  the  avtuiuIs  Avill  open  to  some 
extent. 

Results 

The  results  are  good  AAdiere  the  cases  are 
studied  and  selected  carefully,  and  prepared 
properly  for  operation.  After  recovery  from 
operation  they  gain  Aveight  and  strength,  and 
the  rapid  recoATry  of  the  bladder  tulierculosis 
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and  relief  from  the  intense  suffering  whicli  it 
causes  is  sometimes  almost  marvelous. 
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SPIJNTING— ITS  PRINCIPLES  AND  RELATION  TO  FUNCTION. 


Iv.  W.VLL.VCk  lilLLIXUTOX,  .M.D.,  ASSOCIATE  UltOI-KSSOK  OR  ( IrT IIOPAKDIO 
SfRUIORV,  VANllEim  II.T  iMEDICAI.  St’IIOOE 


Tin*]  [irinciples  as  well  as  tlie  technic 
of  sjilinting  .seem  not  to  he  well  umlei- 
stood  nor  their  im]tortance  a])])!  eciated 
hy  many  who  undertake  treatment  of  injuries 
and  diseases  of  the  spine  and  extremities. 
That  all  should  become  exjiert  in  such  a 
technical  subject  is  hardly  to  he  expected  hut 
th(‘y  sliould  at  least  understand  tlie  more  im- 
poi'tant  genei-al  ])rincii)les  and  the  ])(»ssihi!i- 
ties  foi-  improving  results  hy  more  expert 
designing  and  ajijjlication  of  mechanical  ap- 
pliances in  such  conditions. 

It,  is  not  enough  to  know  tliat  a Thomas 
or  Ilodgcm  splint  is  msed  for  a fractured  fe 
niur,  tliat  a plaster  jacket  should  he  apjdied 
to  a dis(“ased  or  fi-actured  sidne,  or  that  a 
cock-uj)  sjilint  is  indicated  for  wrist  dio]). 
One  .should  tirst  understand  the  ])atholog,v 
])r(\sent,  its  dangers  to  health,  f()rm  and  func- 
lion  and  tin*  ])rincii)les  underlying  jireserva 
lion  or  lestoration  of  these;  what  attitudes 
of  llu'  |»arts  must  he  gotten  and  maintaiiuul 
during  the  jtei-iod  of  healing  in  order  to  insui'e 
tl'e  earli(‘st  as  well  as  the  most  complete 
i-estoial  ion  of  function;  whether  i)ai'tial  or 
coniphde  iinmohilization  is  necessary  and  ft)r 
how  long;  whal  available  inatei-ial  and  tyju*  of 
a|>|  liance  will  best  imnd  all  the  si»ecial  re- 
(piii (‘iiieiils  of  the  case  in  hand,  lie  must 
I lien  hav(‘  the  necessary  aiipliance  and  ai)|)l: 
same  so  that  it  actually  accomjilishes  tin*  phy 


sical  effect  desired  without  undue  discomfort 
or  other  ill  effects. 

Operations^  often  fail  of  complete  success 
for  lack  of  jiroper  siilinting  of  the  jiarts  suh- 
.seipiently.  Moreover,  many  o]K*rations  on 
fractures  could  he  avoided  hy  skillful  use  of 
mechanical  apiiliances.  I have  often  seen 
patients  wearing  plaster  jackets  which  di<l 
not  extend  above  the  level  of  the  disease  in 
the  spine  fai'  enough  to  give  any  efficient  pro- 
tection; a Ilodgen  sjilint  on  a fractui’ed  fe 
mur  where  projier  traction  ami  alignment 
were  not  being  maintained;  a cock-up  splint 
on  a wounded  wrist  joint  wherein  the  retain- 
ing bandage  had  allowed  the  splint  to  slip 
'distall.v  until  only  the  fingers  were  in  exten- 
sion, with  the  thumb  usually  pushed  hack  to 
a useless  attitude;  an  injured  or  diseased 
ankle  with  the  foot  tixed  in  plantar  flexion 
oi-  an  injured  finger  j<dnt  on  a straight  wooden 
tongue  depressor.  These  and  similar  errors 
in  principle  and  technic  are  often  committetl 
h.v  ieputal)le  surgeons.  Oftentimes  such  in- 
e!h(iency  is  not  so  much  due  to  ignorance  a.'^ 
to  carelessness  and  lack  of  industry  sufficient 
to  obtain  or  make  a ])ro])er  si)lint  or  ajiply  i 
plaster  cast.  Too  often  any  old  splint  which 
hapjiens  to  he  l.ving  about  the  oflice  or  hospital 
is  used  when  it  should  he  evident  from  the 
beginning  that  it  will  not  fulfill  all  of  the  re- 
(piiiements  of  the  case. 

One  must  think  not  only  of  anatomical 
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reposition  of  a broken  bone  or  of  fixation  of 
a diseased  or  injured  joint  but  must  know 
in  what  attitude,  or  relative  position  of  parts 
adjacent,  this  reposition  or  fixation  can  best 
be  maintained  in  order  both  to  hasten  the 
liealing-  process  and  contribute  most  to  res- 
toration of  function  of  the  limb  as  a whole, 
ft  is  not  uncommon  to  see  a good  union  of  a 
fracture  with  a neighboring  joint  tem]»ora- 
rily  or  permanently  stiffened  in  such  a posi- 
tion as  greatly  to  increase  or  prolong  the 
disability  beyond  what  it  would  have  been 
had  the  joint  lieen  immobilized  in  the  proper 
attitude  during  healing.  A less  perfect  union 
of  the  fracture  rvith  a better  position  of  the 
joint  may  have  given  a functional  result  much 
to  be  preferred.  Where,  in  order  to  maintain 
reduction  of  a fracture,  it  is  found  necessary 
to  s])lint  a joint  in  other  th.an  the  attitude  of 
election,  this  joint  should  be  moved  just  as 
soon  as  consistent  with  safety  to  the  fracture, 
and  if  the  fracture  is  near  the  joint,  with  a 
piobability  of  more  or  less  perniament  stiff- 
ness resulting,  then  a compromise  should  be 
made  in  favor  of  the  joint. 

Splinting  in  |)aralytic  conditions  has  for  its 
objects  the  protection  of  the  weaker  muscles 
against  overstretching,  prevention  of  develo])- 
ment  of  contractures  and  deformities,  and 
artificial  support  of  a weak  limb  to  aid  walk- 
ing or  other  functions.  This  is  a large  special 
field  in  itself. 

The  attitude  of  election  for  each  of  the 
joints  is  of  extreme  importance  as  to  function 
and  must  be  kept  in  mind  from  the  beginning 
of  treatment  of  affections  of  the  extremities 
and  si)ine.  It  means  the  angle  or  relative 
position  of  the  parts  Avhich  will  result  in  the 
least  possible  disability  in  the  event  stiffness 
of  the  joint  results.  If  only  partial  stiffness 
or  limited  motion  remain,  then  the  arc  of 
movenient  should  be  that  wdiicli  is  most  use- 
ful. If  only  temporary  stiffness  is  expected 
then  a ]>osition  of  partial  fiexion  of  the  joint 
will  usually  allow  the  most  rapid  mobiliza- 
tion after  the  splint  is  removed  since  motion 
can  be  developed  much  faster  in  both  direc- 
tions than  in  only  one  direction.  Thus  it 
may  be  seen  that  splinting  is  a most  impor 
taut  factor  in  relation  to  function.  This  and 
other  practical  points  will  be  discussed  as 
applied  to  each  of  the  joints. 


Hip  Joint. 

The  best  position  for  a stiff  hip  is  l.o  to  30 
degrees  fiexion  and  10  to  15  degrees  abduc- 
tion. The  amount  of  abduction  desired  will 
depend  on  whether  there  is  shortening.  Fixed 
abduction  causes  a downward  tilting  of  the 
I tel  vis  on  the  affected  side  and  one  may  in  this 
way  compensate  for  as  much  as  one  or  even 
two  inches  of  shortening  without  seiiou« 
strain  on  the  lumbar  spine.  In  fractures  of 
the  neck  or  upper  third  of  the  femur,  with- 
out damage  to  joint  surfaces  or  soft  parts 
liable  to  cause  ankylosis,  the  position  of 
choice  is  abduction,  whether  Whitman’s 
methoil  or  a Thomas  or  Jones  or  Hodgen 
splint  is  used. 

As  a rule,  the  best  means  of  immobilizing 
a hi]i  is  a plaster  of  paris  spica,  and  a long 
sjdca  gives  more  complete  fixation  than  a 
short  one.  The  latter,  coming  down  only  to 
the  knee,  permits  rotation  in  the  hip  joint  as 
does  one  extending  to  the  ankle  unless  the 
knee  is  flexed  slightly  to  prevent  it.  In  chil 
dren  under  three  years  of  age  jilaster  is  not 
jiracticable  as  it  would  soon  become  saturated 
with  urine.  In  these  little  fellows  a }M-o])erly 
fitted  Thomas  hip-splint  (not  the  Thomas 
knee-sjdint)  is  satisfactoiw  in  most  cases  of 
tuberculous  and  other  arthritis.  The  .Tones  ab- 
duction hip-frame  also  affords  traction  and 
maintains  abduction  and  is  very  usetul  while 
lecumhency  is  imperative.  A plaster  spica 
])erniits  the  use  of  traction  by  weight  and 
l)ulley  and  serves  as  either  a recumbent  or 
aird)rdatory  si»lint. 

Where  fixation  of  the  joint  is  nof  i'e(iuircd 
and  one  wishes  to  relieve  the  joint  of  weight, 
as  in  old  united  fractures  of  the  neck  before  ^ 
or  after  operation,  the  Thomas  walking  call 
};er  is  a most  useful  s})lint.  This  or  the  Brad 
foi'd  modification  will  also  maintain  abduc- 
tion if  projierly  fitted.  It  should  be  reineni- 
beied  that  in  any  painful  condition  or  sensi- 
tiveness to  motion  in  the  hip  joint  there  is  a 
strong  and  persistent  tendency  to  adduction 
deforirrity  rrrrtil  motion  or  attempted  rnotiorr 
becomes  entirely  painless.  It  is  a fact  not  al- 
ways appreciated  until  too  late  that  addrrction 
deformity  is  a very  crippling  comi)lication. 
Its  p'revention  by  pr-oper  splirrtirrg  is  irsnally 
easy  if  begun  early;  its  later  correction  mav 
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reciiiiie  an  osteotonn’  of  the  femur  and  is  al- 
Avays  a tedious  if  not  a serious  undertaking. 

Knee  Joint. 

Tlie  most  useful  position  for  a stiff  knee  is 
between  180  and  150  degrees,  depending  on 
tl’.e  occupation  of  the  ])atient.  It  is  com- 
jiaratively  easy  to  immo])ilize  a knee  due  to 
the  fact  that  the  tliigh  and  leg  on  either  side 
of  it  are  tAA’O  long  levers  easily  grasped  and 
held  by  an  appliance.  A plaster  cast  or  other 
sjilint  may  be  used  and  is  more  comfortable 
and  efficient  if  it  extends  well  up  to  the  groin 
or  even  the  pelvis  and  down  to  near  the 
ankle.  I often  see  knee  casts  not  more  than 
12  or  15  inches  long  on  adults.  Such  do  not, 
give  anything  like  complete  fixation  and  are 
not  nearly  so  comfortable  as  if  the  whole 
thigli  and  leg  AA'ere  included. 

The  jiosition  in  AAhicli  tlie  knee  should  be 
I’.eld  depends  also  on  the  condition  present, 
Avhether  temporary  or  permanent,  partial  or 
complete  stiffness  is  anticipated.  It  is  usually 
easier  to  mobilize  a stiff  knee  in  the  direction 
(if  flexion  flian  of  extension;  also  the  tendency 
to  deformity  is  toward  flexion  and  Avith 
mai-ked  flexion  deformity  there  often  develops 
a fi-onblesome  posterior  subluxation  of  the 
tibia  on  the  femur.  Here  again  it  is  much 
easiei'  to  prevent  deformity  liy  proper  splint- 
ing fhan  to  correct  it. 

AMiei-e  fraction  or  relief  from  Aveight  bear- 
ing i.s  desired  together  Avith  immobilization 
fhe  Thomas  knee  splint  is  best.  A plaster 
cast,  a moulded  jdaster  or  posterior  gutter 
s]»lint  of  fin  Avill  be  found  satisfactory  for 
simjde  imiiiobilizaiion.  Beveral  special  splints 
for  gradually  extending  or  flexing  stiff  knees 
^ or  elbows  have  been  deA’ised,  notably  that  of 
Turner.  I liaA’e  devised  a most  satisfactory 
device  of  j)laster  of  paris  for  producing 
flexion.  This  consists  of  separate  sections  of 
])lasfer  on  fhe  thigh  and  leg  joined  by  simi)le 
she(>f  ii-on  hinges  to  alloAv  motion,  the  gradual 
fh'xiiig  foi-ce  being  obtained  by  a sfraj)  and 
buckle  connecfing  fhe  up])er  and  loAvei*  ex- 
li(‘mifi(‘s  on  fhe  flexor ' aspect.  One  of  file 
sim|)l('st  and  best  means  of  getting  gradual 
exfension  of  fhe  knee  is  by  a cast  cut  behind 
flic  knee  and  Avedg(*d  apart.  Similar  sidints 
ami  (|(‘vices  Avork  widl  on  elboAVS. 


Anlde. 

If  this  is  in  danger  of  becoming  stiff  it 
should  usually  be  splinted  with  sole  or  foot  at 
right  angle  to  the  leg.  If  the  affected  limb  is 
short,  however,  some  plantar  flexion  may  be 
desired  so  as  to  allow  for  an  elevated  heel. 
Prolonged  equinus  or  drop  foot  attitmle,  even 
Avithout  injury  or  disease  of  ankle  or  leg, 
is  liable  to  result  in  troublesome  contraction 
f)f  calf  muscles  and  is  easily  prevented  by  a 
diropfoot]  sxdint.  If  substragaloid  or  mid- 
tarsal  joints  ai’e  involved  one  .should  take  care 
to  prevent  a fixed  varus  or  valgus  attitude  of 
the  foot.  Plaster,  Cabot’s,  Osgood’s  and  Jones’ 
s] dints  are  efficient  in  such  cases,  choice  de- 
pending on  Avhether  there  is  an  open  wound 
and  other  circumstances. 

Toes. 

Little  attention  is  usually  given  to  the  i)osI- 
fion  of  the  toes,  though  this  may  be  very  ini- 
])<)itant  in  x)reAenting  ])ain  and  disability.  A 
rigid  great  toe  in  the  straight  jrosition  or 
flexed  is  very  disabling,  Avhereas,  if  in  thirty 
degrees  extension,  even  though  stiff,  it  Avill 
cause  conqAaratively  little  trouble.  Hammer 
toes  and  contracted  toes  may  result  from  in- 
jury or  prolonged  infections  about  the  foot 
if  alloAved  to  remain  for  long  in  the  equinus 
]>osition.  A droj)  foot  si)lint  properly  sup- 
l)orting  the  toes,  a x)laster  cast  or  individual 
toe  sidints  of  fin  Avill  prevent  such  troubles. 

S!  pi  lie. 

In  most  injuries  and  diseases  of  fhe  spine 
the  tendency  is  to  develop  flexion  deformity, 
'i'herefore,  one  of  the  important  objects  of 
most  spinal  ai)pliances  is  to  prevent  this  by 
maintaining  more  or  less  hyperextension. 
Scoliosis  is  the  chief  exception  to  this  rule. 
The  Abbott  treatment  of  scoliosis  purposely 
flexed  the  spine  on  the  theory  that  it  rendered 
conection  of  lateral  cuiwes  easier.  IMany 
good  authorities  now  question  the  Avisdom  of 
this,  hoAveA’er. 

It  Avas  formerly  taught  that  certain  appli- 
ances could  actually  lift  fhe  superincumbent 
Aveight  from  a diseased  vertebra  and  so  main- 
fain  it  in  tbe  ambulatory  upright  posture, 
livery  oifho])aedic  surgeon  today  knoAvs  this 
is  i)racfically  im])ossible.  If  this  object  Is 
to  be  accomplished  the  ])atient  is  either  i)ut 
ill  recumbency  or  a cast  or  brace  is  applied 
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wliich  will  iiiaiiitaiii  liypeiextension  and  thus 
itdieve  the  pressure  by  separating’  the  bodies 
of  the  vertebrae,  using  the  vertebral  arclies 
as  the  fulcrum. 

No  other  part  of  the  body  requires  as  much 
judgment  and  skill  for  effective  splinting  as 
the  spine.  A jacket  or  brace  which  will  ef- 
fectually splint  a diseased  or  crushed  lumbar 
vertebra,  will  be  useless  for  a similar  condi- 
tion in  the  mid-dorsal  region,  in  which  case 
only  recumbency  on  a Whitman-Bradford 
frame  or  ])laster  shell  will  be  efficient  in  re- 
lieving pressure  and  preventing  development' 
of  deformity.  A Calot  jacket  or  jury  mast 
will  do  this  partially,  not  completely,  if  the 
patient  is  erect. 

Blaster  and  celluloid  jackets,  braces  and 
splints  of  many  kinds  all  have  their  place  in 
. ti eating  si)ines,  but  their  ]U’o])er  selection  and 
application  often  test  the  skill  of  the  most 
experienced. 

j Slicndder. 

1 The  best  position  in  which  to  sj)lint  an  in- 
^ jnied  or  diseased  shoulder  joint  is  Avith  the 
' arm  in  forty-five  degrees  adduction  from  the 
[ body,  thirty  degrees  anterior  to  the  transverse 
^ diameter  of  the  chest,  and  external  rotation  a 
' little  beyond  midway.  If  normal  movement 
' of  the  scapula  is  liable  to  be  seriously  limited 
^ less  abductiqn  should  he  maintained.  Eota- 
-•  tion  of  the  humerus  inward  should  be  avoided 
; by  flexing  the  elbow  and  keeping  the  forearm 
^ horizontal.  The  Mitteldorff  triangle  is  de- 
■ fective  in  this  respect  as  it  maintains  the  hn- 
' merus  in  internal  rotation. 

Several  useful  shoulder  abduction  or  so- 
> called  aeroplane  splints  have  been  devised  re 
cently.  I think  I have  tried  about  all  of 
i,  them.  The  simplest  and  most  satisfactory  is 
. the  one  which  I designed  during  my  army 
service  and  described  in  detail  in  the  April, 
< 1922,  issue  of  the  Jom'nal  of  the  Tennessee 

t-  " 

State  Medical  Association. 

Elbow. 

^ The  most  useful  angle  for  a stiff  elboAV  is 
{ from  seventy  degrees  to  one  hundred  and 
twenty  degrees  depending  on  the  patient's 
occupation,  the  plane  of  the  hand  and  arm 
being  the  same,  i.  e.,  the  forearm  inidAvay  be- 
; tween  pronation  and  supination.  A laboring 
,,  man  requires  more  extension  that  a desk 


worker.  It  is  generally  considered  best  to 
treat  all  fractures  about  the  elbow,  except  of 
the  olecranon,  in  Jones’  position  of  acute 
liexion.  However,  the  forearm  is  gradually 
let  down  after  union  begins  to  take  place  so 
as  to  j)revent  too  much  limitation  of  exten- 
sion. Unlike  the  knee  and  hip,  the  elbow, 
when  not  splinted  or  carried  in  a sling,  tends 
to  sti'aighten  out  instead  of  flex,  due  to  the 
effect  of  gravity.  But  like  the  knee  the  mo- 
tion takes  place  between  two  long  levers 
which  are  easily  controlled  by  splints. 

Wrist. 

The  position  of  choice  here  is  that  of  bn  ty- 
five  degrees  hyperextension.  The  teachings 
of  Sir  Robert  Jones  and  the  use  of  the  cock-np 
splint  are  now  familiar  to  inost  of  us.  Yet 
one  frequently  sees  stiff  wrists  in  the  straight 
or  Hexed  attitude  due  to  lack  of  ])roper  earlv 
sjilinting.  The  usual  tendency  to  deformily 
is  toward  flexion,  Avhich  may  develop  early 
and  be  difficnlt  to  correct.  The  strengfh  and 
function  of  the  hand  are  greatly  diminished 
unless  hyi)er6xtension  of  the  wrist  is  main- 
tained. In  Colies’  fracture  Ave  have  an  ex- 
ception to  this  rule  as  this  position  maj^  cause 
dis])lacement  of  reduced  fragments.  But  flex- 
ion of  the  Avrist  is  not  necessary  and  Avill  de- 
lay convalescence.  The  straight  position  is, 
therefore,  tbr  correct  one  for  a Colles.  In 
any  condition  AA’here  the  wrist  is  liable  to  be 
more  or  less  stiff  hyperextension  should  be 
religiously  maintained  until  healing  is  estah 
lished. 

'N'arious  forms  of  “cock-up”  splints  are  in 
use,,  many  of  them  more  or  less  defective  in 
design.  In  all  of  them  special  care  is  required 
to  jireA’ent  the  splint  slipping  distally,  losing 
the  effect  on  the  Avrist  and  hyperextending 
the  fingers.  I have  often  seen  this  result  in 
a very  trouhlesome  stiffness  of  fingers  in  this 
attitude.  It  should  take  the  pressure  in  the 
jtalm  of  the  hand  and  not  distort  the  thumb 
and  fingers,  as  mentioned  below. 

Thumh. 

The  thumb  should  be  splinted  in  the  grasp- 
ing attitude,  never  flattened  out  in  the  plane 
of  the  hand  on  a flat  splint  such  an  many  of 
the  broad,  flat  hand  and  cock-up  splints  on 
the  market  and  even  pictured  in  text-books. 


528 


SPLINTING— Billington 


April,  1923 


*AIy  ()\ni  fijtecial  cock-up  spliut  or  moulded 
jdaster  will  properly  hold  this  position. 

Fingers. 

These  are  often  splinted  in  the  straight  or 
extended  j)osition  resulting  in  a worse  than 
useless  stifT  straight  finger.  They  should  be 
lield  slightly  flexed  at  all  joints,  as  a rule,  to 
allow  a])i)roxiiuation  with  the  thumb,  and  to 
make  tlie  grasi)iug  of  objects  much  easier.  A 
slilf  linger  in  the  fully  extended  position  is 
not-  only  useless  and  unpleasantly  conspicu- 
ous, but  is  constantly  getting  in  the  way  when 
using  the  other  fingers.  Splinting  fingers  in 
full  exfensiou  wifh  a wooden  tongue  depres 
SOI-  or  other  straight  splint  is  a very  common 
and  peru-icious  i>ractice.  Even  though  tem- 
jKU-ary  stiffness  does  not  result  from  the  in- 
jury, the  temporary  stiffness  will  be  much 
more  easily  and  quickly  overcome  after  the 
splint  is  removed  if  manipulation  and  move- 
ments can  be  started  from  the  semiflexed  posi- 
tions, thus  allowing  motion  to  be  develo])ed 
in  both  directions.  Tliis  same  i)rinci])le  ai>- 
]dies  also  to  mobilization  of  other  temporarily 
stiffened  joints. 

Simple  and  satisfactory  finger  splints  are 
easily  made  from  tin,  cutting  them  to  ])roper 
sha|e  with  tin  shears  and  bending  to  the 
desired  angle  at  each  joint,  as  previously 
imuitioned. 

In  the  use  of  mechanical  ajipliances,  as  in 
all  surgery  of  the  sjiine  and  extremities, 
fli(M-e  are  three  main  objects  to  be  attained: 
( 1 ) Ivcst  of  the  jiart  during  healing  of  dis- 
(‘ased  or  iujnri'd  tissues;  (2)  Correction  or 
inevention  of  deformity;  and  (3)  restoration 
of  the  greatest  jiossible  degree  of  function  in 
file  shortest  jiossible  time.  The  last  as  well 
as  file  first  and  second  should  always  receive 
due  consideration  from  the  very  beginning 
of  treatment. 


As  a rule,  the  design  of  a splint  shouhl  be 
as  simple  as  possible  to  meet  the  special  needs 
of  the  case  which  must  be  analyzed  carefully 
before  a choice  is  made.  Every  appliance, 
if  it  accomplishes  anything  at  all,  must  exert 
more  or  less  pressure  over  certain  ai’eas  and 
in  certain  directions.  The  pressure  should 
be  distributed  evenly  over  as  large  an  area 
as  available,  with  proper  arrangement  of  pad- 
ding of  felt,  sheet-wadding,  etc.,  in  order  to 
insure  comfort  and  prevent  luessure  sores. 
This  apjdies  to  idaster  casts,  as  well  as  to 
metal  or  other  splints. 

^’ery  few  manufactured  splints  are  needeil 
if  the  surgeon  will  only  use  a little  energy 
and  ingenuitj"  in  making  what  is  required. 
Plaster  of  paris  meets  many  indications  in 
the  hands  of  those  trained  in  its  use  and  hav- 
ing first-class  materials,  but  the  man  who 
rarely  ai)plies  a cast  and  buys  stock  plaster 
bandages  never  makes  a really  good  cast  or 
moulded  jda^ster  spliut.  With  some  galva- 
]iized  iron  and  a pair  of  tin  shears  one  can 
easily  make  gutter  splints  for  arms,  legs,  el- 
bows and  knees,  also  cock-up  and  finger 
sjilints  and  many  others.  With  heavy  Avii'O 
or  1-t  inch  round  iron  and  a few  tools,  he  can 
make  a Cabot  leg  splint,  Osgood  drop-foot 
splint,  .Tones’  humerus  traction  sjdint  and 
even  a Hodgen  or  Thomas  S])liut.  Many  other 
si)ecial  needs  can  also  be  met.  Felt,  sheet- 
wadding. bandages,  adhesive,  webbing  stra])s 
and  buckles  furnish  the  necessary  ])addiug  and 
means  of  retaining  most  of  these.  Let  the 
S])lint  be  made  to  fit  the  patient  and  do  not 
try  to  fit  the  patient  to  the  splint. 

In  conclusion,  I would  again  emphasize  the 
need  for  a better  understanding  of  the  i)rin- 
ciples  and  more  painstaking  care  in  the  ])rac- 
tice  of  splinting.  The  average  proficiency  in 
111  is  work  is  far  below  the  standards  of  medi- 
cal and  surgical  practice  in  most  other  lines. 
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The  (late  of  the  first  discoverv'  of  ])ella- 
gra  is  unknown.  It  seems  to  be,  natur- 
ally, a disease  of  a settled,  agrionltn- 
ral  people  in  a well-worn  agricultural 
country. 

In  1771  Frajxdi  of  Milan  published  liis  ac- 
count, and  gace  it  the  name  Pellagra.  Tlie 
ju'incipal  interest  seems  to  have  centered  in 
Italy,  in  fact,  according  to  Alessandrini, 
Italy  was  the  one  country  in  all  Europe,  des- 
tined by  lixed  chai*acter  of  jjopulation,  age 
of  agriculture  and  geology  to  be  aflilicted  by 
, pellagra. 

According  to  the  theory  of  Alessandrini, 

, pellagra  is  the  effect  of  a chronic  intoxica- 
tion, which  is  caused  by  silica  in  colloidal  so- 
lution in  water  of  a determinate  composi- 
tion, and  therefore  may  be  defined  as  a dis- 
ease caused  by  colloidal  mineral.  The  clay 
is  the  prime  canse  of  the  sickness,  whether  it 
is  rain  water  from  the  superficial  strata  of 
Ihe  earth,  or  from  the  deep  strata.  The  reag 
ent  is  the  same,  which  is  a silicate  of  alumi- 
num; one  produced  by  hydrolysis,  giving  that 
form  of  silicic  acid  and  aluminum  hydrate, 
■ which  through  the  conditions,  such  as  ob- 
tain in  this  hydrolysis,  are  both  able  to  pass 
into  the  water  in  the  colloidal  form.  Since 
there  is  arr  incorrrpatibility  betweerr  silica 
and  colloidal  ahrrnina,  the  colloidal  alumina 
is  precipitated,  therefore,  there  remains  in 


the  water  only  the  excess  of  silica  above  the 
amount  rrecessary  for  the  preciidtatiorr  of  the 
alumina,  aufl  the  compound  silica-alumina 
not  at  all  to  be  confoirnded  with  silicate  of 
aluminrrrrr  forms  a deposit,  and  remains  in 
part  in  a very  tine  colloidal  srrspensiorr,  which 
is  the  cause  (jf  the  persistent  opalesence 
which  is  freciuently  observed  in  some  of  the 
■ water  drurrk  by  the  pellagrous. 

Veterinary  science  has  for  several  years 
recognized  the  fact  that  animals  are  .sub- 


*Read  before  the  Middle  Tennessee  Medical 
Association  at  Franklin,  May  11-12,  1922. 


jects  of  ])ellagra,  horses,  cattle,  dogs,  cats, 
rabbits,  nronkeys,  guinea  pigs.  The  course  of 
the  disease  is  slower  arrd  symptoms  are  less 
pronounced  irr  animals,  in  a majority  ol' 
cases,  tharr  in  man. 

Allessandrirri  has  experimentally  produced 
the  symtorrratology  of  pellagra  irr  rabbits, 
guinea  jdgs,  dogs  arrd  morrkeys: 

First,  by  feeiding  water  of  a pellagrous 
zone  mixed  with  a small  qrrantity  of  food. 

Second,  silica  irr  colloidal  solutiorr,  arrd 
gelatirrorrs  silica;  the  one  given  try  intraperi- 
toireal  and  srrbcrrtaneorrs  irrjections ; the  other 
by  the  rrrorrth. 

After  a variable  period  of  time,  it  is  ob- 
served that  the  anirrral  becorrres  apathetic: 
the  hair  loses  its  luster,  and  falls  in  abund- 
arrce  frorrr  a proportionate  scab;  a])petite  dim- 
inished; irrtestinal  distrrrbarrces  supervene; 
diarrhoea,  sorrretimes  slightly  bloody,  alter- 
rratirrg  with  costiverress.  The  nervous  dis- 
trrrbarrces  were  marked,  ending  freqrreutly 
irr  spastic,  parapatetic  walk ; erytherrra  be- 
comes pronourrced ; dense  epidermic  des(irra- 
rnation,  followed  by  ulceratiorr ; tongue  be- 
comes dry;  stomach  arrd  intestiues  found  hy- 
perenric  arrd  very  thin  walls.  There  were  no 
single  syrnptorrrs  warrting  to  corrstitrrte  the 
classical  picture  of  pellagra. 

After  rnakirrg  the  experiment  orr  the  ani- 
rrrals  of  actiorr  of  colloidal  .silica  irr  distilled 
water*,  Alessarrdririi  made  arr  experiment  on 
the  actiorr  of  the  silica  united  with  calciirirr 
carboirate  and  sodinrn,  each  dissolved  irr  car- 
l(daiic  '^^acid,  arr^d  sodiurrr  thloride  arrd  cal- 
cium chloride,  gelatirrorrs  alumina.  These 
srrbstarrces  were  each  united  with  a solutiorr 
of  silica.  They  were  irrjected  .sejiarately  but 
contertrporaneorrsly.  The  results  of  this  ex- 
perinrent  were  that  the  choloride  of  calcirrru 
and  gelatirrorrs  alrrrrrina — aggravated  the  ac- 
tiorr of  the  silica,  chlor  ide  of  sodium — did  not 
retar'd  the  actiorr,  brrt  carbonate  of  sodirrm 
arrd  carbonate  of  calcium  absolutely  rrerrtral- 
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ized  Tlie  action  of  the  silica,  so  much  so  that 
animals  injected  with  the  silica  and  the  car- 
honate  at  tlie  same  time,  not  only  did  not 
piesent  any  symtoms  of  the  disease  or  sick- 
ness in  life,  hut  killed  after  long  periods  of 
injection  did  not  show  any  changes  that  are 
so  charactei  istic  of  the  disease  alreadi"  de- 
scribed. 

The  first  attemi)t  at  cure  was  made  upon 
one.  of  the  dogs  which  had  served  for  the 
study  of  the  urine  under  the  action  of  col- 
loidal silica,  and,  therefore,  to  avoid  the  im- 
j)rovement  from  the  effects  of  the  suspension 
<,f  the  injection  of  colloidal  silica  alone,  these 
injections  of  colloidal  silica  were  continued 
and  at  the  same  time  there  was  injected 
daily  1 c.c.  of  5 pep  cent  solution  of  sodium 
(itrate.  The  animals  so  treated  recovered 
and  the  composition  of  the  urine  returned 
to  the  normal.  After  eight  injections  the 
animal  was  cured  of  the  sickness  caused  hy 
the  silica.  Encouraged  hy  this  result,  it  was 
decided  to  ai)ply  the  same  treatment  to  the 
human  ])ellagrins.  Quite  a number  of  classi- 
cal jiellagrins  were  treated  for  a variable 
lime  with  sodium  citrate  injections;  in  each 
ca.se  without  a s[)ecial  change  of  environment 
oi-  of  diet;  the  patients  universally  imi)roved 
and  to  all  ai»pearanees  recovered.  The.se  cases 
wei-e  j)ievented  from  relapse  by  continuing 
the  sodinm  citrate  by  the  mouth,  or  else  by 
adding  calcium  carbonate  to  the  fluids  taken. 
The  ])athagenesis  of  the  intoxication  of  silica 
being  known,  it  is  ea.sy  to  deduce  the  treat- 
ment. because  a mineral  acidosis  could  have 
no  remedy  but  an  alkali. 

It  has  been  observed  by  critics  of  this 
theory  that  silica  has  been  found  in  all  pot- 
abh*  water  in  greater  or  less  quantity  and  in- 
sist, that  this  should  not  be  the  cause  of  pella- 
gra for  if  it  were  the  whole  world  would  be" 
al1iict(‘d  by  this  di.sease.  The  answer  is  that 
all  water  is  not  pellagrogenic  although  it  con- 
tains silica,  as  not  all  water  containing  oxv- 
gen  dissolves  lead,  although  the  contained 
oxygen  is  the  essential  cau.se  of  the  solution 
(<l  this  metal.  For  this  reason  there  is  fouml 
but  OIK"  colloidal  substance  in  the  water;  on 
the  other  hand  there  is  one  colloidal  sub- 
stance which  ought  to  ])ass  through  the 
water;  the  oxyhydi-ate  of  lead,  "noth  snt)- 


stances  are  able  to  be  influenced  bj’  certain 
neutral  salts  and  mixtures  of  certain  neutral 
salts  in  the  water;  these  salts  in  the  case  of 
the  lead  arrest  or  favor  the  solution  of  tlie 
lead  impending  or  favoring  the  passage 
through  the  Avater  of  the  oxyhydrate  coming 
from  the  same  solution. 

In  the  case  of  the  silica  they  inhibit  or 
simply  attenuate  or  else  they  increase  the 
injurious  action  of  the  silica,  and  the  salts 
above  all  that  produce  the  beneficial  modi- 
fication in  our  water  are  the  alkaline  car- 
bonates in  general  and  the  carbonate  of  cal- 
cium in  particular  AA'hich  exists  and  may 
exist  in  potable  Avater  either  alone  or  united 
to  others  in  different  proportion. 

The  study  of  pellagra  is  inseparable  from 
the  study  of  colloids.  All  of  the  tissues  of 
the  animal  and  vegetable  kingdom  are  col- 
loids. In  vital,  normal  functioning  organic 
structure,  nature  does  not  tolerate  crystali- 
zation.  All  of  the  combination  of  digestions, 
assimilations  are  colloidal  combinations: 
they  are  never  the  quick,  violent  combina- 
tions of  the  chemical  lahorator}*.  Tissue 
and  function  could  not  tolerate  such  action. 

Colloids  ai‘e  suhstances  Avhich  do  not  crys- 
talize,  and  may  be  of  all  consistency,  from 
that  of  a Avateiy  solution  to  the  hard  glass 
of  tlie  Avindow-pane. 

At  the  initiation  of  animal  and  vegetable 
life,  the  colloids  of  the  tissues  are  at  their 
maximum  variable  dispersion.  As  life  pro- 
gresses, Avater  is  sloAvly  but  progressively 
lost,  until  finally  death  supervenes. 

The  eipiilibrium  of  the  Iniinan  body  is  an  al- 
kalinity of  8.5  one-hundredths  of  one  per  cent 
of  sodinm  chloride.  Conditions  of  acidosis 
ai-e  conduciA'e  to  ulceration,  degeneration 
and  anemia. 

When  colloidal  silica  is  taken  into  the  hu- 
man system  in  drinking  Avater,  it  is  absorbed 
and  enters  into  combination  Avith  the  iirotein 
substance  of  the  tissue  cells.  It  does  not  stoji 
there:  it  acts  much  like  an  enzyme,  that  is, 
the  combination  is  only  a step  of  uniting,  of 
fixing  salts  in  the  tissue  cells.  AVlieii  the  tissue 
cells  have  combined  AA'ith  the  silica,  they  an; 
then  in  condition  to  make  a noAV  combination 
with  the  salts  and  alkalies.  This  combination 
is  made;  the  salts  are  fixed  in  the  cells  and 
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the  silica  is  again  set  free;  the  silica  again 
goes  through  the  cycle  of  attaching  to  pro- 
teid  substances  and  fixing  salts  in  the  cells. 
So  Avith  continued  injection  of  silica  and  set- 
ting free  of  sjlica  already  in  the  body  to  go 
tlirough  the  cycle  again,  it  can  be  seen  that 
the  action  of  silica  is  cumulative.  Now,  every 
time  silica  is  able  to  attach  a salt  to  a cell 
it  frees  water  and  also  the  acid  which  formed 
it  and  since  hydrochloric  acajl  is  the  most 
common  acid  in  the  combination  of  the  salts 
of  the  body,  it  is  the  acid  most  commoidy 
set  free  by  the  action  of  the  silica.  The  ab- 
straction of  water  results  in  the  drying  of  the 
tissues,  so  marked  in  this  disease.  The  free- 
ing of  acid  is  the  cause  of  the  acid  taste  and 
the  burnings  in  various  parts  of  the  body, 
both  internal  arrd  external,  and  all  of  the  skin 
manifestations. 

The  toxicology  of  silica  itself,  has  been 
kiroAvn  for  over  seventy^-five  years.  The  con- 
linual  injectiorr  of  silica  produces  a syndrome 
AA'hich  is  none  other  than  that  of  pellagra. 

Iir  a disease  of  the  nature  of  pellagra,  there 
should  be  an  analogy  between  its  distribu- 
tion in  foreigrr  countries  and  Aruerica.  It  will 
be  noted  that  pellagra  is  found  almost  en- 
tirely iir  foreign  countries,  as  well  as  iiA 
America,  in  localities  where  there  is  a soft  or 
acid  Avater  supply  and  the  disease  is  less  preA"- 
alent  or  absent  is  alkaline  or  hard  AAmter 
areas.  It  is  notable  that  in  the  great  prairie 
belts  of  the  West,  Avhich  is  entirely  alkaline, 
there  is  no  pellagra. 

The  greatest  concentration  of  pellagra  in 
our  state  is  in  West  Tennessee,  Avhere  it  will 
be  noted  Ave  have  acid,  soft  Avater,  as  a rule, 
and  incidentally  it  might  be  mentioned,  it  i.s 
also  the  region  of  Tennessee’s  greatest  clay 
industries. 

Pellagra  is  essentially  a disease  of  a fixed 
agricultural  population  living  on  a soil  of 
determinate  geological  origin,  where  the  sur- 
face alkaline  soil  has,  to  greater  or  less  ex- 
tent, disappeared  because  of  cultivation,  AV'asli- 
ing  or  leaching  of  soil. 

Pellagra  is  endemic  in  Spain,  Portugal, 
Italy,  the  Tyrol,  Eoumania,  and  Bessarabia. 
It  is  confined  to  those  areas  Avhei*e  the  soils 
are  clay,  derived  from  erosion  and  AA^eathering 
of  the  igneous  and  crystalline  rocks,  giving 


the  acid  or  soft  water  supply.  It  is  no  viola- 
tion of  scientific  candor  to  assume  an  identi- 
cal disease  Avould  haA^e  a similar  cause  in 
America. 

A study  of  geology  of  the  endemic  area  in 
the  United  States  is  convincing.  The  area 
of  our  Southern  States  marked  by  the  pre- 
dominance of  clay  derived  from  the  igneous 
and  crystalline  rock,  is  highly  pellagrous. 
The  limestone  regions  are  practically  im- 
mune. The  only  cases  seen  in  limestone 
regions  are  either  .migrating  from  some  pella- 
gra region  or  else  drinking  water  from  an 
area  that  has  hard  water  because  of  the  cal 
cium  sulphate  or  calcium  chloride  that  it  con- 
tains and  not  carbonate  of  calcium. 

Thousands  of  analyses  of  soil  liaA'e  been 
made  in  immune  and  pellagrous  areas.  It 
has  been  proven  that  Avhere  the  calcium  i.o 
the  soil  is  beloAV  % per  cent,  the  region  is 
pellagrous  and  Avhere  calcium  in  the  soil  is 
betAveen  i/o  and  1 per  cent  there  may  be  some 
l)ellagra.  Where  calcium  in  the  soil  exceeds 
1 per  cent  there  is  no  pellagra.  In  the  i)el- 
lagrous  areas,  the  surface  Avaters  of  the 
streams  and  rivers  contain  from  18  to  20  parts 
]:er  million  of  silica  and  from  5 to  13  parts 
of  calcium.  In  the  partially  pellagrous  area, 
the  silica  and  calcium  are  about  equal.  In 
immune  areas,  the  silica  is  aboirt  the  same, 
but  the  calcium  bicarbonate  attains  150  to 
200  parts  per  million. 

All  of  this  Avork  has  been  done  liy  the 
United  States  Geological  Surveys  and  Bureau 
of  Soils.  It  has  been  published  for  gratui- 
tous distribution  and  is  available  to  all  re^ 
search  Avorkers. 

It  so  happens  that  a portion  of  my  terri- 
tory is  supplied  by  soft  water,  or  in  other 
Avords,  acid  AA^ater,  because  of  the  absence  of 
lime;  this  territory  referred  to  is  Avhat  is 
generally  knoAvn  as  the  Highland  rim  or  bar- 
rens or  Hat  woods,  with  AAUich  most  of  you 
are  familiar.  Noaa',  this  barren  territory  is 
and  has  been  notoriously  infected  AA'ith  pel- 
lagra for  fifteen  or  twenty  years,  Avhile  the 
limestone  area  just  beloAAq  aauis  and  is  com- 
i;aratiA"ely  free  from  the  disease.  This  con- 
dition of  things  had  been  the  occasion  for 
much  thought  and  study  on  my  part  as  to 
Avhy  this  teridtory  referred  to  should  shoAV 
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siicli  a large  number  of  cases  of  pellagra  as 
comi>are(l  to  the  limestone  area  below,  where 
we  do  the  larger  portion  of  our  practice. 

I>y  careful  inspection,  observation  and 
(omparison  in  both  areas,  we  found  striking 
]»ai'all(disnis  and  similarities,  hist  in  enviro- 
ments,  second  in  sanitation  and  third  in  diet. 
\V(*  found  tlie  tenant  in  both  sections,  hav- 
ing in-aclically  same  diet,  same  sanitation, 
.'•aiiK*  environments.  tVe  found  landlords  in 
each  section  living  practically  on  same  diet 
and  having  sanitation  and  environments  the 
same. 

Xow,  why  was  it  that  the  tenant  and  the 
landownei-  of  one  area  were  subjects  of  pel- 
lagi-a,  as  .'>(»  to  1 against  the  land  owner  and 
tenant  in  the  limestone  aiea  below,  in  some 
instances  not  over  one  to  two  miles  distant 
from  each  other? 

This  theoi-y  of  [lellagra  would  seem  to  give 
a reasonable  and  satisfying  explanation  as 
to  the  greater  prevalence  of  this  disease  in 
the  sort  of  water  area  just  referred  to  as  com- 
1 ared  to  the  contiguous  central  limestone 
basin. 

Another  further  apparent  corroboration  of 
tliis  theory  is  the  fact  tliat  the  rate  of  the 
great  inci-tmse  in  tlie  number  of  cases  of  ])el- 
lagra  in  this  highland  rim  or  barren  section 
in  the  last  fifteen  years  has  been  exactly 
measured  by  the  rate  of  the  rajdd  clearing 
of  the  land  of  its  timbers,  followed  by  culti- 
\ at  ion  and  conseijuent  washing  and  leaching 
of  tlie  soil  of  its  thin  alkaline  coating,  which 
coating  was  jiroduced  by  years  of  accumula- 
tion of  vegetation  and  humus  decomposition, 
torniing  a thin  coating  of  lime. 

Tlie  original  surface  alkalinity  being  the 
iKMilralization  agent  for  the  toxic  action  of 
tlie.  contained  silica. 

'Pile  above  aiijiarent  explanation  of  the 
cause  of  (be  increase  of  I'ellagra  in  this  mi- 
nii(e  section  that  I reler  to  ajijilies,  it  seems 
to  me,  to  .\iiierica  and  tli(‘  world  at  large,  as 
a possible  exidanation  of  absence  of  the  <lis- 
(‘as(>  wlieii  onr  country  was  new  with  its  virgin 
siiifac(‘  alkaliiK*  soil,  and  as  civilization  jiro- 
gr(‘s.s(‘d.  and  lln*  couniry  was  cultivated  and 
lcacli(‘d  of  its  alkaliiu*  contents,  then  the  silica 
bad  no  neutralizing  agent  to  conibat  its  slow 
blit  sure  clironic  intoxication. 


The  preventioir  then  of  pellagra  corrsists  in 
providirrg  a drinking  water  of  the  proper 
alkalinity.  The  alkaline  carbonates  are  the 
carborrates  of  sodium  and  potassirrrrr.  The 
carbonates  of  the  alkaline  earths  are,  the  car- 
bonates of  calciurrr  and  itragnesium.  When 
limestone  is  in  sohrtion,  it  trrakes  the  water 
har’d  ; this  is  what  is  ter-rned  temporary  hard- 
ness; this  makes  the  scales  oir  the  inside  of 
cooking  vessels. 

So,  referi'ing  more  especially  to  preventive 
rneasui-es;  all  Avater  srrpply  from  springs  of 
a suspected  nature  should  be  errlarged  and 
Availed  up  above  surface,  and  also  floored 
with  lime  rock  cemerrted  together,  and  a libe- 
lal  deposit  of  ground  limestone  orr  bottom. 

Tlie  surface  Avater  from  rains  is  shut  out  in 
tliis  Avay,  Avhich  is  important  for  any 
mudding  or  stirring  up  of  bottoirr  of  spring 
or  Avells  renders  content  of  colloidal  silica 
more  abundarrt  and  toxic. 

It  should  be- noted  and  borne  in  mind  that 
other  hard  Avaters  liaA'e  a permanent  hard- 
ness, caused  by  the  presence,  not  of  lime,  but 
of  chloride  of  calcium  and  sulphates  of  cal- 
cium, AA’hich.only  makes  pellagr'ous  AA'ater 
AA'or-se,  as  they  furnish  the  hydrochloric  aim 
sulphuric  acid,  increasing  this  acid  intoxica- 
tion. 

The  carbon  dioxide  liberated  from  the  car- 
bonates by  a similar  action  of  the  silica  is 
easily  eliminated,  and  therefore  compara- 
tively harmless. 

In  most  of  cases  treated  in  the  last  four 
years  I have  supplied  to  my  patients  an  alka- 
line Avater  bj^  the  addition  to  the  drinking 
AA'ater  of  carbonate  of  calcium,  and  Avhere 
practical  have  rendeied  the  source  of  the 
Avater  alkaline  by  the  addition  of  crushed 
limestone. 

We  treat  these  patients  Avith  5 to  10  per 
cent  daily  injection  of  sodium  citrate  for 
tAvo  or  three  Aveeks,  then  tAVo  or  three  times 
])er  Aveek  for  eight  to  tAvelve  Aveeks.  In  this 
connection,  it  is  Avorthy  of  note  to  call  atten- 
tion to  the  author’s  stateiiient  and  comment, 
“That  the  real  good  the  profession  had  de- 
rived from  the  use  of  cacodylate  of  sodium  in 
this  disease  Avas  in  a measure  from  the  con- 
tained sodium  content,  and  not  from  S])ecitic 
action  from  the  arsenic  therein.” 
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Lastly,  referring  to  the  various  theories  of 
pellagra — Perdue  suggests  that  a certain  re- 
vie^r  of  the  literature  of  the  past  few  years 
is  very  suggestive  of  the  fact  that  the  bio- 
chemists, as  well  as  many  others,  have  been 
led  into  error  in  classifying  Pellagra  with 
tlie  deficiency  diseases.  This  is  such  an  im- 
portant matter,  in  view  of  the  prevalence  and 
mortality  of  Pellagra,  its  ready  prevention 
and  cui'-e,  that  it  should  not  pass  without  at- 
tention. He  says  there  are  several  reasons 
why  biochemists  and  others  have  been  deceived 
and  led  into  error.  First — The  various 
theoi'ies  based  upon  the  general  maize  diet 
theory  has  enjoyed  wide  acceptance,  largely 
through  the  commanding  genius  of  Lombroso. 
Second — From  1910-11)14  the  preliminary 
notes  and  monograplis  of  Alessandrini  and 
Scala  of  the  Institirte  of  Experimental  Hy- 
giene of  University  of  Rome  had  seriously 
attacked  the  maize  and  diet  theories  and  had 
tinally  overthrown  them.  Third — Certain 
large,  i)owerful  and  influential  institutions 
and  agencies  under  what  the  famous  Reed  has 
so  aptly  termed  a “Policy  of  Concerted  and 
fhimnlative  legation,”  had  initiated  a series 
of  counter  researches  whose  end  and  purpose 
was  to  discredit  the  proof  and  tindings  of 
Alessandrini  and  Scala.  Fourth — He  further 
states  that  the  negative  finding  of  these  re- 
searches, ]>reviously  agreed  ui)on,  were  jndv 
lished  in  certain  well  known  and  “authori- 
tative’’ medical  and  scientific  journals  and  in 
the  Reports  of  United  States  Public  Health 
Service.  This  last  especially  enjoys  the  pres- 
tige and  frank  of  the  Government.  Fifth — 
The  biochemists  who  were  not  doing  special 
research  work  in  pellagra,  took  these  reports 
in  good  faith  and  interpreted  them  at  their 
face  value.  Sixth — Many  others,  for  the  same 
reasons,  have  been  deceived  and  have  written 
of  pellagra  as  a disease  caused  by  a faulty 
and  unbalanced  diet. 

For  the  present  the  maize  theory  has  heen 
abandoned.  The  same  is  equally  true  of  the 
])arasitic  theory. 

For  a number  of  j^ears  the  Thonipson-Mc- 
Fadden  Pellagra  Commission  has  centered  its 
efforts  at  Spartanburg,  S.  C.  This  is  a pel- 
lagrous region  in  clay  soils  of  the  Piedmont 
Plateau.  This  is  the  vei’y’  region  surveyed 


by  the  U.  S.  Bureau  of  Soils.  In  spite  of  all 
this,  after  describing  the  springs  and  wells 
of  this  i*egion.  Silver  and  Garrison,  in  tlie 
American  Journal  of  the  Medical  Sciences 
made  the  following  statement:  “We  realize 
that  the  water  supply  is  not  considered  to  be 
of  any  importance  as  a factor  in  the  ethology 
of  pellagra.  In  this  study,  however,  we  have 
endeavored  to  investigate  as  far  as  was  pos- 
sible all  probable  factors  concerned  in  the 
ejudemiolgy  of  the  disease  and  for  this  rea- 
son have  considered  the  water  supply.  M’e 
l:a\e  found  nothing  of  any  apparent  signill- 
cance  in  this  connection.” 

Perdue  further  says  “The  research  of  Ales- 
sandrini and  Hcala  was  done  in  Italy  prior 
to  August  1914.  U]>  to  this  time  official  and 

hxuthorized’  medicine  in  America  had  taken 
its  Tvultur’  from  Germany.”  Therefore,  the 
tindings  in  the  University  of  Rome  were  nn- 
scientifle.  The  U.S.P.H.  Service  undertook 
an  official  counter  research  to  discredit  the 
findings  of  Alessandrini  and  Scala.  To  con- 
duct th.e  experiment  it  selected  a surgeon  with 
a very  German  name.  This  so-called  experi- 
ment was  conducted  in  ^Mississippi.  Twelve 
long  term  convicts  from  the  State  peniten- 
tiai‘y  were  the  victims.  It  was  predetermined 
that  pellagra  was  a deficiency  disease. 

Scurvy  was  selected  as  the  disease  most 
readily  confused  with  Pellagra.  The  convicts 
were  fed  the  same  meal  three  times  a day  for 
nine  months.  This  was  a regimen  calculated 
to  kill  the  most  hardy.  Of  course,  some  of 
them  took  sick.  Their  sickness  was  pro- 
nounced pellagra.  From  this  has  followed 
the  monstrous  ami  gratuitous  insult  that  the 
jieople  of  the  South  are  underfed.  This  prop- 
aganda enjoyes  the  prestige  and  frank  of  the 
Federal  Government.  It  has  deceived  many 
and  greatly  retarded  the  work  of  eradicat- 
ing pellagra.  Another  counter  research  was 
undertaken  by  Joblin  and  Petterson  at  Nash- 
ville, Tenn.  It  was  pulilished  in  The.  Journal 
of  Infectious  Diseases,  May  191(1.  In  this 
pajter  the  following  statements  were  made: 
“We  are  unable  to  find  that  water  has  any 
relation  to  the  disease.  City  water,  water 
from  wells,  springs  and  cisterns,  was  used 
indiscriminately,  without  apparent  influence 
on  the  incident  of  the  disease.  The  well  and 
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the  spring  water  is  hard  water  because  of  the 
])resence  of  lime  salts.  This  would  tend  to 
disjtrove  the  theoiw  advanced  bi’  Allesandrini 
and  Scala  that  the  disease  is  dne  to  the 
l)iesenGe  of  colloidal  silicates  which  are  re- 
moved It}’  adding  lime. 

The  general  character  of  above  statement 
ignores  the  local  and  individual  condition  in 
Tennessee  and  takes  no  account  of  the  fact 
that  river  waters  in  Tennessee  are  pretty 
nearly  evenly  balanced  in  silica  and  calcium 
and  lliat  there  are  many  instances  in  locali- 


ties where  tlie  silica  predominates.  All  of 
these  researches  evidence  the  bias  which  is  in- 
separable from  a research  undertaken  to  at- 
tain predetermined  results.  All  sliow  that  pov- 
erty of  scientific  acumen  which  is  stich  a dis- 
appointing characteristic  of  all  American  re- 

seaich  whicli  has  so  long  been  a slave  to  the 
(lei-man  method. 

1 desire  tej  ineil'e  ackHoicledgcmeut  to  Dr. 
]].  -If.  Perdue  for  much  of  the  latter  portior 
of  this  article. 


KIDNEY  SURGERY.^ 


tiEO.  It.  LlVEKlIORE^  M.  1).,  F.  A.  C. 


S.,  Mejiiuiis. 


TII.F  advances  in  the  diagnosis  of  dis- 
eases of  the  kidney,  the  numerous  func- 
tional tests  and  the  study  of  the  chemi- 
cal constituents  of  the  blood  have  put  kidney 
surgeiy  in  the  vanguard  of  the  modern  sur- 
gical progress. 

In  the  i»ast  the  presence  of  albumin  in  the 
mine  as  determined  by  the  heat  and  nitric 
acid  test  was  considered  diagnostic  of  m^pliri- 
tis  and  the  patient  immediately  put  upon  l>a- 
hani's  Mixture,  a nauseating  compound  of  lit- 
tle therajientic  effect,  composed  of  Tincture 
of  Chloride  of  Iron,  Dilute  Acetic  Acid  and 
Ammonium  Acetate. 

^\'e  now  know  that  the  presence  of  albumin 
in  the  urine  may  be  indicative  of  many  con- 
ditions other  than  nephritis;  the  dread  tuber- 
culosis of  the  kidney  manifesting  itself  in 
the  early  stages  only  by  a mere  trace  of  al- 
bumin, together  with  a few  pus  ami  blood 
cells. 

d'liat  I lie  mistake  of  considering  albumin 
in  the  urine  ]»athognomonic  of  Dright’s  dis- 
eas(*  is  not  conlin(‘d  to  the  doctoi'  with  little 
(‘.\pei-ienc(“.  1 have  iccently  had  under  my 

care  a woman  whose  mine  contained  (piite 
a large  amouul  of  albnmin,  Avho  had  been 
under  the*  eari^  of  tlu-ee  cajiable  jihysicians, 

*Hea(l  lieTore  the  Tri-State  Medical  Association  at 
Mem  plus,  Nov.  21,  1922. 


all  of  whom  treated  her  for  Bright's  disease, 
when  in  reality  she  was  suffering  from  pyeli- 
tis, due  to  the  colon  bacillus.  Her  urine  has 
cleared  up  entirely  under  irigations  of  the 
kidney  pelvis  through  the  cystoscope. 

A few  pus  or  blood  cells  occurring  in  the 
nrine  or  even  a trace  of  albumin,  provided 
they  are  not  of  constant  apivearance.  may 
mean  nothing  more  serious  than  some  diges- 
tive disturbance  or  overexertion,  but  their 
constant  presence  is  jmsitive  indicative  of 
disease  and  demands  immediate  examination 
to  locate  the  source  and  cairse  before  more 
serious  damage  may  occur. 

In  the  early  stages  when  only  one  kidney  is 
involved,  tuberculosis  is  curable,  even  though 
there  may  be  tuberculous  infection  of  the 
bladder.  In  fact  it  is  remarkable  how  rapidly 
these  jiatients  improve  and  the  irritability  of 
the  bladder  subsides  after  the  diseased  kid- 
ney is  removed;  but  delay  often  means  the 
dissemination  of  tubercle  bacilli  to  the  other 
kidney  and  when  this  has  occurred,  the  pa- 
tient is  ])ast  surgical  or  medical  relief. 

I have  recently  operated  upon  a woman  for 
tuberculosis  of  the  kidney,  who  has  sulfei'ed 
for  five  years  with  irritability  of  the  bladder 
and  has  had  no  treatment  except  bladder  irri- 
gations. AVhen  a case  comes  under  your  care 
.suffering  from  freipieni  and  jiainfnl  nrina- 
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tiou  and  yon  ti‘y  irrigations  of  the  bladder 
for  a week  and  tliere  is  no  improvement,  the 
infection  is  in  all  probability  in  the  kidneys 
and  if  you  use  nitrate  of  silver  and  the  pa- 
tient's symptoms  are  aggravated,  you  can 
suspect  that  you  are  dealing  with  a case  of 
tnberculosis  of  the  bladder,  secondary  to  tu- 
berculosis of  the  kidney. 

lllood  ill  the  urine  may  signify  any  nuni- 
l)er  of  pathological  conditions  of  the  kidney. 
For  examide,  tumors,  malignant  and  benign, 
stone,  tnberculosis,  acute  infection,  bydrone- 
]»brosis,  floating  kidney  and  polycystic  kid- 
ney and  idiopathic  or  essential  baeniaturia. 
In  the  last  named  condition,  no  definite  path- 
ology can  be  found,  yet  baematuria  is  present 
It  is  rcdieved  usually  l)y  iiepbrotomy  oi'  decaj)- 
siilation. 

There  is  also  an  interesting  condition  of 
Ibe  kidney  in  Avbicb  the  only  symptom  is 
pain.  Careful  examination  fails  to  find  any 
abnormality  yet  the  ])ain  persists.  This  too 
can  usually  be  relieved  by  surgery,  the  mere 
stripping  off  of  the  perirenal  fat  being  all 
that  is  required  to  give  the  patient  relief.  Of 
course  neither  this  operation  nor  nephrotomy 
and  decapsulation  should  be  done  until  all 
diagnostic  measures  have  been  exhausted  in 
onr  efforts  to  determine  the  cause  of  the  pain 
or  hemorrhage. 

There  are  four  factors  that  determine  the 
success  or  failure  of  kidney  surgery.  First 
and  by  far  the  most  important,  iireparation 
of  the  patient  for  operation.  Many  patients 


are  operated  upon  the  day  they  reach  the 
hospital.  This  is  a very  uinvise  procedure 
for  in  no  other  class  of  rvork  except  prosta- 
tectomy is  the  preoperative  preparation  so 
imitortant.  This  consists  of  the  free  use  of 
Avater.  If  the  patient  is  septic,  alkalies  first, 
then  urotropin  and  aci<l  sodium  phosph.ate. 
Purgation.  The  deteiinination  of  each  kid- 
ney's function  and  the  urea  and  creatinin 
content  of  the  blood. 

Second : The  position  of  the  patient  on  the 
o])eiating  table  and  I find  Dti*.  Cardk’s  posi- 
tion the  most  satisfactol•5^ 

Third : A large  free  incision  beginning  at 
the  costo-vertebral  angle  and  curving  doAvn- 
Avard  and  forAvard  inidAvay  betAveen  the  free 
border  of  the  ribs  and  the  crest  of  the  ilium, 
and  carried  foi'Avard  far  enough  to  give  a good 
exi)osure  of  the  operating  field. 

Fourth  and  by  no  means  least:  The  post- 
operative care.  Water  by  monlh,  l>y  rectnm  or 
snbcntaneously.  Urotropin  and  acid  sodium 
pliosphate  as  soon  as  possible.  No  food  for 
tAventy-fonr  to  forty-eight  hours.  BoAAmls  to 
be  moved  in  forty-eight  hours;  the  relief  of 
pain  by  morphine  or  ])antopon. 

In  tlie  discussion  at  the  recent  meeting  of 
tlie  Sontliern  Medical  Association  in  Chat- 
tanooga, Dr.  Braasli  stated  tliat  damage  may 
result  from  giving  too  much  Avater.  This 
might  lie  possible  Avhen  giAmn  intravenously, 
but  I defy  anyone  to  produce  any  untoAvard 
efi'ect  by  giving  Avater  by  month,  by  yectnin 
or  snbcutaneonsly. 


THE  NECESSITY  FOR  MORE  THOROUGH  ROUTINE  PHYSICAL 
EXAMINATION  OF  ALL  PATIENTS.^ 

Jaaies  W.  McClaran,  M.D.,  Jackson. 


ONE  of  the  most  convincing  arguments 
in  favor  of  onr  progress  in  medicine 
is  tlie  passing  of  the  habitual  pre- 
scription Avriter,  the  man  avIio  has  a prescrip- 
tion for  every  complaint,  AA’henever  or  Avher- 
ever  presented,  on  the  street  or  wherenot. 
IIoAV  easy  it  Avas,  AAdien  told  that  a patient 

*Read  before  the  West  Tennessee  Medical  and 
Surgical  Association,  at  Jackson,  May,  1922. 


had  rhenmatism  most  of  the  time,  to  prescribe 
or  giA'e  salicylate  of  soda.  But  if  you  do 
this  often  noAv,  Iioav  long  before  the  other  fel- 
loAV  is  going  to  find  those  bad  teeth,  or  tonsils, 
or  jirostate?  IIoav  easy  it  is  to  give  aspirin 
for  the  headache  Mrs.  Jones  is  subject  to. 
But  hoAV  long  before  the  other  felloAV  is  going 
to  find  the  eye  strain  or  jielvic  pathology  that 
is  causing  it?  Hoav  long  before  someone  is 


536 


NECESSITY  FOR  PHYSICAL  EXAMINATION— McClaran 


April,  1923 


ooin<r  to  find  tliat  the  indigestion  you  have 
heen  gi\ing  pepsin  to,  was  a case  of  appendi- 
citis? 

A few  years  ago  the  tendency  was  to  make 
the  diagnosis  incidental  to  tlie  treatment,  but 
now  tlie  procedure  is  reversed  and  rightly  so, 
and  the  diagnosis  is  consdered  vastly  more 
impoi-tant.  At  most  of  the  large  liospitals  the 
drugs  consist  of  a few  simple  stock  solutions, 
such  as  one  or  two  good  mixtures,  cathartics, 
and  oilier  drugs  in  simple  form.  Xo  shot  gnu 
mixtures  or  fancy  solutions,  and  these  hos- 
pitals are  considered  Hie  fountain  head  of  onr 
jirofession. 

The  jiatient  and  his  family  have  also 
changed,  and  he  is  no  longer  satisfied  to  sub- 
mit to  iirescription  after  prescription  with- 
out knowing  what  the  trouble  is,  or  at  least 
having  an  explanation  as  to  why  no  definite 
diagnosis  is  attempted,  lie  must  see  that  his 
medical  attendant  is  at  least  making  an  etfort 
to  diagnose  his  case. 

The  examinations  required  in  the  late  war 
for  admission  into  the  army  disclosed  the  fact 
that  thirty-four  jier  cent  of  men  at  the  most 
favorable  age  of  life  were  unfit  for  military 
training  even  at  the  camps.  This  should  con- 
vince ns  that  phy.sical  disabilities  are  not  rare 
but  every  day  occurrences  in  our  patients  and 
account  for  the  majority  of  common  symptoms 
related  to  doctors  every  day.  flow  many  can- 
cers would  be  found  that  are  amenable  to 
treatment  at  that  time,  but  a little  later  are 
incurable.  IIow  many  cases  of  tuberculosis 
could  be  saved  going  to  cavity  formation  if 
a careful  examination  was  made. 

The  Life  Extension  Institute  of  New  York, 
l»etw(*<Mi  11)14  and  11)20,  examined  lot), 000 
p(*oi)le.  They  divided  these  at  the  age  of  lU 
into  six  classes  as  follows: 

(Mass  1.  \o  pliysical  impairment  rei)ort- 
(*d  and  no  modilicalion  of  living 

liabits  re(piir(“d  0% 

(Mass  2.  Slight  ])hysical  im])airment  or 
delects  i-ecpiiring  obsei'vation  or 

hygienic  guidance  lO^J- 

(Mass  :>.  Moderate  i»hysical  impairment 
())•  dcdects  I'CMiuiring  some  form 
of  hygienic  guidance  or  minor 
medical,  dental  or  surgical  tr(‘at- 

inent  41% 

(Mass  I.  Moderate  jihysical  imi)aiiinent 


or  defect,  medical  supervision 
or  treatment  advised  in  addition 

to  hygienic  guidance 35% 

(Mass  5.  Advanced  physical  impairment 
or  defect,  requiring  systematic 
medical  supervision  or  treat- 
ment   9% 

(Mass  (!.  Serious  physical  impairment  or 
defect  urgently  demanding  im- 
mediate attention  5% 


The  above  figures  show  how  easy  it  is  to 
find  disabilities  if  they  are  looked  for.  It 
is  the  cumulative  effect  of  various  physical 
defects  and  errors  in  living  habits  that  are 
responsible  for  premature  physical  break- 
downs and  pieniature  deaths.  Most  break- 
downs and  most  premature  deaths  are  pre- 
ventable or  least  postponable  if  defects  are 
found  in  time  by  careful  examination. 

Competent  examiners  never  find  a perfect- 
ly sound  individual.  The  average  person  pre- 
sents fairly  numerous  physical  defects.  Fail- 
ure to  find  these,  even  though  they  are  un- 
important, shows  a laxness  in  examination. 
Nothing  is  more  absurd  than  the  average  in- 
surance examination  in  wliich,  unless  the 
applicant  has  a gross  lesion  of  some  kind,  his 
report  is  filled  out  as  if  he  was  perfect.  Rut 
with  the  average  insurance  company,  if  a 
careful  examinr  noted  these  defects,  al- 
though slight,  the  applicant  is  turnetl  down. 
A rei:'etition  of  this  and  the  examiner  gets 
a re])utation  of  being  hard  on  applicants  and 
the  agent  manages  to  avoid  his  examinations 
and  as  a result,  the  careful  examiner  suffers 
a pecuniaiw  loss. 

In  the  beginning  of  this  paper,  comment 
was  made  as  to  our  progress  in  making  care- 
ful diagnoses  and  being  dissatisfied  with  the 
blind  treatment,  but  we  must  not  become  too 
highly  specialized  in  our  routine  examina- 
tions and  pass  the  buck  too  much  to  the  bac- 
teriologist, x-ray  man  and  other  specialists. 
Not  that  1 am  disparaging  the  work  of  these 
men  or  saying  that  these  specialists  are  un- 
necessary. but  T do  think  that  we  are  in- 
clined to  sliirk  somewhat  the  responsibility 
of  a clinical  diagnosis.  I think  these  adjuncts 
should  be  used  after  we  have  made  a most 
careful  and  comprehensive  i)hysical  examina- 
tion, and  a diagnosis  at  least  attempted,  and 
not  aftei-  simply  a cursory  “once  over.”  (lur 
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preceptors  may  liave  been  iuclined  to  use 
more  medicine  than  we  do  but  we  must  take 
olf  onr  hats  to  tliem  when  it  comes  to  a clini- 
cal diagnosis  without  lalioratory  and  other 
aid.  They  did  not  have  these  aids  and  neces- 
sity is  tlie  best  teacher.  The  point  I am  try- 
ing to  make  is  that  we  must  not  let  these 
diagnostic  aids  dull  onr  own  skill  in  making 
a diagnosis. 

Wide  as  is  the  scoi)e  of  modern  medicine,  and 
necessaiy  as  are  the  si)ecialties  into  which  it 
is  subdivided,  1 believe  that  no  physician  or 
surgeon  is  really  competent  to  practice  medi- 
cine or  snrgerv  who  can  not  survey  the  linman 
body  comi)letely  and  at  least  ascertain  wheth- 
er there  is  suspicion  of  ain-  defects  or  trouble 
in  any  region,  though  further  special  diagnos- 
lic  techni(pie  is  required  to  interpret  it  coin- 
liletely.  The  tendency  to  shift  one  region  af- 
ter another  into  the  realm  of  a specialty,  even 
with  regard  to  the  superficial  examination  of 
that  region,  is  responsible  for  much  dissatis- 
faction on  the  part  of  the  general  public  with 
medical  service.  The  physician  or  surgeon 
who  equips  himself  to  make  a complete  sur- 
vey of  the  human  Ijody  has  a long  lead  over 
those  who  confine  themselves  to  the  treatment 
of  acute  and  chronic  diseases  and  who  can 
not  more  comjtb  tely  interpret  the  condition 
of  their  patients.  The  specialist  who  confines 
himself  absolutely  to  his  specialty  in  the  mat- 
ter of  an  examination  is  handicapped  and 
is  not  the  well  rounded  man  in  his  profession 
that  he  should  be. 

The  equipment  necessary  to  make  this  com- 
plete survey  is  not  extensive  and  a doctor  who 
acquires  the  technique  necessary  to  make  a 
good  examination  conveys  to  his  patient  a 
suggestion  of  completenesss  and  thoronghness 
in  his  work  which  would  go  far  to  establish 
him  in  the  confidence  of  the  iieople  and  the 
profession,  besides  baving  the  satisfaction  of 
knowing  his  work  is  well  done. 

In  this  short  paper  it  would  be  impossible 
to  give  anything  but  a suggestion  as  to  the 
routine  examination  which  can  be  modified 
to  suit  the  individual  examiner.  The  fol- 
lowing becomes  second  nature  with  practice 
and  it  is  surprising  the  number  of  unexpected 
lesions  picked  np.  One  of  the  most  important 
points  in  doing  a good  physical  is  that  the 
examiner  must  concentrate  on  the  patient 


and  put  all  extraneous  matters  out  of  his 
mind. 

1.  A family  and  personal  history,  including 
past  and  present  complaints,  should  be  taken. 
Tbe  length  of  this  depends  on  significant  facts 
brought  out  at  the  quiz. 

2.  The  general  appearance  of  tbe  patient 
should  next  be  observed,  his  color,  gait,  emac- 
iation, if  i»resent,  gross  tremors,  etc. 

o.  The  height  and  Aveight  should  be  taken 
with  at  least  the  coat  and  \^est  removed  and 
in  Avomen  the  Avaist  and  corsets  removed.  The 
male  j.atient  should  then  be  stiii)ped  to  the 
AA'aist  and,  further  exposure  attained  Avith 
the  progress  of  the  examination.  It  is  im- 
portant to  prevent  chilling  of  the  body  and 
in  the  case  of  AA'onien  no  nndne  exposing 
should  he  made.  The  examination  of  Avomen 
should  be  as  critical  as  that  of  a man,  alAA'ays 
using  tact  and  discretion.  An  examination  of 
the  chest  through  clothing,  no  matter  hoAV 
thin,  is  absolutely  Avorthless.  Proper  draping 
Avitb  sheet,  toAvel  or  poncho,  is  possible  ami 
the  part  being  examined  exposed,  Avithont  ob- 
jection from  the  patient. 

4.  Eyes.  The  eyes  should  be  looked  at  for 
diseases  of  the  lids,  ulcers,  etc.  Gross  tests  for 
astigmatism  and  visual  acuity,  by  means  of 
test  types,  do  not  take  much  time,  are  easily 
done  and  reveal  many  cases  of  neglected 
eye  strain.  These  tests  are  done  at 
20  feet  and  are  iTcorded  in  tAventieths 
as  read.  If  the  tAA'enty  foot  line  can  be  read 
only  at  15  feet,  tbe  vision  is  15-20  and  so  on. 
A card  should  be  held  over  the  eye  not  being 
tested  rather  than  have  the  patient  close 
the  eye.  An  electric  opthalnioscope  is  a great 
aid  to  diagnosis  but  this  can  be  considered  in 
the  realm  of  the  specialist.  Note  inequalities 
of  the  pupils,  and  Avhether  tliey  react  to  ac- 
commodation and  to  light.  Examine  each  eye 
separately.  A pocket  flash  light  is  Aery  con- 
A'enient  for  testing  pupillary  reaction.  If 
natural  light  is  used,  place  the  patient  oppo- 
site a bright  light,  be  sure  his  accommodation 
is  relaxed  and  coA-er  the  eyes  Avith  both  hands. 
Leare  them  covered  about  one-half  minute, 
then  Avithdraw  one  hand  and  AA'atch  the  pupil. 
Inequality  of  the  pupils  may  be  AAuthont  sig- 
nificance, but  as  a rule  it  is  very  important. 
The  three  I’s;  Irregularity,  Inequality  and 
Immobility  are  especially  characteristic  of 
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syphilis.  Test  for  accoiiiiiiodation  l»y  placing 
the  finger  close  to  the  patient’s  nose,  ask  liini 
to  look  awa.y  at  a distant  object,  and  then  look 
snddenly  :it  your  finger.  The  pupils  should  be- 
come decidedly  smaller. 

.").  Xow  liave  tlie  patient  turn  ai-ound  and 
place  his  hand  flat  over  one  ear  and  ^ye  are 
ready  for  the  test  of  hearing.  Eepeat  sen- 
tences or  numbers  in  a conversational  tone 
and  have  him  repeat  them  after  you.  If  there 
is  any  difficulty  in  hearing,  walk  toward  the 
patient  and  repeat  the  numbers  etc.,  until  he 
hears,  and  then  express  his  hearing  in  twen- 
tieths according  to  the  distance  heard,  as  if  at 
ten  feet,  10-20ths,  etc. 

().  Next  look  at  his  mouth.  Note  carious 
teeth,  recession  of  the  gnms,  jtyorrhea  and 
mucous  jiatches.  Next  examine  the  (throat  us- 
ing a tongue  depressor.  Note  diseased  tonsils, 
remembering  that  all  diseased  tonsils  are  not 
necessarily  hypertrophied,  but  that  the 
small  imbedded  type  is  also  a trouble  maker. 
In  case  of  suspicous  teeth,  advise  x-ray. 

7.  Next  examine  the  thyroid  gland.  Note 
l)resence  of  hy])ertrophy,  exopthalmus,  tremor, 
tachycardia  and  sweating. 

8.  Lungs.  A cai’eful  examination  should  al- 
ways  be  made  of  the  lungs,  no  matter  what 
the  state  of  nutrition,  but  the  examination 
should  be  esi)ecia]ly  searching  if  a history  of 
haemoptysis,  night  sweats,  progressive  loss 
of  weight,  etc.,  is  given.  The  shape  of  the 
Ihoi-ax  should  be  carefully  observed.  Palpa- 
tion, ])ercussion  and  auscultation  should  then 
be  done.  I think  the  most  imi)ortant  point 
of  all  is  the  auscultation,  using  the  expiratory 
cough.  This  is  done  by  instructing  the  i)atient 
to  foi-ce  the  air  from  the  lungs,  reserving  the 
last  ])oi-tion  for  a short  cough  and  then  fol- 
low with  an  insi)iration.  It  is  best  to  do  this 
for  the  ]:atient  and  have  him  do  it  several 
limes,  before  you  start  the  auscultation.  A 
good  stcdhoscope,  with  sound  tubing,  and  fit- 
ting the  ears  well,  is  a necessity  in  a good  ex- 
amination. The  insliaiment  should  fit  the  eai-s 
in  such  a,  maimer  that  all  extraneous  sounds 
ai'C  e.\clud(*d. 

!).  Heart.  The  jiosition  of  the  a]iex  should 
first  be  located.  N(‘xt  you  should  auscult 
lh(*  heart  sounds  ovei-  the  aiK'x,  lower  sternum, 
and  s(‘cond  and  third  i nlers])ac(‘s  tn  the  I'ight 
and  left  of  tin*  sternum,  noting  accentuation 
of  sounds  and  niurmnrs.  Ni'xt  insju'et  the  root 


of  the  neck  and  u])per  thorax  and  peicuss 
the  first  interspace  on  each  side  of  the  manu- 
bi-im  for  evidence  of  aneurism.  If  the  heart 
is  lapid,  be  suie  and  give  the  patient  oppor- 
tunity to  get  over  his  nervousness.  Remember 
that  many  murmurs  are  not  heard  except  af- 
ter exercise,  and  others  are  heard  only  in 
the  recumbent  position.  It  is  important  to 
take  the  pulse  rate,  before,  immediately  after, 
and  two  minutes  after  exercise.  Next  the 
blood  pressure  should  be  taken  by  the  auscul- 
tatory method. 

There  is  too  much  tendency  at  the  present 
time  to  disregard  cardiac  murmurs  which  are 
not  associated  Avith  palpable  evidence  of  dis- 
ease, and  also  a tendency  to  minimize  the  im- 
portance of  frank  valvular  lesions.  This  is  not 
borne  out  by  insurance  mortality  tables.  How- 
ever, under  careful  regime,  certain  valvular 
types  of  im])airment  need  not  materially  shor- 
ten life. 

10.  The  examination  of  the  abdomen  should 
include  a history  ;)s  to  pain,  haematemesis, 
and  character  of  stools.  rali)ation  should 
elicit  tenderness,  hernia,  enlarged  viscera,  ne- 
l)hroptosis,  etc. 

11.  A genito  urinary  examination  in  men 
and  a pelvic  in  Avomen  should- be  made  if  his- 
tory indicates.  The  same  is  true  of  a,  rectal 
examination. 

12.  A feAV  neurologic  symptoms  should  be 
looked  for,  such  as  examination  of  patella 
r(‘flexes,  tremors,  coarse  or  fine,  and 
Rhond)erg's  sign  sought  by  having  eyes  closed 
and  heels  together  and  designated  by  sAvaying 
of  the  body. 

12.  Feet  defects  should  be  looked  for,  and  if 
found,  Avhether  the  defect  is  associated  Avith 
sym])toms  or  not.  The  characteristic  signs  of 
fiat  foot  arc:  tendency  to  toe  outAA'ard,  iiiAA’ard 
bending  of  the  ankle  and,  not  ahvays,  loAA’ering 
of  the  arch.  Note  type  of  shoe  AA’orn. 

14.  The  skin  should  be  examined  for  erup- 
tion. rashes,  etc. 

LI.  Fxamine  the  urine. 

The  aboA’e  routine  is  not  near  as  long  as  it 
api)ears  on  pai)er  and  some  of  the  above  can 
b('.  done  in  as  little  time  almost  as  it  takes  to 
t(“ll  about  it:.  It  means  more  accurate  diagno- 
sis. more  ])ersonal  .satisfaction  in  your  AA'ork, 
and  best  of  all.  in  the  long  run.  more  pa- 
tiioits  and  a bidter  class  of  patients. 
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CAESAREAN  SECTION^ 

Jere  Lawrenx’e  Crook,  A3L,  M.D.,  F.A.C.S.,  Jackson. 


This  operation  is  supposeJj  to  'be  of 
great  anticinity,  tradition  telling  ns 
that  Julius  Caesar  was  removed 
tlirougli  tlie  abdominal  wall  immediately  af- 
ter the  death  of  bis  mother  and  therefore 
Julius  Caesar  lias  given  to  the  operation  its 
name.  Of  late  the  operation  is  being  done 
far  more  frequently  than  formerly.  This  is 
due  to  a variety  of  causes,  chief  among  which 
is  the  great  progress  which  has  been  made  in 
abdominal  surgery,  rendering  the  operating 
■hazard  to  the  mother  immeasurably  less  than 
during  the  preaseptic  era.  Another  reason 
is  that  owing  to  the  progress  and  improve- 
ment of  obstetrical  science  the  members  of  the 
profession  have  become  more  efficient  in  pel- 
vic measurements  and  in  diagnosing  before- 
hand conditions  which  would  render  normal 
labor  impossible.  I regret  to  say  that  there 
is  a tendency  on  the  part  of  some  specialists 
to  do  the  operation  more  frequently  because 
of  its  apparent  ease  of  performance  when 
done  on  a non-infected  patient  in  the  ideal 
environment  which  a modern  hospital  af- 
fords. I desire  to  state  right  here  and  now 
that  I do  not  believe  a surgeon  is  justified 
in  performing  the  operation  of  Caesarean  sec- 
tion unless  he  is  satisfied  in  his  own  mind 
that  normal  labor  is  impossible.  The  indica- 
tions as  given  in  the  latest  medical  literature 
are  as  follows : 

First  and  foremost.  Pelvic  Deformities, 

a.  When  the  true  conjugate  diameter 
measures  under  214  inches  Caesarean  sec- 
tion should  always  be  done  in  preference  to 
craniotomy. 

b.  In  non-infected  cases  where  the  child 
is  viable. 

2.  New  growths  of  the  genital  organs  or 
pelvic  structures  obstructing  the  birth  canal, 
a.  Fibromyomata. 

b.  Cancer  of  the  cervix,  vagina,  rectum  or 
bladder, 

*Read  before  the  West  Tennessee  Medical  and 
Surgical  Association,  at  Jackson,  May,  1922. 


c.  Tumors  of  the  ovary,  not  discovered 
until  labor  begins.  Should  the  tumor  be  dis- 
covered in  time  it  should  be  removed  and 
labor  allowed  to  proceed  to  its  natural  course. 

3.  Narrowing  of  the  parturient  canal  by 
cicatrization. 

4.  Placental  conditions. 

a.  Central  placenta  praevia  and  accidental 
hemorrhage  have  been  put  down  by  some 
operators  as  indication  for  operation. 

5.  Rupture  of  the  uterrrs  and  deformities 
of  the  irterus. 

ti.  After  ventral  and  vaginal  fixation  of 
the  uterus  sometimes  recpiires  Caesareau  sec- 
tion. 

7.  Eclampsia  with  rigid  cervix. 

With  these  preliminary  rules  as  a basis 
for  discussion  I shall  content  myself  with 
rei)orting  three  recent  cases. 

Mrs.  J.  W.  M.,  September  11,  1919.  At  one- 
thirty  on  September  11,  1919  I was  called  by 
Dr.  Bennett,  of  Trenton,  who  informed  me 
that  he.  Dr.  iMcRae,  and  another  physician 
had  used  their  utmost  efforts  to  deliver  a 
patient  f(jr  ])ractically  twenty-four  hours. 
He  stated  flie  woman  had  two  normal  children 
and  he  was  nimble  to  determine  why  delivery 
could  not  be  effected.  He  also  stated  that  on 
account  of  her  having  two  normal  children 
he  had  felt  justified  in  prolonging  the  efforts 
at  instrumental  delivery.  He  said  they  were 
leaving  Trenton  at  once  and  a Caesarean 
operation  would  be  necessary.  Arrangements 
were  made  and  immediately  on  arrival  the 
patient  was  prepared  for  operation.  Incision 
was  made  below  and  extending  above  the 
umbilicus  in  the  mid-line  of  the  abdomen  and 
the  uterus  immediately  ])resented  itself.  It 
was  incised,  membranes  ruptured  and  a very 
large  baby  with  the  placenta  and  membranes 
were  removed,  the  cord  first  being  clamped. 
With  dry  gauze  the  remaining  shreds  of 
placenta  were  i-emoved,  the  assistant  mean- 
while making  pixssure  on  the  uterine  ar- 
teries. The  incision  through  the  uterine  wall 
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Avas  made  longitudinally,  beginning  at  the 
Miniinit  of  the  fundus  down  through  the  np- 
jier  portion  of  the  wall  sutticiently  large  to 
remove  the  child.  The  cliild  ivas  lianded  to 
1 >r.  Bennet  wlio  succeeded  in  resuscitating 
it  after  a few  minutes.  The  cervix  was 
examined  and  fonnd  to  be  relaxed;  conse- 
(luently  no  gauze  was  ])assed  tlirough  it.  An 
ampoule  of  ])ituritin  was  injected  into  the 
muscular  wall  of  the  uterus  as  soon  as  the 
child  Avas  delivered.  The  incision  in  the 
uterus  AA-as  closed  Avith  interruiited  sutures 
of  catgut  oneapiarter  of  an  inch  apart  so 
placed  as  to  include  the  Avhole  thickness  of 
the  nmscnlar  Avail  but  not  through  the  mu- 
cosa, all  being  tied  quite  carefully.  A super- 
licial  suture  of  liner  catgut,  continuous,  Avas 
ne.xt  inserted,  closing  the  peritoneal  coat  OA'er 
the  tirst  roAv  of  sutures.  The  abdomen  Avas 
then  closed  in  three  layers  in  the  usual  man- 
ner. Tlie  baby  lived  about  tAA'enty-four  hours, 
dying  from  hydrocephalus  A\diich  condition 
was  the  cause  of  the  failure  to  perform  de- 
livery by  the  very  competent  men  Avho  had 
the  i)atient  in  charge.  The  head  measured 
eighteen  and  one-half  inches  both  Avays.  The 
mother  made  a perfect  recovery  and  left  the 
hos])ital  in  seventeen  days. 

The  next  case  Avas  INIrs.  II.  A.  T.,  January 
Jl.  1!)l:2,  Avho  Avas  brought  to  the  hosi)ital  at 
midnight  by  Dr.  McDonald,  of  Bells,  Tenn., 
in  an  automobile.  Although  this  patient  had 
been  in  labor  tAventy-four  hours  the  head  had 
failed  to  engage  and  there  Avas  no  dilatation 
of  the  cervix.  8he  had  a very  much  con- 
tract('d  jielvis  and  it  Avas  evident  that  normal 
delivery  Avas  inij>ossible.  She  Avas  four  feet, 
ten  inches  tall  and  AA'cjighed  about  ninety 
I (Hinds.  This  little  patient  aa^s  in  fine  con- 
dition, bright  and  clu'crful,  and  Avas  jtrepared 
foi-  immediate^  o])eration.  The  technique  in 
I Ids  ease'  was  someAvhat  difi'erent  from  the  first 
as  1 deliveied  the  uterus  outside  of  the  ab- 
domen befoi-e  incising  it.  The  closure  and 


other  steps  of  the  operation  Avere  the  same. 
The  patient  had  no  untoAAmrd  symptom  ex- 
cejd  a severe  rigor  on  the  fifth  day  followed 
by  a temperature  of  one  hundred  five  and 
one-half.  This  Avas  most  alarming  until  AA'e 
made  a blood  test  Avhich  showed  a virulent 
type  of  malaria.  Three  gi'ains  of  calomel 
and  plenty  of  quinine  cleared  up  the  case  in 
tAventy-four  hours  and  she  had  no  further 
untoAvard  symptom  and  she  and  the  baby 
left  the  hosjiital  on  the  sixteenth  day,  the 
baby  having  gained  seA'eral  ounces  in  AA'eight. 

The  third  case  was  Mrs.  D.  L.  R.,  March 
2S,  1922,  referred  b}"  Dr.  BroAvn,  of  this  city, 
AA'lio  had  examined  the  case  very  carefully 
and  had  engaged  my  services  before  labor 
began  as  the  case  was  eAudenth’  one  that 
only  Caesarean  operation  could  relieve  on 
account  of  the  deformed  pelvis  and  small 
size  of  the  patient.  This  lady  Avas  four  feet, 
three  inches  tall  and  Aveighed  about  eighty 
pounds.  The  techni(]Aie  in  this  case  difi'ered 
from  the  other  two  in  these  resiiects:  the 
uterus  Avas  not  delivered  ami  three  layers  of 
sutures  Avere  made,  the  first,  Ko.  1.  Catgut, 
plain,  Avas  a continuous  sutre  beginning  in 
the  loAA'er  angle  and  including  only  the  niu- 
cons  coat ; the  second  layer,  Xo.  2 Chromic 
Catgut,  lieginning  at  the  upi>er  edge  of  the 
incision  and  continuing  Avithout  interruption 
to  the  loAA’er  edge  including  the  entire  mus- 
cular Avail  doAvn  to  the  mucous  layer;  the 
third  layer  AA'as  Xo.  1 Chromic  Catgut  and 
Avas  a Lembert  suture  enfolding  the  peritoneal 
coat  from  the  lower  to  the  upper  angle  of 
the  incision.  The  remaining'  ste])s  of  the 
operation  Avere  the  same.  This  little  patient 
had  no  nntoAvard  symptom  whatever  and  left 
the  hospital  in  sixteen  days.  The  baby 
Aveighed  se\en  pounds  at  birth  and  seven  and 
one-half  iHuinds  on  leaving  the  hosj)ital. 

In  the  last  tAvo  cases  I AA'as  very  ably  assist- 
ed by  Dr.  Chas.  tVebb  and  Dr.  O.  V.  Jones, 
anesthetist. 
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XI  NET  I ET  H A XXUAL  SESSK  )X 
\"iewe(l  from  tlie  lime  of  the  jiresent  writ- 
ing, the  Xinetietii  Annual  Siession  of  the  Ten- 
nessee Slate  Medical  Association  promises  to 
he  one  of  the  best  and  most  interesting  ever 
Iiehl  in  the  Ivistory  of  this  body. 

Tlie  work  of  the  Committee  on  Arrange- 
ments, which  inclndes  onr  i)resident  ex-officio, 
under  the  able  direction  of  its  chairman,  l>r. 
Joseph  F.  Gallagher,  lias  been  untiring  and 
unremitting  in  its  laliors,  as  clearly  shown 
by  the  lesnlts  attained  to  date. 

Already  the  scientific  jn-ogram  nears  com 
pletion  and  with  the  other  (evening,  special 
sections  and  clinical  programs)  shows  an 
interesting  variety  of  subjects  treated  by 
many  of  the  ablest  men  in  the  Association, 
most  agreeably  snpjilemented  by  contiibir- 
tions  from  distingnished  visitors  from  sev- 
eral other  states. 


APPROAGHIXG  THE  OXE  TIUXDRED 
IMARK 

The  next  Annual  Session  of  the  Tennessee 
State  Medical  Association,  to  convene  in 
X^ashville,  will  be  the  Ninetieth  one  held  by 
the  organization.  The  point  has  been  reached 
where  reference  may  logically  and  rightly  be 
made  to  the  "ancient”  as  well  as  “honorable” 
history  of  the  body. 

It  is  a history  that  has  been  made  by  some 
of  the  most  brilliant  and  strongest  citizens 
of  this  commonwealth.  Only  a few  of  its 
members  have  had  an  active  place  in  the  legis- 
lative halls  or  held  state  office,  but  these  are 
not  the  only  spheres  from  which  history 
emanates,  but  also  from  the  traditions,  recol- 
lections and  memories  of  a people  and  here 
have  been  held  the  names  and  respect  of  many 
of  onr  members  not  only  for  decades,  but  now 
for  generations. 


REPRESEXTATIOX  IX  THE  HOUSE  OF 
DELEGATES 

{From  the  '‘Bulletin”  of  the  AM. A.) 

^^dlen  a medical  society  is  organized,  all  of 
its  members  assume  certain  definite  obliga- 
tions with  respect  to  the  sn])port  of  the  so- 
ciety in  all  of  its  activities.  In  the  scheme 
of  medical  organization  which  now  is  in 
operation  in  the  United  States,  one  outstand- 
ing purjtose  which  runs  prominently  through- 
ont  the  whole  jdan  is  that  democratic  j)rin- 
cijtles  shall  prevail.  Representation  in  all 
of  the  legislative  and  business  bodies  of  the 
various  societies  is  based  on  nnnd)ers  and  is 
detei  mined,  in  all  instances,  by  the  votes  of 
the  members  themselves.  It  is  a necessaiw 
assumption  that  all  the  members  of  a society 
will  remember  to  live  up  to  tbeir  obligations, 
one  of  the  most  imixuTant  of  which  is  that 
all  shall  i)articipate  in  organizational  atfaiis 
and  in  the  selection  of  those  who  aie  to  rep- 
lesent  the  membershi]i  in  determining  poli- 
cies and  in  i)ntting  these  policies  into  exe- 
ention. 

Eveiy  component  county  medical  society  is 
entitled  to  at  least  one  delegate  in  the  house 
of  delegates  of  the  state  association  of  which 
it  is  a component  unit.  Every  delegate  elected 
by  a component  county  society  to  represent 
it  in  the  house  of  delegates  of  the  constituent 
state  association  is  charged  with  a very 
responsible  duty  and  should  make  every 
j)ossible  elfort  to  i>resent  himself  for  service 
in  that  house  of  delegates.  Every  constituent 
state  medical  association  in  the  United 
States  is  entitled  to  at  least  one  delegate  in 
the  House  of  Delegates  of  the  American  Medi- 
cal Association.  By  action  of  that  House  of 
1 lelegates,  each  of  the  Sections  of  the  Scien- 
tific Assendily  of  the  American  Medical  As- 
sociation, the  Medical  Corps  of  the  United 
States  Xavy  und  the  United  States  I’ublic 
Health  Service  are  entitled  to  one  delegate 
each. 

Every  comjKment  county  societ}^  has  a 
light  to  repre.sentation  in  the  house  of  dele- 
gates of  the  constituent  state  medical  asso- 
ciation and  every  constituent  state  medical 
association  has  a right  to  representation  in 
the  House  of  Delegates  of  the  American  Medi- 
cal Association.  Through  these  delegates, 
each  member  has  a right  to  be  represented. 
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It  remains  only  for  the  counti"  societies  and 
the  individual  inembeis  to  exercise  that  right 
in  order  that  tliey  may  iiarticipate  activel.y 
in  the  determination  of  all  policies  and  in 
tlie  prosecution  of  all  i)lans  for  the  better- 
ment of  organized  medicine  and  for  the  in- 
teivsts  of  tile  medical  profession. 


DK..  OLIX  WEST 

The  Tennessee  ^ledical  Association  as  a 
liody  and  all  of  the  individual  members  are 
looking  foi-Avard  with  feelings  of  the  most 
pleasant  anticipation  to  seeing  and  hearing 
again  their  former  State  Secretary,  Dr.  Olin 
tt’est,  now  Secretary  of  the  American  Medi- 
cal Association.  Dr.  West  is  on  the  program 
for  an  address  iit  the  night  session  of  Tuesday 
and  has  signified  his  intention  of  .si>ending  at 
least  one  day  at  the  meeting. 


COUNTY  MEDICAL  SOCIETIES 


lIAilDLEN  COUNTY  MEDICAL  SOCIETY 
{Reported  hy  Dr.  C.  T.  Carroll,  Secretary- 
Treasurer.) 

This  Society  reports  in  good  condition,  with 
many  good  papers. 

The  following  selection  of  officers  has  been 
made  for  192o:  Dr.  L.  H.  Milligan,  President; 
Dr.  D.  E.  Shields,  Vice-President;  Dr.  C.  T. 
Cari-oll,  Secretary-treasurer;  Dr.  W.  G.  Euble, 
Delegate  to  the  House  of  Delegates,  Annual 
Session  of  the  Tennessee  State  Medical  As- 
sociation, with  Dr.  S.  M.  Ryburn  as  alter- 
nate. 


MADISON  COUNTY  MEDICAL  SOCIETY 
The  iSIadison  County  Medical  Society  has 
seh'cted  Dr.  J.  W.  iMcClaren  as  delegate  and 
Dr.  S.  1\L  Herron  as  alternate  to  the  Annual 
Session  of  the  Tennessee  State  IMedical  As- 
sociation. 
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STATE  ASSOCIATION  OF 


R.MLKO.U)  SURGEONS. 


This  Association  will  hold  its  fii'st  annual 
session  on  the*  night  ()f  Monday,  A]»ril  0, 
l!l2:!,  which  is  the  evening  before  the  animal 


session  of  the  Tennessee  State  Medical  As- 
sociation. 

The  following  letter  and  program  have  been 
sent  to  the  members  of  the  Railroad  Surgeons' 
Association  by  the  president  of  that  body.  Dr. 
Duncan  Eve,  Sr. 

Nashville,  Teun.,  March  17,  1923. 
Dear  Doctor: 

At  the  meeting  in  Chattanooga,  November 
13,  1922,  of  the  Southern,  States  Association 
of  Railroad  Surgeons,  the  Tennessee  State 
Association  of  Railroad  Surgeons  was  or- 
ganized to  meet  annually  just  preceding  the 
meetings  of  the  Tennessee  State  Medical  As- 
sociation, which  this  year  meets  in  Nashville, 
April  10,  11  and  12;  therefore,  we  are  calling 
a meeting  of  the  railroad  surgeons  in  this 
state  for  the  evening  of  Monday,  April  9,  at 
the  Hermitage  Club  auditorium  at  7 :3() 
o'clock,  and  trust  to  have  you  with  us.  Nearly 
every  state  has  its  Railroad  Association; 
Kentucky  and  Georgia  have  very  instructive 
yearly  meetings  and  we  hoi>e  all  the  railroad 
surgeons  in  our  state  will  become  interested 
in  this  new  organization,  for  there  can  be  no 
doubt  that  through  organized  associations  we 
make  better  surgeons  and  thus  render  to  the 
railroads  we  represent  better  service. 

As  the  coming  meeting  will  be  our  first, 
and  without  a regular  order  of  business,  we 
have  taken  the  liberty  of  presenting  the  en- 
closed i>rogram,  and  let  us,  when  we  meet, 
have  a very  short  Constitution  and  By-Laws 
and  no  dues. 

Trusting  to  have  the  pleasure  of  shaking 
your  hand  April  9,  I am. 

Yours  very  truly, 

Dunc.vx  Eve,  Pres. 


PROGRAM 

Railroad  Shock — Lucius  E.  Burdi,  Nashville, 

A Discussion  of  the  Preparation  of  Dakin's 
Solution — Battle  INlalone,  ^lemphis. 

Diagnosis  and  Treatment  of  Fractures  of  the 
Neck,  the  Humerus — E.  T.  Newell,  Chatta- 
nooga. 

Sarco-lliac  Strain  or  Relaxation — Subject  for 
general  discussion  to  be  opened  by  a short 
l)aper  from  the  President. 

Ad()]dion  of  a Constitution  and  By-Laws. 

Busine.ss  of  any  character. 
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All  papers  limited  to  fifteen  minutes. 
All  discussions  limited  to  five  minutes. 


THE  MEDICAL  PEAGTITIONER  AND 

THE  AMERICAN  SOCIETY  FOR  TPIE 
CONTROL  OP  CANCER 
F>y  J.  E.  Rush,  M.D.,  Field  Director,  Ameri- 
can Society  for  the  Control  of  Cancer. 

Among  the  most  important  public  health 
problems  confronting  the  medical  profession 
today  is  that  of  cancer  control.  It  is 
possible  to  make  a division  of  public  health 
movements  into  several  groups,  depend- 
ing on  the  amount  of  educational  work 
which  must  he  carried  out  before  the  pro- 
gram can  be  successful.  In  one  group  we 
find  such  diseases  as  Typhoid  Fevei’,  Malaria, 
and  Yellow  Fever  which  may  be  controlled 
simply  by  educating  a few  individuals  who 
possess  the  necessary  power  in  a community 
to  place  the  program  in  operation  after  they 
have  been  shown  the  desirability  of  such  a 
procedure.  This  type  of  activity  is  relatively 
simple  because  it  depends  upon  the  educa- 
tion of  a few  individuals.  Unfortunately,  the 
diseases  that  can  be  controlled  in  this  man- 
ner are  among  those  which  usually  do  not 
exact  from  the  populace  the  greatest  eco- 
nomic toll. 

Another  group  of  diseases  may  be  effectively 
dealt  with  through  imlice  power  and  here 
again  we  depend  on  the  education  of  a few 
members  of  any  given  community.  For  the 
most  part  the  diseases  which  may  be  con- 
trolled by  this  means  we  refer  to  as  “com- 
municable” and  usually  they  can  be  very  ef- 
fectively dealt  with  by  placarding,  isolation 
and  quarantine. 

There  is  another  group  of  diseases  which  are 
not  communicable  and  in  which  the  education 
of  but  a few  members  of  the  community  is  not 
sufficient  to  affect  the  mortality  rate.  Here 
we  find  cancer,  which  depends  for  its  ulti- 
mate control  upon  the  education  of  every 
single  adult  of  the  community,  Avith  reference 
to  the  early  signs  and  symptoms  of  the  dis- 
ease, for  only  in  its  early  stages  is  cancer 
curable.  With  the  present  attitude  of  the 
public  to  seek  medical  advice  only  when  they 
are  aware  of  distressing  symptoms,  they  must 
he  told  that  early  cancer  is  usually  painless 
and  that  proper  treatment  cannot  be  insti- 


tuted until  they  have  sought  the  advice  of  a 
physician. 

The  medical  profession  is  interested  in  all 
types  of  medicine  Avhether  preventive  or  cura- 
tive. As  a matter  of  fact,  there  really  is  no 
hard  and  fast  line  of  demarcation  between 
[u-eventive  and  curative  procedures  any  more 
than  there  is  a dividing  line  between  the 
metals  and  the  non-metals.  The  medical  pro- 
fession is  interested  in  all  problems  of  public 
welfare  but  Avhen  it  comes  to  matters  con- 
cerning public  health  they  are  the  only  ones 
who  through  tradition  and  training  are  capa- 
ble of  handling  the  problems  which  present 
themselves  for  solution.  It  is  the  only  pro- 
fession at  the  liresent  time  that  is  engaged  in 
real  preventive  medicine  and  it  is  the  profes- 
sion of  election  for  this  type  of  work.  Usually 
public  health  movements  have  been  initiated 
by  the  medical  profession  but  in  many  in- 
stances the  Avork  has  passed  into  the  hands  of 
the  laity  because  the  members  of  the  medical 
profession  hav^e  been  jireoccnpied  Avith  other 
important  problems. 

'What  Ave  have  said  with  regard  to  the  at- 
titude of  the  medical  profession  toAtards  pub- 
lic health  Avmrk  clearly  emphasizes  the  need 
of  control  by  the  medical  profession  of  all 
public  health  movements.  The  profession  is 
particularly  interested  in  the  problem  of  can- 
cer control  not  only  because  it  is  of  great 
humanitarian  interest  but  because  of  the  fur- 
ther fact  that  cancer  is  one  of  those  condi- 
tions in  Avhich  it  has  been  clearly  demon- 
strated that  the  medical  profession  is  the  only 
one  capable  of  offering  a solution.  While 
sanitary  engineers,  epidemiologists  and  others 
may  be  of  great  value  in  the  conduct  of  speci- 
fic public  health  movements  their  training 
and  experience  does  not  make  them  capable 
of  helping  in  cancer  control.  The  slogan  of 
the  American  Society  for  the  Control  of  Can- 
cer that  “Early  cancer  is  curable  if  you  Avill 
but  consult  your  medical  practitioner  in 
time,”  again  clearly  emphasizes  that  the  phy- 
sician is  the  only  one  capable  of  reducing  the 
mortality  from  cancer. 

Another  interesting  feature  of  the  moA'e- 
ment  for  cancer  control  is  that  the  establish- 
ment of  diagnostic  clinics  during  National 
Cancer  Week  is  of  some  educational  value  to 
certain  members  of  the  medical  fraternity 
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because  impoitaiit  points  of  differential  diag- 
nosis between  early  carcinoma  of  tongue,  for 
example,  and  primary  luetic  ulcer,  are  demon- 
strated. The  cancer  movement  in  this  re- 
sitect,  is  one  of  the  few  that  attempts  to  re- 
|)ay  the  jdiysician  for  the  great  effort  he  has 
(‘Xl)ended  in  its  behalf. 

It  has  been  claimed  by  some  of  the  un- 
thinking individuals  among  the  laity  that  pre- 
ventive and  curative  medicine  are  diametric- 
ally o])]»osed.  They  do  not  realize  that  there 
is,  in  the  last  analysis,  but  little  difference 
between  preventive  and  curative  measures. 
For  examjile.  all  jihysiciaus  take  blood  pres- 
sures and  make  urine  analysis  during  the 
cotirse  of  a pregnancy  and  not  by  the  wildest 
stretch  of  the  imagination  can  this  be  inter- 
l)reted  as  a curative  measure — it  is  a.  pre- 
\eutive  measure  pure  and  simple. 

Tbrough  various  educational  movements 
which  are  now  being  conducted  to  instruct  the 
public  with  regard  to  conditions  which  ate 
definitely  jtreventable,  the  great  mass  of  the 
I eople  ar(‘  gradually  coming  to  realize  that 
the  physician  must  be  looked  tipon  as  a 
teacher  and  advisor  rather  than  one  who  is 
to  be  consulted  only  when  symptoms  of  a 
diseased  condition  have  manifested  them- 
selves. The  iihysician,  too,  realizes  that  this 
teaching  attitude  is  appreciated  by  the  ])ub- 
lic  for  by  this  means  he  is  able  to  prevent 
])rematuie  deaths  among  his  clientele.  Not 
only  does  he  spare  the  patient  in  (piestion  for 
futttre  usefulness  but,  more  important,  he 
'does  not  divorce  the  rest  of  the  members  of 
that  i)articular  family.  The  physician  real- 
izes tbaf  the  most  appreciative  patient  is  one 
wlio,  through  early  advice  and  proper  instruc- 
tion, has  been  saved  from  untold  suffering 
and  an  untimely  death. 

All  health  movements  if  proi)erly  managed 
and  ethically  controlled  by  the  medical  pro- 
fession will  not  only  eliminate  certain  ob- 
jectionable features  piesent  in  some  of  them 
as  now  conducted  by  the  laity  (who  have 
no  a])])i-(*ciation  of  medical  ethics)  but  such 
activities  will  help  consolidate  the  medical 
profession  against  the  ever  increasing  in- 
lln(*nc(“  of  the  cults.  It  is  true,  that  we  as 
a pi-ofession,  do  not  heaidily  ajiitrove  of  cei‘- 
tain  public  b(*allb  mo\(*m(*nts  now  in  prog- 
i-ess,  bei-;nise  they  ilo  not  conform  to  our 


ethical  code.  If  they  were  controlled  by  the 
medical  ])rofession  this  objection  would  be 
removed. 

It  must  be  realized  that  the  cults  never 
would  have  existed  had  the  medical  profes- 
sion taken  a definite  stand  against  them,  but 
realizing  that  ‘‘Imitation  is  the  .sincerest 
flattery,*’  we  have  allowed  them  to  go  on — ^to 
exploit  the  public  until  even  the  great  mass 
of  the  peoi)le  has  recognized  the  lack  of  sin- 
cerity rrhicli  prompted  the  various  move 
ments. 

The  proper  extension  of  these  ideas  rela- 
tive to  organization  in  order  to  control  pub- 
lic health  ])roblems  contains  within  it  the 
answer  to  the  proponents  of  that  most  pre- 
posterous type  of  activity  known  as  “^'tate 
iledicine.” 

The  organization  for  cancer  control  is  de- 
pendent upon  the  activities  of  the  medical 
profession ; and  therefore  the  units  upon 
which  the  organization  is  built  are  the  State 
and  County  Medical  vSocieties.  The  Avhole 
movement  has  been  endorsed  and  ai>proved 
by  practically  all  national,  sectional,  state 
and  local,  medical  and  surgical  bodies,  be- 
cause it  is  entirely  conti*olled  by  the  profes- 
sion itself.  In  the  perfected  organization  for 
cancer  control  we  have  the  ground  work  to 
handle  other  problems  of  a public  health  na- 
ture; be  they  ones  already  in  existence  or 
future  ventures.  By  jjroper  organization, 
too,  we  shall  be  in  a stronger  position  to 
abort  detrimental  legislation,  whether  di- 
rected at  us  or  to  legalize  the  ignorant  cults. 
A public  health  i)roblem  directed  solely  by 
] hysicians  will  do  more  to  properly  organ- 
ize the  medical  puofession  than  any  other 
tyjie  of  activity. 

It  has  been  iminted  out  that  if  we  do  not 
seriously  consider  the  “scientific  attain- 
ments" of  the  cults,  then  every  preventable 
death  is  a reflection  on  us.  It  has  been  claimed 
tliat  the  fact  that  the  patient  did  not  come 
early  enough  to  us  for  examination  and  ad- 
vii(‘  is  no  excuse^ — tliat  we.  as  the  only  logi- 
cal jirofession  engaged  iu  the  jiractice  of  the 
liealiug  art  should  have  the  undivided  con- 
tidence  of  the  jiublic  to  such  aii  extent  tliat 
they  will  report  to  us  what  are  vei-y  tiivial 
matters  and  thus  give  tts  oiijiortunity  to  in- 
stitute jiroper  procedures  iu  time.  In  the 
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vernaciilar  of  tlie  street,  it  has  l)een  suggested 
that  we  sJionld  “sell  ourselves  to  the  public”; 
which  in  other  words  means  that  there  is  at 
the  juesent  time  a great  need  of  ethical  pub- 
licity on  tlie  part  of  the  profession.  It  really 
seems  that  lliis  would,  to  a very  great  extent, 
increase  our  usefulness  to  the  community  in 
wliich  we  ])ractice.  If  this  is  true,  then  no 
])hysician  can  be  so  busy  that  lie  cannot  de- 
vote a small  amount  of  time  to  help  in  the 
campaign  for  cancer  education,  because  by  so 
helping,  lie  is  not  only  advancing  his  own 
usefulness  to  his  community  but  is  of  the 
greatest  value  to  his  medical  brothers  and  to 
his  profession. 

A:  few  members  of  the  laity  have  explained 
what  they  have  interpreted  as  apathy  on  the 
I arty  of  certain  of  the  medical  profession  to- 
ward preventive  medicine,  bi'  emphasizing  the 
fact  that  preventive  medicine  was  diametri- 
cally ojiposed  to  curative  measures.  We,  of 
the  medical  jirofession  realize  the  fallacy  of 
this.  Let  us  consider  an  analogy  from  the 
held  of  engineering.  Suppose  that  ten  en- 
gineers were  bidding  on  a contract  to  con- 
struct a road  between  two  adjacent  cities. 
Only  one  could  be  successful:  but  would  the 
others  jiut  obstacles  iii  the  way  to  prevent 
him  from  completing  his  task?  The  answer 
is  apparent.  They  would  not ; for  they  would 
lealize  that  when  the  public  had  seen  the 
values  of  this  road,  they  would  demand  simi- 
lar ones  in  all  other  directions  and  hence  the 
ether  engineers  would  have  an  opportunity  to 
build  some  of  them.  I realize  that  the  above 
example  compares  a business  conducted 
purely  for  UKuietary  return  to  a profession 
which  interests  itself  chiefly  with  humani- 
tarian efforts,  but  the  very  few  of  the  i)ublic 
who  believe  that  all  jtersons  are  actuated  by 
ulterior  motives  should  be  answered.  The 
good  roads  analogy  applies  directly  to  medi- 
cine, for  the  medical  practitioner  realizes  that 
each  time  the  public  is  convinced  that  it  is 
unnecessary  for  them  to  suffer  with  various 
ailments  they  demand  the  removal  of  others 
which  here1x)fore  they  patiently  tolerated.  An 
example  may  illustrate  this  point: 

A friend  of  mine  who  for  many  years  was 
almost  an  invalid  from  recurrent  attacks  of 
what  was  then  diagnosed  as  “inflammation  of 
the  bowel”  and  for  which,  at  that  time  there 


was  no  known  cure,  was  simply  forced  to  al- 
low the  condition  to  exist  which  undermined 
his  health  and  lowered  his  efficiencj".  At  the 
present  time  because  of  the  knowledge  of  the 
laity  concerning  clKionlc  ap])endicitis  he 
Avould  know  that  an  operation  re(piiring  him 
to  be  at  a hospital  for  but  two  short  weeks, 
would  give  him  complete  relief,  and  enable 
him  to  resume  his  life’s  work  at  a greatly  in- 
creased efficiency. 

Our  medical  ethics  instituted  at  the  time  of 
Hip])OCiates  admit  of  no  change:  but  ovir  in- 
terpretation of  them  may  be  broadened  to 
meet  the  changing  conditions;  especially 
those  which  have  been  brought  about  during 
the  ] ast  tu'o  or  three  decades.  It  may  be 
necessary  to  change  our  ideas  regarding 
pro])er  non-jiersonal  publicity  for  the  medical 
profession  as  a whole  and  for  our  state  and 
county  societies.  In  this  couuectiou  1 am 
reminded  of  the  story  of  the  young  color- 
bearer  at  Gettysburg  who  had  advanced  some- 
what ahead  of  the  lines,  and  when  ordered 
back  to  his  position  by  his  commanding  olff- 
cer  re}»lied,  “lUing  the  line  up  to  the  Hag." 


A LESS  EXPENSIVE  ('LKE 

111  the  lulls  of  the  battle  against  the  chiro- 
practor the  thought  often  occurs  Avhether  it 
is  necessary — or  worth  while.  Few  who  com- 
j'lain  of  the' seeming  inactivitj'  of  the  medical 
societies  in  the  face  of  cult  aggression  realize 
the  obstacles  in  the  way  of  a far-reaching 
campaign  against  the  ipiack.  Very  few,  even 
among  the  most  jiersistent  critics  of  jiassivity, 
would  be  willing  to  contribute  to  the  funds 
necessary  for  a real  tug-of-war. 

To  ail}'  one  familiar  with  the  ways  and 
by-ways  of  the  advertising  Held,  it  is  well 
known  that  a heavy  toll  marks  each  ste]) — 
and  that  many  steps  must  be  taken  if  a ]mb- 
lic  campaign  is  to  be  a success.  The  ipiack 
of  every  cult  has  found  one  of  his  greatest  as- 
sets to  comsist  in  extensive  and  jiersistent 
press  publicity.  Fighting  tire  with  lire,  our 
antidote  to  the  jioison  of  ipiack  projiaganda 
would  have  to  be  more  propaganda — but 
juciiaganda  distilled  and  distributed  by  the 
fiieiids  and  defenders  of  the  medical  art. 
Every  article  in  the  daily  jiress  bearing  testi- 
monial to  some  fraudulent  cure-all,  every  ad- 
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vei  ti.seineiit  in  tlie  j)erio(lical  magazines  land- 
ing the  i)0\vers  of  sonte  exploded  p.sendd- 
scientific  tlieory,  every  poster  in  street  car  or 
pnblic  waiting  room  attesting  the  efficacy  of 
some  wortldess  nostrum,  would  have  to  be 
met  and  countered  by  an  equally  convincing 
article,  advertisement  or  poster,  expounding 
in  clear  and  interesting  terms  the  wonders 
and  powers  of  medicine.  Educational  arti- 
cles, coming  from  recognized  authorities  would 
be  necessai-y,  and  thoroughly  trained  speak- 
ers to  addiess  i)ublic  gatherings. 

Such  a cure  is  almost  as  expensive  as  the 
disease  itself,  however,  and  in  the  long  run  it 
is  ([iiestionable  whether  active  medical  oi)po 
sit  ion  is  any  more  effective  than  the  enlight- 
ening ministrations  of  time.  A policy  of  pas- 
sive lesistance — which  has  yielded  such  suc- 
cessful results  in  political  and  economic  strug- 
gles. might  prove  just  as  effective  a weapon 
if  wielded  by  the  doctor  against  the  quack. 

The  objection  of  the  medical  man  to  chiro- 
ju-actics  is  always  regarded  with  suspicion  and 
acce]>ted  with  more  than  a grain  of  salt  by 
file  laity  in  general.  Minds  trained  in  the 
competitive  methods  of  business  And  it  diffi- 
cult to  credit  the  i)urely  altruistic  and  judi- 
cial motives  of  an  opposition  where  financial 
jealousy  nught  conceivabl}'  be  present  as  the 
leal  cause.  So  Ihe  destroying  force  of  cynic- 
ism weakens  the*  doctor's  brief. 

'I'hen,  too,  chiropractics  continue  to  thrive 
because  tlie  jiublic — whose  credulity  has  in- 
spiied  too  many  proverbs  and  axioms  to  re- 
(piire  e{)igrammatization  at  our  hands — does 
not  yet  realize  the  shallowness  of  the  scienti- 
tic  soil  in  which  the  pretensions  of  the  cult 
ar(“  i-ooted  . To  have  ]»ersuaded  the  burghers 
of  old  Salem  that  the  ivitches  they  saw  dark- 
ening the  air  on  bioomsticks  were  the  prod- 
ucts of  their  own  imaginations  would  have 
been  iiiqaissible — and  few  woubl  have  had  the 
coiii-age  to  essay  it.  It  is  not  a much  lesser 
task  to  convince  the  jtrojionents  of  chiroprac- 
tics today  that  the  cure-all  which  iiisjures 
so  many  enthusiastic  testimonials  is  but  a 
mirage  growing  out  of  the  shifting  sands  of 
].o|)nlar  ignorance. 

The  ]tower  of  a.  rope  to  hang  a rascal — • 
even  wlnui  in  his  own  hands — has  been  the 
liasis  of  many  a campaign.  A jiolicy  of  lais- 
sei-  faii-(‘  might  do  as  mucli  for  the  chirojirac- 


tor.  By  a policy  of  nonresistance,  we  would 
not  mean  acquiescence  in  the  licensing  of  the 
chiropractor — or  any  one  else — to  practice 
medicine  without  the  same  premedical  quali- 
fications as  the  doctor  must  possess.  AVere 
its  practitioners  given  those  requirements, 
tliough,  to  lessen  their  potentialities  for  harm, 
how  long  would  chiropractics  last  as  the  op- 
ponent and  supplanter  of  medical  science? 
Any  wrong  system,  left  to  operate  without 
interference,  will  eventually  disclose  its  weak- 
nesses to  its  most  devoted  adherents.  Chiro- 
practics, as  a substitute  for  medicine,  would 
very  soon  prove  its  inadequacy  if  given  legal 
sway. 

Medical  Week  is  not  advocating  a policy 
of  passive  acquiescence  as  the  final  develop- 
ment of  anti(piack  thought  and  procedure. 
AA'e  are  rather  inviting  the  consideration  and 
comment  of  the  profession  to  another  method, 
in  view  of  the  financial  difficulties  attendant 
upon  more  active  measures.  To  fight  or  not 
to  fight;  that  is  the  question. — The  '•Ac/'; 
York  Medical  Week.” 


THE  STANDAKDIZATION  OF  BIOLOGI- 
CAL STAINS. 

On  Alarch  2 at  tlie  Chemists  Club  in  New 
A'ork  City,  there  was  held  a meeting  of  the 
Executive  Committee  of  the  Commission  on 
Standardization  of  Biological  Stains.  The 
members  of  this  Committee  are:  11.  J.  Conn, 
Geneva;  F.  B.  Alallory,  Boston;  L.  W.  Sbarj), 
Itliaca,  N.  Y. ; J.  A.  Ambler,  AAhishington. 
1).  C.,  and  S.  T.  Kornhauser,  Louisville.  Ky. 
The  meeting  Avas  also  attended  by  C.  IL 
llerty  to  represent  the  Synthetic  Oi-ganic 
Chemical  ^Manufacturers’  Association,  and  by 
F.  r.  Garvan  and  AY.  F.  Keolian  to  repre.sent 
the  Chemical  Fonndation.  The  meeting  is  a 
matter  of  interest  to  everyone  in  the  medical 
ju'ofession. 

All  ])hysicians  realize  the  need  of  dyes  for 
staining  specimens  in  the  laboratory  diagno 
sis  and  in\estigation  of  disease.  It  is  not 
lieiliajis  so  generally  realized  that  the  dyes 
used  for  this  purpose,  in  order  to  give  con- 
stant results,  must  be  of  very  jirecise  chemi- 
cal composition  ; and  yet  it  is  a voiw  difficult 
matter  for  either  the  chemist  or  the  biologist 
lo  control  their  com])osition.  Before  the  war 
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all  stains  were  imported  from  a single  Ger- 
man firm.  This  firm  did  not  manufacture 
stains,  but  bought  textile  dyes  in  batches  of 
considerable  size,  and  after  some  preliminary 
testing  bottled  them  and  sold  them  under  its 
own  name  to  the  biological  laboratories  or 
the  world. 

When  the  war  broke  out  the  American  lab- 
oratory was  dei)rived  of  this  foi'eign  source 
of  stains.  After  the  pre-war  stocks  already 
on  band  bad  given  out,  much  difficulty  was 
experienced  in  getting  stains  of  the  quality 
^ necessary.  The  Society  of  American  Bacteri- 
ologists began  an  investigation  of  American- 
made  d^’es  that  were  being  sold  as  biological 
stains.  The  results  of  this  investigation  were 
so  iiromising  that  it  proved  possible  to  secure 
tlie  assistance  of  the  National  Researcb  Coun- 
cil tbrougb  whose  agency  a co-operative , in- 
vestigation was  arranged  among  the  members 
of  several  national  societies.  Recently  the 
. work  lias  been  organized  irnder  a special  com- 
mission independent  of  the  Researcb  Council 
but  still  representing  the  different  national 
' societies  that  were  co-operating  in  the  earlier 


At  the  executive  committee  meeting  of  this 
Commission  just  held,  the  very  encouraging 
lesults  of  the  work  rvere  reported.  It  was 
shown  that  already  the  stains  available  in. 
America  are  in  practically  all  cases  as  good 
and  sometimes  better  that  the  best  of  the 
j/re-war’  stains.  The  most  important  fact 
brought  out  at  this  meeting  Avas  that  Avliib'^ 
the  pre-AA’ar  stains  AA^ere  standardized  only  in 
an  emjiirical  Avay,  by  buying  large  batches 
Avitbout  knoAAung  the  exact  composition  of  the 
dye,  they  must  uoav  be  standardized  on  the 
basis  of  pure  chemicals. 

The  reason  for  this  is  because  it  is  proving 
that  in  some  cases  the  impurities  present  in 
the  pre-war  stains  AA^ere  very  necessary.  Some- 
times these  impurities  were  other  dyes  and 
sometimes  supposedly  inert  materials  like 
dextrin.  In  all  such  cases  the  task  jdainly 
before  the  Commission  is  to  find  out  what  the 
impurity  is  which  was  responsible  for  the 
good  staining  qualities  of  the  impure  product. 
Then  in  the  future  the  Aisers  of  stains  must 
demand  that  these  impurities  be  present,  not 
as  impurities,  but  as  intentionally  added  in- 


gredients. When  this  has  been  done  and  the 
products  are  labeled  and  used  accordingly, 
the  American  stains  Avill  become  standardized 
in  a true  sense  of  the  term. 

^"ery  shortly  the  Commission  Avill  begin  is- 
suing certificates  of  definite  batches  of  staiii 
that  it  has  found  satisfactoiw.  These  stains 
Avill  be  put  on  the  market  under  a special  label 
bearing  the  name  of  the  Commission.  Users 
of  stains  must  be  on  the  lookout  for  products 
bearing  this  label. 

Buyers  of  stains  must  also  Avatch  for  spuri-  * 
ous  imitations  of  this  label  put  out  by  un- 
reliable concerns.  Any  form  of  certification 
appearing  on  a stain  label  not  bearing  the 
name  of  the  Commission  is  merely  a certifi- 
cation by  the  manufacturer  or  dealer  him- 
self, and  as  such  has  no  value. 

The  Chemical  Foundation  has  A^ery  kindly 
agreed  to  support  the  AAmrk  of  the  Commis- 
sion financially. 


“SLEEPING  SICKNESS.” 

“The  U.  S.  Ibddic  Health  Service  has  no 
statistics  in  regard  to  the  prevalence  of  cn- 
cciflidlitis  Ictharf/ica , popularly  known  as 
s.leei»ing  sickness,  that  are  suificiently  reli- 
able and  complete  to  AAmrrant  a statement  as 
to  the  extent  of  the  disease  throughout  the 
United  States,”  says  Surgeon  General  H.  S. 
Cumming.  “The  disease  is  b*eportable’  by 
])hysicians  in  comparatively  fcAV  states;  and 
in  the  larger  ])art  of  the  country  only  data 
available  are  based  on  newspaper  reports. 
iNloreover,  the  disease  is  rather  easy  to  con- 
fuse Avith  some  other  diseases;  and  its  prev- 
alence is,  therefore,  likely  to  be  unduly  mag- 
nified. Thus,  in  an  investigation  made  by  Dr. 
II.  F.  Smith,  of  the  Public  Health  Service,  of 
the  1!)18-19  epidemic,  22  per  cent  of  the  sup- 
posed cases  had  to  be  excluded  as  being  really 
cerebro  spinal  meningitis,  cerebral  syphilis, 
bioin  abscess,  tiiljercAiilous  meningitlis,  eifi- 
li])sy,  poliomyelitis,  hysteria,  or  acuie  al- 
coholism. 

“The  disease  appears  to  be  only  difficultly 
communicable.  Not  a single  secondary  case 
is  knoAA'ii  to  have  occurred  in  the  immediate 
families  of  the  patients  reported  in  1918-10, 
although  some  900  persons  Avere  exposed. 

“The  fatality  is  rather  high.  Of  the  159 
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cases  studied  by  !r?iuitb,  death  resulted  iu  4(1. 
or  2U  per  cent. 

“It  is  interesting,  tliongli  perhaps  not  sig- 
niticant,  that  the  peak  of  the  ontbieak  of 
was  reached  in  >iew  York  City  in  -lan- 
Uiiry;  in  Mrginia  in  February,  and  in  Louis 
iana,  Texas  and  Illinois  in  Marcli.  In  Fali- 
iornia  llie  largest  number  of  cases  reported 
in  any  one  month  was  in  April.  Whether  this 
jirogiess  was  related  to  the  season  of  the  year 
or  was  merely  a result  of  the  spread  of  the 
‘disease  is  not  known.  (''omi)arison  with  tne 
prc'sent  si)read  may  throw  some  light  on  the 
subject. 

“The  di.sease  is  slow  in  development  and 
long  iu  duration.  The  period  of  convalescence 
is  vaiiable;  in  some  cases  recovery  is  com 
] l(‘ted  within  two  weeks  after  the  subsidence 
of  the  acute  symptoms;  but  in  others  it 
I rolouged  and  leaves  its  record  on  the  mind, 
on  (crtain  muscles,  and  on  the  nerves  of  tlm 
(laiiium.  The  mental  troubles,  however, 
usually  ]iass  otf  eventually. 

“The  appearance  of  encephalitis  in  ei)ideniic 
foi-m  has,  excei)t  for  one  epidemic  rejiorted 
tiom  Austria,  always  been  jireceded  by  an 
c;  idcmiic  of  inlluenza.  Forty-six  jier  cent  <»(' 
the  cases  studied  by  Dr.  Smith  had  had  iii- 
lluenza  and  bt  ])er  cent  had  not.  The  intlu 
enza  attack  rate  has  been  ascribed  to  the  lovc- 
ering  of  tlie  vitality  of  the  ])atients  by  the  in- 
llmmza;  but  has  also  been  exjdaiiied  as  being 
1 rally  due  to  anotber  attack  of  intluenza  which 
lias  invaded  the  central  nervous  .system  of 
the  body.  Whetluu'  or  not  there  is  any  con 
nection  ludween  the  two  diseases  has  not  yet 
beam  established.” 


FNITFI)  STATES  CIVIL  SEKVKM'l 
EXAMINATION 

'I'lie  rnit(‘d  Stat(‘s  Civil  Service  Commis- 
sion announces  the  following  open  competi- 
ti\(‘  (‘xaminat ion  : .Junior  I'athological  Tech- 
nician. 

Tin*  r(*cei]d  of  apidirations  will  (dose  on 
.V|  ril  lM.  'I'lie  (“xamination  is  to  till  a vacan- 
cy in  tlie  Army  .Medical  .Musimni,  at  Wash- 
ington, |).  at  an  (“iitrauce  salary  of  -litLSOd 
a year,  jdus  tin*  inci-easc'  of  a month 

gi  anted  by  Congr(“ss. 

'I'lie  duties  will  consist  of  the  dissection. 


preparation,  preservation,  description,  and 
classification  of  pathological  material  and 
ari'angement  of  this  material  for  exhibit;  also 
indeiiendent  researcb  woi-k  along  these  lines. 

Comiietitors  will  not  be  reipiired  to  report 
for  examination  at  any  place,  but  will  be  rated 
on  the  subjects  of  (1)  education,  training, 
and  exiieriencc',  and  (2i  iiathological  speci- 
men, to  be  submitted  with  apiilication. 

Full  information  and  apiilication  blank.^ 
may  be  obtained  from  tlie  Fnited  States  Civil 
Service  Commission,  Washington,  D.  C.,  or 
the  secretary  of  the  board  of  F.  S.  civil  serv- 
ice examiners  at  tbe  post  office  or  custom 
house  in  any  city. 


March  20,  1!)2;5. 

Editor, 

Editor  .Toui-nal  Tennessee  State  Medical  As- 
sociation, Nashville,  Term. 

Dear  Sir: 

Will  you  kindly  publish  in  your  .Journal 
the  following  information  concerning  e.xami- 
nations  by  the  National  Hoard  of  Medical 
Examiner's : 

I’ait  1,  .Tune  2.’),  20,  27,  1022. 

Fart  II,  .lune  2S,  20,  1022. 

Fai-t  1,  Sejit.  24,  2.7,  20,  1022. 

Far  t II,  Sept.  27,  28,  1022. 

All  applications  for  these  examinations 
must  be  made  on  or  before  IMay  1.5. 

Further  information  may  be  obtained  fi-om 
the  Secretary',  Dr.  .1.  S.  Kodman,  l.'llO  5Iedi- 
( al  Arts  Building,  Fhiladelphia,  Fa. 

'S'ery  truly  yours, 

J.  T.  Bod.m.vn, 

Sccrctari/. 


THE  A.MERICAN  SOCIETY  OF  CLINK'AL 
FATHOLOOISTS. 

The  American  Society  of  (Jinical  Fatholo- 
gists  organized  in  St.  Louis  in  1022,  is  doing 
active  oi-gauization  work  among  all  who  ar<> 
intru-ested  in  the  var-ious  labor-aloiy  (h'jrart- 
ments.  It  is  desirvd  to  organize  a State  So- 
ciety of  Clinical  Fathologists  ami  thei'efor 
this  call  is  issired  for  a uuMding  of  all  labo 
ratoiy  men  to  meet  on  .Monday  eveniirg  at 
8 o'clock  at  'I'he  It’oman's  llosjdtal.  corner" 
8th  .\ve.  and  Frrion  St.,  Nashville,  'flris  rru'ct- 
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iiig  is  purposely  called  for  the  evening  before 
the  State  Medical  Society  meets  so  as  not 
to  interfere  with  any  of  the  sections  of  that 
body. 

Herman  Spitz^ 
District  Counsellor. 

The  American  Society  of  Clinicial 
Pathologists. 


MISCELLANEOUS 


THE  CURE  OF  SYPHILIS.* 

The  adequate  treatment  of  syphilis,  by 
whatevei-  means  it  may  he  approached,  is  not 
a matter  of  days  or  weeks,  Ijut  of  months  and 
years.  In  this  simple  statement  lies  fonr- 
tifths  of  the  problem  of  the  disease  in  personal 
and  social  life.  The  hold  of  the  Spirocheta 
pallida  ni>on  the  human  body,  once  it  is  es- 
tablished, in  the  overwhelming  majority  of 
cases  cannot  be  broken  except  l)y  wearing  it 
out,  so  to  speak.  Nothing  is  easier  to  control 
than  syphilis  so  far  as  many  of  the  symptoms 
are  concerned.  A few  pills  even,  may  make 
a new  man  of  many  a wreck.  But  nothing  is 
more  inexorable  or  more  unexpected  in  its 
‘‘come-back.” 

Inadequate  treatment  carries  more  tluuj 
the  danger  of  a failure  to  cuie.  It  makes  pos- 
sible under  an  outward  aspect  of  calm,  the 
recurience  of  infectious  lesions,  the  trans- 
mission of  the  disea.se  to  others,  and  the  pro- 
gress of  the  disease  in  the  internal  structures, 
under  a skin  ke]»t  clean  and  whole  by  half- 
way measures.  Just  what  constitutes  ade- 
(juate  tieatment  can  only  be  determined  in 
the  individual  case.  It  may  be  safely  said 
that  the  three  or  four  injections  of  arsphena- 
inine  and  a few  mereurial  injections  or  rubs 


which  many  patients  get,  is  not  adequate.  One 
or  two  negative  Wassermann  tests  are  no 
measure  of  adequacy,  popular  though  this  fal- 
lacy is.  Our  last  resort  must  often  be  the  old 
rules  of  thumb  which  still  retain  a place  in  the 
management  of  the  disease  that  cannot  be 
shaken  by  any  of  the  epochal  discoveries  of 
the  last  twenty  years.  In  fact  some  of  the 
most  recent  work  on  syphilis  is  tending  to 
show  that  what  even  a good  deal  of  treat- 
ment accomplishes  is  simply  a reduction  of 
the  infection  to  harmlesnesss,  rather  than  a 
cure  signalized  bj'  the  killing  off  of  all  germs. 

In  face  of  such  considerations,  it  is  becom- 
ing incr-easingly  difficult  to  tell  the  i)atient 
just  what  cure  means  and  what  will  secure  it. 
It  should  in  general  be  understood  that  for 
all  practical  purposes,  cure  means  lifelong 
freedom  from  all  .symptoms  and  signs  of  the 
disease,  and  no  risk  of  transmission  to  others, 
hereditaiily  or  directly.  Even  abortive  cure, 
to  which  we  pin  our  hopes,  still  contains  a 
liberal  admixtui*e  of  faith,  which  only  the 
clarifying  iiidueiice  of  time  can  justify  or  dis- 
credit. To  tell  a man  Avith  a four-day-old 
Iirimary  lesion  that  six  months  of  treatment 
Avill  cuie  him  is  near-folly — to  tell  him  that 
a year  aauII  do  it  is  rash,  to  tell  him  that  tAvo 
years  Avill  see  hinr  Avell,  is  to  enter  the  bor- 
ders of  conservatism.  In  the  fully  developed 
secondary  case,  not  only  are  tAA'o  and  perhaps 
three  years  of  .systematic  treatment  neces- 
sary, but  there  must  be  a succeeding  period 
of  probation  before  cure  is  confirmed  in  Avhich 
the  patient  must  shoAV  no  signs  of  the  dis- 
ease, not  only  to  the  Wassermann  test,  but 
to  a variety  of  other  examinations  intended 
to  reach  all  the  structures  that  .syphilis  is 
knoAvn  to  affect. 

♦“Today’s  World  Problems  in  Disease  Preven- 
tion.” John  H.  Stokes.  1919. 
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upon  request. 
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I CALCIUM  IN  INTESTINAL  TUBERCULOSIS  | 


“The  administration  of  calcium  chlorid  in  tuberculous  diarrhea  is,  we  believe,  based  oni 
empiricism,  but  of  its  good  ecects  there  are  at  present  many  undeniable  examples. 

We  have  used  calcium  chlorid  in  no  sense  as  a curative  agent. 


as 

attempt  to  control  the  distressing  symptoms 
Minor,  Am.  Rci\  Turhcc.  5:876  (Jan.)  1921 


hut  merely  as  a palliative  in  an  = 


of  pain  and  diarrhea.” — P. 


CALCREOSE  (calcium  creosote)  is  a mixture  containing  in 
i loose  chemical  combination  approximately  equal  parts  of  creosote 
I and  lime. 

i CALCREOSE  has  the  same  actions  and  uses  as  creosote  but,  is 
i free  from  its  untoward  effects  on  the  stomach.  Creosote  is  -used  as 
[an  intestinal  antiseptic. 
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Group  Allergens 
Squibb 

The  importance  of  testing  patients  with  a large 
number  of  different  proteins  has  emphasized  the  need 
for  combining  into  a series  of  group  allergens,  a num- 
ber of  the  closely  allied  individual  ones. 

In  cooperation  with  Dr.  W.  W.  Duke,  a series 
of  27  such  groups  have  been  developed  for  diagnos- 
tic purposes,  each  mixture,  with  but  few  exceptions, 
containing  five  allergens,  and  the  endeavor  has  been 
to  group  them  on  the  basis  of  actual  clinical  obser- 
vation. 


These  group  mixtures  materially  lessen  the  number  of  tests  required  and  makes 
it  possible  to  test  each  patient  with  a larger  number  of  proteins  with  less  inconvenience 
and  in  shorter  time  than  would  otherwise  be  involved. 


The  following  groups  are  now  available: 


Vegetables  (5) 
Meats  (2) 
Condiments 
Feathers 


Fruits  (3) 
Fowl 
Beverages 
Pollens  (2) 


Nuts  (2) 

Fish  (2) 

Egg  and  Milk 
Bacterial  (3) 


Cereals 
Mollusks  (2) 
Hair  and 
Dander  (2) 


Thyroxin 

Prepared  Under  License  of  fhe 
University  of  Minnesota. 

Pure  Crystalline  Thyroxin  is  the  physiolog- 
ically active  constituent  of  the  thyroid  gland;  a 
compound  of  definite  and  known  chemical  com- 
position containing  65%  of  iodine,  organically 
combined  as  an  integral  part  of  the  molecule. 

Fifteen  grains  of  desiccated  thyroid  pre- 
pared under  favorable  conditions  contains  ap. 
proximately  1 ,'64  grain  of  Thyroxin. 


Thyroxin  is  marketed  in  two  forms — Tablets  containing  the  partially  purified 
sodium  salt  for  oral  administration,  and  the  Pure  Crystalline  Thyroxin  for  intravenous 
administration  in  cases  where  the  product  is  not  absorbed  quantitatively  when  given  by 
mouth. 


Complete  information  on  request 
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"Far  better  to  vaccinate  against  a pos- 
sible infection  than  take  a chance;  and, 
better  still,  to  know  with  a reasonable  de- 
i/ree  of  assurance  that  such  a vaccination 
is  not  necessarg.  yot  to  take  precautions 
is  to  stand  on  a footing  with  the  anti-vao 
cinationists.'’ 

— Louisiana  State  Health  Board  Bulletin. 


Eradicate  diphtheria 
by  immuiiization 


SCHICK  TEST  SQUIBB  is  a reliable  diagnostic  test  for  susceptibility  of  dipli- 
tlieria.  A safe  guide  iu  determining  the  need  of  Toxin-Antitoxin  immnnzation. 

DIPHTHERIA  TOXIN- ANTITOXIN  MIXTURE  SQUIBB  establishes  an  active 
immunity  against  diphtheria,  lasting  three  years  or  longer.  As  easy  to  admin- 
ister as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic  with  the  blood.  Small  bulk, 
with  a minimum  of  solids,  insures  rapid  absorption  and  lessens  the  dangers 
of  severe  anaphylactic  reaction. 
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In  inflammation  of  the  respira- 
tory tract,  especially  in 


Bronchitis 


CALCREOSE  (calcium  creosotate)  a 
mixture  containing  in  loose  chemical 
combination,  approximately  equal 
weights  of  creosote  and  lime,  is  of  value. 

CALCREOSE  differs  from  creosote 
in  that  it  does  not  have  any  untoward 


effect  on  the  stonaach;  hence  patients 
do  not  object  to'it_s  administration. 

CALCREOSE  lessens'  cough  and 
expectoration,  and  acts  as  an  intes- 
tinal antiseptic,  which  is  of  value  in 
treating  the  bronchitis  associated  with 
pulmonary  tuberculosis. 


POWDER 


SOLUTION 


TABLETS 


Literature  and  Samples  on  request 

The  Maltbie  Chemical  Company,  Newark,  New  Jersey 
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ADVER  TISEMENTS. 


nPHROMBOPLASTIN  is 
neither  a secret  nor  pat- 
ented preparation. 

It  was  inspired  by  authori- 
tative investigators  of  the 
phenomena  of  blood  clotting. 

According  to  the  theory  of 
Howell,  the  chief  role  is  to 
neutralize  antithrombin,  and 
thus  allow  prothrombin  in 
the  presence  of  calcium  to 
form  thefibrin  ferment,  throm- 
bin, which  in  turn  converts 
soluble  fibrinogen  into  insol- 
uble fibrin,  the  clot. 


Thromboplastin  Squibb 


TN  hemophilia,  hemorrhage  following  tonsillec- 


X 


tomy  and  surgical  operations  of  the  nose,  brain, 


and  abdominal  organs;  in  uterine  hemorrhage, 
obscure  or  internal  hemorrhage,  pulmonary  hem- 
orrhage, and  after  the  excision  of  hemorrhoids  and  the 
extraction  of  teeth,  in  fact,  in  all  hemorrhage  where 
ligation  is  not  possible  or  desirable.  Thromboplastin 
Squibb  is  the  agenc  of  choice. 

Delayed  coagulation  results  from  deficiency  of 
any  of  the  essential  factors  in  clot  formation.  The 
lipoid  substances  of  brain  extract  have  been  con- 
clusively shown  to  correct  such  deficiencies  by 
Dr.  Alfred  F.  Hess  of  the  Research  Laboratory  of  the 
New  York  City  Department  of  Health,  and  to  cause 
normal  clotting  in  from  20  to  60  seconds,  thus  con- 
firming the  findings  of  Howell  and  of  Hirschfelder. 

Thromboplastin  Squibb  is  a true  physiologic 
hemostatic  reported  by  competent  authorities  to 
possess  a median  efficiency  three  to  seven  times 
that  of  other  physiologic  hemostatics.  Supplied  in 
20  Cc.  vials  in  two  forms'.  Local  and  Hypodermic. 


/ 


A- 


literature  and  Samples  Sent  Upon  Request. 


/a 


E Be  Squibb  & Sons.  New  York 

MAMUrACTCRlNO  CBEKISTS  TO  THC  MLOICaL  PROTLSSION  SINCE  IBSa. 


^ 'iP 

^Py/'  .. 


THE  JOURNAL 

OF  THE 

TENNESSEE 


State  Medical  Association 

Owned,  Published  and  Controlled  by  the  Tennessee  State  Medical  Association 
ISSUED  MONTHLY  under  Direction  of  the  Trustees 


LARKIN  SMITH,  Editor  and  Secretary  J.  F.  GALLAGHER,  M.  D.,  Associate  Editor 

^OFFICE  OF  PUBLICATION:  154  EIGHTH  AVE.,  N.  NASHVILLE  TENNESSEE 


Volumi;  XV, 
Nu^nbcg  10, 


NASHVILLE,  TENN.,  FEBRUARY,  1923  Year,  $2.00 

— ! Single  Copy,  20  Cents 

CONTENTS 


OLIN  WEST,  M.D..  Secretary,  American  Medical  As- 
sociation, Chicago 

The  Council  of  the  State  Medical  Associations....  433 

E.  C.  ELLETT,  M.D.,  F.A.C.S.,  Memphis 

The  Treatment  of  Glaucoma  437 

T.  G.  POLLARD,  M.D.,  F.A.C.S,,  Nashville 

Head  Injuries  442 

JOHN  M.  MAURY,  M.D.,  F.A.C.S.,  Memphis 

Remarks  on  Economic  Aspect  of  Saipingitis  Based 
on  Two  Hundred  and  Fifty-Seven  Cases  ol  Salping- 
itis   443 

HILLIARD  WOOD,  M.D.,  F.A.C.S.,  Nashville 
Endoscopy.  Discussion  by  Dr.  W.  L.  Simpson, 
Memphis  446 


CARROLL  C.  TURNER,  B.S.,  M.D,,  Memphis 

The  Incidence  of  Tabes  Dorsalis 453 

JAS.  B.  STANFORD,  M.D.,  F.A.C.S.,  Memphis 

Dendritic  Keratitis  455 

NEUTON  S.  STERN,  M.D..  Memphis 

Treatment  of  Auricular  Fibrillation  457 

EDITORIAL  460 

DEATHS  460 

COUNTY  MEDICAL  SOCIETIES  462 

MEDICAL  NEWS  AND  NOTES  464 

MISCELLANEOUS  467 

BOOKS  RECEIVED  471 


This  Association  does  not  officially  indorse  the  opinions  presented  in  the  different  papers  published  herein. 

Kntered  as  aeoond-olass  matter  May  2H,  lOOH,  at  tlie  post  office  at  Nashville,  Tenn. 


«aiasiifflsg£gKi!i9!SSSiaga*^r«aigsg^ 


In  inflammation  of  the  respira- 
tory tract,  especially  in 


Bronchitis 


CALCREOSE  (calcium  creosotate)  a 
mixture  containing  in  loose  chemical 
combination,  approximately  equal 
wei  ghts  of  creosote  and  lime,  is  of  value. 

CALCREOSE  differs  from  creosote 
in  that  it  doss  not  have  any  untoward 


effect  on  the  storhach;  hencs  patients 
do  not  object  to  its  administration. 

CALCREOSE  lessens  cough  and 
expectoration,  and  acts  as  an  intes- 
tinal antiseptic,  which  is  of  value  in 
treating  the  bronchitis  associated  with 
pulmonary  tuberculosis. 
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'T'HROMBOPLASTIN  is 
neither  a secret  nor  pat- 
ented preparation. 

It  was  inspired  by  authori- 
tative investigators  of  the 
phenomena  of  blood  clotting. 

According  to  the  theory  of 
Howell,  the  chief  role  is  to 
neutralize  antithrombin,  and 
thus  allow  prothrombin  in 
the  presence  of  calcium  to 
form  thefibrin  ferment,  throm- 
bin, which  in  turn  converts 
soluble  fibrinogen  into  insol- 
uble fibrin,  the  clot. 


Thromboplastin  Squibb 

TN  hemophilia,  hemorrhage  following  tonsillec- 

tomy  and  surgical  operations  of  the  nose,  brain, 
and  abdominal  organs;  in  uterine  hemorrhage, 
obscure  or  internal  hemorrhage,  pulmonary  hem- 
orrhage, and  after  the  excision  of  hemorrhoids  and  the 
extraction  of  teeth,  in  fact,  in  all  hemorrhage  where 
ligation  is  not  possible  or  desirable,  Thromboplastin 
Squibb  is  the  agent  of  choice. 

Delayed  coagulation  results  from  deficiency  of 
any  of  the  essential  factors  in  clot  formation.  The 
lipoid  substances  of  brain  extract  have  been  con- 
clusively shown  to  correct  such  deficiencies  by 
Dr.  Alfred  F.  Hess  of  the  Research  Laboratory  of  the 
New  York  City  Department  of  Health,  and  to  cause 
normal  clotting  in  from  20  to  60  seconds,  thus  con- 
firming the  findings  of  Howell  and  of  Hirschfelder. 


Thromboplastin  Squibb  is  a true  physiologic 
hemostatic  reported  by  competent  authorities  to 
possess  a median  efficiency  three  to  seven  times 
that  of  other  physiologic  hemostatics.  Supplied  in 
20  Cc.  vials  in  two  forms.  Local  and  Hypodermic. 

Liiterature  and  Samples  Sent  Upon  Request.  / 

^ <> 


/ 


/ 
/A 


A- 


E R Squibb  & Sons.  New  York 

MAMUrACTGRlNO  CHi:>>USTS  TO  THE  HLDICaX  PROFESSIOM  SINCE  laSR. 


o ' / 

o'- 


: ■ 


V 


/ 


A.' 


Ninetieth  Annual  Session — Nashville,  April  10,  11  and  12,  1923 

See  Page  497  for  Program  and  Information 


THE  JOURNAL 


OF  THE 


TENNESSEE 

State  Medical  Association 

Owned,  Published  and  Controlled  by  the  Tennessee  State  Medical  Association 
ISSUED  MONTHLY  under  Direction  of  the  Trustees 
LARKIN  SMITH,  Editor  and  Secretary  J.  F.  GALLAGHER,  M.  D.,  Associate  Editor 

OFFICE  OF  PUBLICATION:  154  EIGHTH  AVE.,  N.  NASHVILLE  TENNESSEE 


Volume  XV, 
Number  11. 


NASHVILLE,  TENN.,  MARCH,  1923 


Per  Year,  $2.00 
Single  Copy,  20  Cents 


CONTENTS 


BENJAMIN  I.  HARRISON,  M.S.,  M.D..  F.A.C.S., 

Knoxville 

Surgical  Control  of  Exophthalmic  Goitre  473 

R.  LYLE  MOTLEY,  M.D.,  Dyersburg 

The  Art  and  Science  of  Diagnosis  476 

JOHN  B.  HASKINS,  M.D.,  F.A.C.S.,  Chattanooga 

Some  of  the  Common  Diseases  of  the  Thyroid  ....  481 
VV.  F.  CLARY,  M.D.,  Memphis 

Treatment  of  Compound  Fractures  of  Tibia,  with 

Report  of  Three  Cases  484 

J.  H.  LITTERER,  M.D.,  Nashville 

Desensitization  After  Previous  Injections  of  Serum 
(Anti-Toxins,  etc.)  Discussion  by  Dr.  R.  L.  Jones  485 


J.  L.  McGEEHEE.  M.D.,  F.A.C.S. 

Case  Report.  Discussion  by  Dr.  Maury,  Dr. 

Toombs  and  Dr.  Smythe  

C.  D.  BLASSLNG.4ME,  M.D..  Memphis 

Report  of  case  of  Non-Purulent  Sinusitis  Associated 

with  Chorio-Retinitis  

EDITORIAL  

NINETIETH  ANNUAL  MEETING  

DEATHS  

COUNTY  MEDICAL  SOCIETIES  

MEDICAL  NEWS  AND  NOTES  

MISCELLANEOUS  

BOOKS  RECEIVED  


489 


493 

496 

497 
499 
499 

502 

503 
510 


This  Association  does  not  officially  indorse  the  opinions  presented  in  the  different  papers  published  herein. 

Entered  ae  seoond-olasB  matter  May  28.  1908,  at  the  poRt  office  at  Nashville,  Tenn. 


In  inflammation  of  the  respira- 
tory tract,  especially  in 


Bronchitis 


CALCREOSE  (calcium  creosotate)  a 
mixture  containing  in  loose  chemical 
combination,  approximately  equal 
weights  of  creosote  and  lime,  is  of  value. 

CALCREOSE  differs  from  creosote 
in  that  it  does  not  have  any  untoward 


effect  on  the  stomiehphence' patients 
do  not  object  to Ht^:<,adrmAistration. 

CALCREOSE  lessens" iCpugh_  and 
expectoration,  and  acts  as 'an..intes- 
tinal  antiseptic,  which  is  of  value  in 
treating  the  bronchitis  associated  with 
pulmonary  tuberculosis. 


POWDER 


SOLUTION 


TABLETS 


Literature  and  Samples  on  request 

The  Maltbie  Chemical  Company,  Newark,  New  Jersey 


II 


. AD  VER  TISEMENTS. 


'T'HROMBOPLASTIN  is 
neither, a secret  nor  pat- 
ented preparation. 

It  was  inspired  by  authori- 
tative investigators  of  the 
phenomena  of  blood  clotting. 

According  to  the  theory  of 
Howell,  the  chief  role  is  to 
neutralize  antithrombin,  and 
thus  allow  prothrombin  in 
the  presence  of  calcium  to 
form  thefibrin  ferment,  throm- 
bin, which  in  turn  converts 
soluble  fibrinogen  into  insol- 
uble fibrin,  the  clot. 


Thromboplastin  Squibb 

TN  hemophilia,  hemorrhage  following  tonsillec- 

tomy  and  surgical  operations  of  the  nose,  brain, 
and  abdominal  organs;  in  uterine  hemorrhage, 
obscure  or  internal  hemorrhage,  pulmonary  hem- 
orrhage, and  after  the  excision  of  hemorrhoids  and  the 
extraction  of  teeth,  in  fact,  in  all  hemorrhage  where 
ligation  is  not  possible  or  desirable.  Thromboplastin 
Squibb  is  the  agent  of  choice. 

Delayed  coagulation  results  from  deficiency  of 
any  of  the  essential  factors  in  clot  formation.  The 
lipoid  substances  of  brain  extract  have  been  con- 
clusively shown  to  correct  such  deficiencies  by 
Dr.  Alfred  F.  Hess  of  the  Research  Laboratory  of  the 
New  York  City  Department  of  Health,  and  to  cause 
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hemostatic  reported  by  competent  authorities  to 
possess  a median  efficiency  three  to  seven  times 
that  of  other  physiologic  hemostatics.  Supplied  in 
20  Cc.  vials  in  two  forms.  Local  and  Hypodermic. 


literature  and  Samples  Sent  Upon  Request. 

E R;  Squibb  & Sons.  New  York 


/ 

/ 

/ 


O 


MAMUFACTCRINO  CUEKISTS  TO  TBC  MLOICaL  PROrCSSION  SINCE  laSO. 


/pO  A'  A.’ 

^ A 


A’’® 


■/ 


/ 


Ninetieth  Annual  Session — Nashville,  April  10,  11  and  12,  1923 


THE  JOURNAL 

OF  THE 

TENNESSEE 


State  Medical  Association 

Owned,  Published  and  Controlled  by  the  Tennessee  State  Medical  Association 
ISSUED  MONTHLY  under  Direction  of  the  Trustees 
LARKIN  SMITH,  Editor  and  Secretary  J.  F.  GALLAGHER,  M.  D..  Associate  Editor 

OFFICE  OF  PUBLICATION:  154  EIGHTH  AVE.,  N.  NASHVILLE  TENNESSEE 


Volumo  XV, 
Numbar  12. 


NASHVILLE,  TENN.,  APRIL,  1923 

conteiJts 


Per  Year,  $2.00 
Single  Copy,  20  Centi 


THOS.  D,  MCKINNEY,  M.D,,  P.A.C.S.,  Nashville 

Hydrocephalus  513 

0.  S.  McOOWN.  M.D.,  P.A.C.S.,  Memphis 

The  Diagnosis  and  Treatment  of  Renai  Tubercu- 
losis   521 

R.  WALLACE  BILLINGTON,  M.D.,  Nashvilie 

Splinting — Its  Principies  and  Relation  to  Func- 
tion   524 

MAYNE  B.  McCRARY,  M.D.,  Woodbury 

Pellagra  529 

GEO.  R.  LIVERMORE,  M.D.,  P.A.C.S.,  Memphis 

Kidney  Surgery  534 


JAMES  W.  McCLARAN,  M.D.,  Jackson 


Necessity  for  More  Thorough 
Examination  of  All  Patients  . . 

Routine 

Physical 

535 

JERE  LAWRENCE  CROOK,  A.M. 
Jackson 

Caesarean  Section  

, M.D., 

F.A.C.S., 

539 

EDITORIAL  

541 

COUNTY^  MEDICAL  SOCIETIES 
MEDICAL  NEWS  AND  NOTES  . . 

MISCELLANEOUS  

CONTENTS  OF  VOLUME  XV  . . . 

542 

542 

549 

550 

This  Association  does  not  officially  indorse  the  opinions  presented  in  the  different  papers  published  herein. 

Entered  ae  second-class  matter  May  28,  1908,  at  the  post  office  at  Nashville,  Tenn. 


I Creosote  in  Pulmonary  Tuberculosis 

1 Powell,  Latham,  Ransome  and  other  clinicians  who  have  given  the 
= treatment  of  pulmonary  tuberculosis  special  attention  are  of  the  opin- 
1 ion  that  creosote  not  only  produces  a benelflcial  effect  on  the  digestive 
1 organs,  and,  so,  on  general  nutrition,  but  also  is  of  undoubted  value  in 
1 lessening  the  cough  and  the  amount  of  expectoration.  . 

1 CALCREOSE  (calcium  creosotate)  is  a mixture  containing  in  loose 
H chemical  combination  approximately  equal  weights  of  creosote  and 
M lime. 

1 CALCREOSE  has  the  pharmacologic  action  of  creosote  but  does  not 
1 have  the  untoward  effects  on  the  digestive  tract  that  creosote  has., 
s Patients  do  not  object  to  taking  CALCREOSE. 

1 Write  for  the  “Calcreose  Detail  Man.” 
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ADVERTISEMENTS. 
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SQUIBB  ALLERGENS  offer  a safe  and 
effective  means  of  diagnosing  those  idiosyn- 
cracies  responsible  for  many  of  the  common  and 
obscure  diseases  of  the  skin  and  upper  air  passages. 

The  value  of  the  Allergens  in  the  anti-anaphyl- 
actic treatment  of  such  sensitization  through  de- 
sensitization is  now  thoroughly  established. 

With  Spring  come  many  of  the  flowers  and  gar- 
den products  known  to  produce  such  sensitiza- 
tion. Every  physician  will  find  abundant  need 
for  these  valuable  diagnostic  agents  during  the 
coming  Spring  months. 

The  Squibb  Allergens  are  highly  concentrated 
proteins  from  food,  pollens,  and  other  common 
materials  with  which  man  is  daily  brought  into  con- 
tact, especially  purified  for  diagnostic  purposes. 

The  Group  Allergens,  or  combinations  of  those 
proteins  producing  similar  clinical  manifestations, 
represent  a distinct  advance  in  diagnostic  technic. 
They  simplify  the  diagnosis  by  reducing  the 
number  of  tests  required  to  a minimum. 

Write  for  complete  descriptive  literature  and  lists  of 
Squibb  Allergens  and  Group  Allergens  now  available. 

ER:  Squibb  &.  Sons.  New^VOrk 
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